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ARTICLES OF ORGANIZATION

OF

HMF-IX LLC

ARTICLE]

The name of the limited habibty company is HMT-IX LLC

ARTICLE N

The address of the principal office and the mailing address of the fimited liability

cCOmIpany is:

c/o 235 Alhambra Cirele
Suite 300B
Coral Gables, FL, 33134

ARTICLE 111
The purpose for which this Limited Liability Company s organized s any and all lawful
business.
The name and the Florida street address of the registered agent of the limited liability
company is:

ARAGON RECISTERED AGENTS, iNC.

255 Alhambra Circle =

Suite 300 =

Coral Gables, FE, 33134 ; .
A

Herving been named as the registered agent and 1o accept service of process jor the dhéve
stetted iiniited liability company at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree (o act in this capacity. | further agiée to
comply with the provisions of all standes relaiing o the ﬁ’mm{} and  comiplere
performance of my duties, und [ am familiar with and aceepl the opligations of .nry
pasition as registered agent. ]
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TICLEY

The name and address of each person authorized to management and control the Limited

Liability Company:
Title: Na nd Add
Manager RAUL PEREA-HENZE
c/o 255 Alhambra Circle
Suitc 500

Carnl Gables, FL 33134

In accordance with section 605.0203(1)(b), Florida Statutes, the execution of this
document constitutes an affirmation under the penaliies of perjury that the facis stated

herein are frue.
Authori ign

RAUL Pﬁw.e
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