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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DR

TALLAHASSEE, FL 32309

(850) 524-5437 / (850) 524-6243 / (850) 491-9625

Please use funds from this account: 120210000160: $125.00

Authorization Signature:

FORT HOGTOWN, LLC

BUSINESS NAME DOCUMENT #

__ Certified Copy
___Certificate of Status

NEW FILINGS AMMENDMENTS
Profit Corp ___Amendment
Not for Profit __Resignation of R.A. Officer/Director
_X_Limited Liability ___Change of Registered Agent
Domestication ___Revocation of Dissolution
LLLP ___Merger
CORP ___Articles of Conversion
Other ___Restated Articles of Incorporation
Other ___ Statement of Authority
OTHER FILINGS REGISTERATION/QUALIFICATIONS
___Apostille __Foreign filing
___Country ___Reinstatement
___Annual Report __ Qualification
___Fictitious Name _ Other

EXAMINER'S INITIALS:
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COVER LETTER

T New Filing Seetion
Drivision of Corporations

FORT HOGTOWN, LL.C
SUBJECT:

Name of Limited Liabilite Compum

(e eaclosed Artivies of Crganizzation and feers1 are submitied tor giling
Plense retuen sl correspondence concerning shis matter 1o the following:

Sandra Z. Green, Lsq.

Name ol Persen

JONATHAN I GREEN & ASSOCIATES, P.A.

Firm € ompany

901 Ponce de Leon Boulevard, Suite 601

\\ldl"L‘\\

Coral Gables, Florida 33134

Uity State and Zip Code
szg@jhglaw.com

F-tmail address: (to be used Ror Tuture annual report notiticiativn

For further information concerning this maner, ptease call:

Sandra 7. Green 305 372-5100
il }

Natie ot Persan Arca Code Pastime Fedephone Sumber

Loclosedd is i check Tar the following amount:

w5123 00 Filing e 2513000 Filing Fee & TI5153.00 Filing Fee & 510000 Fiting Fee.
Cortifreae vl Status Certificd Copy Certficate ol Statns &
tadditional copy is enclosed) Certitied Copy

fadditional copy 1s encloseds

Mailing Address Street Address

Sew Filing Section Sew Filing Section Division
BYivision of Corporations The Centre of Tallahassee

POy Boa 6327 215 N Momoe Street, Suite 8o

Padkihassee, 1132314 Natlabassee. FLO 32503



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTEED LIABILTEY COMPANY
ARTICLE L - Name:

The namwe of the Limited Liabdits Company is:

FORT HOGTOWN, LLC

{ Must contain the swords "Limited Liabiliy Company. ~LL.CU7or “LLCT™
ARTICLE T - Adidress:

Fhe mailing address and street address ofthe principal oftice of the Limited Liabiliny Company is:

Peincipal Office Address:

Moailing Address:

et e

382 NE 191 Street

382 NE 191 Street
Suite 31904 Suite 31904
Miami, Florida 33179 Miami, Flonda 33179

ARTICLE 1 - Registered Agent, Registered Office. & Registered Agent’s Sivpature:

{The Limited Liability Company cannat serve as its own Registered Agent. You most designate i andividual or
another business entity with anactive Florkk registration.)

The name and the Flarida steeet address ot the registered agent are:

Jonathan H. Green & Associates, P.A.

Nanke

%01 Ponce de Leon Boulevard Suite 601

Flarida street address (9.03 Box NOT aceeptabled

Coral Gables Flonida 33134

ity Stare Zip

Hoving boent named as registered agens aind to aceept service of process for the ahove siated fimited labiline company o e
pleice designated i this coriicene, I hereby aceepn e appointient as registered agein arned ceree b act i this cupaeing |
fiurther agrec to coanphe vl the provisions ofgdl statuies relaging to the proper and comyptere performance of my duties, wind
ot fenidion vty cond accepe ihe obligations v position os podestoredagent as provided for on Cliapter 60345

'

Reuistered Agent's Signuture (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The nume and address of each person authorized to manage and control the Limited Liabiliy Company

Title;
TAMBRY - Auathorized Menber
UNIGR™ - Manager

MGR

Nime

rpas;

Phalanx, LLC

382 NE 191 Street, Suite 31904
Miami, Florida 33179

{Use attachiment il pecessary )

ARTICLE VD Eftective dute. it viher tham the date of filing:

ACPTIONAL
(IF an elfective date is listed. the date must be specific amd cannot be more than five business days prior 1o o 90 duy s aler
the date of filing.)

Note: 1 the duate imserted in ghis block does not mect the applicable statnory fling regquirements. this date will not be listed as
the ducument s etfective date on the Deparinent of State’s records.

ARTICELE VE: Other prosisions. i ans.

REOLUTRED SIGNATURE:

]
Sienature of 1 member or an authorized vepresentative of 4 menmber.
This decument is executed in avcordance with section 6050205 ¢ 1y (by. Florida Statutes

P am aware that any false information submitted in a docunient to the Departswent of State
constitetes a third deeree telony as provided farm s 817155155,

SANDRA 2. GREEN, ESQ,

Ty ped o printed name of sigace

o Feew:

$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent ~

S JO.060 Certificd Copy (Optionah) =

S 500 Certificate of Status (Optional) o
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