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COVER LETTER

TO:  New Filing Section
Division of Corporations

HFP CH,LLC
SUBJECT:

Name of Limized Liability Company

The enclosed Articles of Organization end fce(s) are submitted for filing.

Please return afl correspondence concerning this matler 1o the following:

Andrew R. Comiter, Esq.

wame of Person

Cormiter, Singer, Baseman & Braun, LLP

Firm/Campany

1825 PGA Blvd., Suite 701

Address

Palm Beach Gardens, FL 33410

City/State end Zip Code
corporatc@comitersinger.com
E-mail sddress: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Andrew Comiter 561 6262101
— at{_. )
Name of Person Area Code Daytime Telephone Number

Knclosed is a check for the folioving amount:

T8125.00 Filing Fee (3$130.00 Filing Fee & m$155.00 Filing Fee & 35160.00 Filing Fee,
Certificate of Siatus Certified Copy Centificate of Status &
(addilioral copy is enctosed) Certified Copy

(additionnl copy is enclosed)

Maliin resy Street Address

New Jiling Scetion New Filing Section Division
Division of Corporations The Centre of Tallzhassee

0. Box 6327 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassce, FL 32303
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LJABILITY COMPANY

ARTICLE 1 - Name:

The name of the Limited Liability Company is:

HFP CH, LL.C

(Must contain the words “1.imited l.isbility Company, LG mer “LLET)

ARTICLE 1J - Address:

The mailing address and street address of the principal office of the Limited 1.iability Company is:

Principal Office Address: Malilin 58

11856 Foxbrinr Lake Trail

11856 Foxbriar Lake Trail

Boynton Beach, FL 33473

Boynton Beach, FL 33473

ARTICLE 111 - Reglstered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liabilily Compeny cannot scrve &5 its own Repistered Agent. You musi designate an individual or
another business cntlty with an active Flurida registration.)

I'he nieme anc the Ftoride sireet address of the registered agent are:

Comiter, Singer, Baseman & Broun, LLP

Name

3825 PGA Bivd,, Suiic 701

Flarida strect address (P.0. Box NQT acceplable)

Palm Beach Cardens FL 33410

Ciy State Zip

Having been named as regisiered agent and 1o accept service of process for the above stated limited liabillty company af the
place designated in this certificate, I hereby accept the appoiniment as registered agent and ugree to act in this capacity. |
further agree (o comply with the provisions of all statutes relating to the proper and complele performance of my duties. and
am famitiar with and accept the obligations of my ppsiticn as reglstared ageni as provided for In Chapter 603, F.5..

Registc'rcd Agent's Signature {REQUIRLD)

(CONTINUED)
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ARTICLE IV-

The aame and address of each person authorized 1o manage and contral the Limiled 1.iability Company:

i Nameand Addeess
"AMBR" = Autkorived Mcmber

"MCGR" = Manager
MGR

HFP Investments, LLC ] _
11856 Foxbriar Lake Trail ____
Boynton Beach, FI, 33473

(Use alsachment if necessary)

ARTICLE V: Eflective date, if other than the dawc of iling: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more thag five business days prior to or 90 days after
the date of fling.)

Notg: [fthe date inscried in this block docs not meet the appficable statuory filing requircments, this date will not be listed as
\he document's effective date on the Department of Stele’s records.

ARTICLE V1: Other provisions, if any.

WSIGNATUW %

Signature of a member or an authorized re

‘This dovument is executed in secordance with section 605.0203 (1) (b), Florida Statutes.
| am awarc that any false information submitted in a document to the Department of State
eonstitutes @ third degree felony us provided for ins.817.135, F.8.

presentative of 8 member.

Andrew R. Comiter, Authorized Reprgsentative |
Typed ur printed name of signee

Elling Fessl
$125.00 Filing Fee for Artictes of Organization nnd Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optiozai)



