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June 26, 2023

FLORIDA DEPARTMENT OF STATE

SAXON GILMORE & CARRAWAY PA Division of Corporations

r

SUBJECT: HHA DEVELOPMENT, LLC
REF: W23000088910

We reaceived your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguilshable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is N17000001801.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

ARCEDRA JOHNSON FAX hud. §: H23000224526
Regulatory Specialist II Letter Number: 623A00014379

P.O BOX 6327 — Tallahsassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Ligbility Company is
or "LLC.™)

HHA DEVELOPER, LLLC
{Mus1 contain the words “Limited Liability Company, “L.L.C

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

Principal Office Address:
7350 DAVIE RD. EXT.
HOLLYWOQOD, FL 33024

7350 DAVIE RD. EXT.
HOLLYWOOD, FL. 33024
ARTICLE 11T - Registered Agent, Registered Office, & Registered Agent’s Signatire;
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individuat or
another business entity with an aclive Florida regisiration.) &5
()
N
The name and the Florida street address of the registered agent are =0 0w
T~ &
BERNICE S, SAXON, SQ. 2. F N
Name r_(:_lﬁ:':_ PO -
I'."}c_' @ !
201 E. KENNEDY BOULEVARD, SUITE 6069 ..__ = .';:D m
Florida sireet address (°.0. Box XOT accepiable) T
sy O
TAMPA FL 33602 =2 —
Siate Zip N

City
Having heen named as regisieved agent and 1o accept service of process for the above stated limited liability company at the

place designated in this certificate, | heveby accept the appoiniment as registered agent and agree (o act in this capacify. |
Surther agree 1o comply with the provisions of all statutes refating 1o the proper and complete performance of my duties, and |

am familiar with and accept tha obligations of my position as regisiered agent as provided for in Chapter 605, I8

/ﬁlstercd Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE1V-
The nume anci nddress of each person nuthorized 1o manage ang ¢ontrol the Limited Liability Company.

Title: o sy
"AMBR® = Authorized Member
"MOR" = Manager

AMBR HOLLYWQO p___QusgNo AUTHORITY

{Use atlachment il necessary}

ARTICLE V: LEffeciive dale, if other than the dete of fiting: . . e ~(OPTIONAL)
(IF an eftective date Is listed, the date must he specific and cannot be more than Nive businesy days prior ro or Y0 davs aficr

the dnte of (ling.)
Nate: I{the dale inserted in this block does not meet the opplicalle statutary filing 1equirements, this dole will not be listed as

ihe document's ¢ffective date on the Deparument of State's 1ecords.

ARTICLE YI: Qither provisious, if any.

REQUIRED SIGNATURE:

M‘F;:;q-a—- G t—(;t;.z\»/l-lg_,_

Slgoutare af n meanber ar an Vauthorized representatyse M member,
This doewment is exceuted in accordance with section 6050203 (1) (1), Flotidn Statules.
i am aware that any false information submitted in a docwment (o the Department of State
conslitutes o Lhird degree felony as provided for ins 817.155, #.5,

“Tony Cutigrres, Bxeculive Dhievtor of Awlorjed ivbelwy

Typed or prinled name of signee

-
Tl

$125.00 Killng Fee Tor Artleles of Organizatton and Deslgnation of Regisrered Agent
§ 30.00 Certified Copy (Optionnl)
§ 500 Certlficate o Status (Optienal)
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