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COVER LETTER
TO: New Filing Scction
Division of Carparations
HC1 360 Fiesta LLC
SUBJECT:
Nare of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all cormespondence cancerning this maiter to the [ullowing:

Devon M. Goldberp. Esq.

Narme of Person
Comiter. Singer. Bas¢eman & Braun, LLP
Firm/Cotmpany
3825 PGA Blvd., Suite 701
Address
Palm Beach Gardens, FL 33410
City/State and Zip Code
corporatef@camitersinger.com
E-mail address: {to be used for future 2nnual repart notification)
For further infarmation congerning this maner, picasc call:
Rebecce Byers 561 626-2101
al( _}
Name af Person Atca Code Daytime Telephane Number
Enclosed is a check for the following amount:
O%125.00 Filing Fee C5130.00 Filing Fee & @ $155.00 Filing Fee & {1$160.00 Filing Fee.
Certificate of Status Certified Copy Certificatc of Status &

{additional copy is caclased) Certificd Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Comarations The Centre of Tullahassee

P.O. Box 6327 2415 N. Monrog Street, Suite RLD

Tallahassee, F1. 32314 Tallahassee, FL 32303
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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name:
The name of the Limited 1.iahlity Company is:

He| 360 Fiesta L1L.C
(Must confain the words “1Limited Liability Company. “L.L.C.ermLEC™

£ the Limiled Liability Company is:

ARTICLE li - Addtess:
The mailing address and sireet address af the principal vfTice a
ringi ¥ Mulling Addresy:
2200 N. Ocean Bivd,, Unit S2001 2200 N. Ocean Blvd., Unit S2001
Fi. Lauwderdale, FL 333048 Ft. l.auderdale, FL 33303 _
o

individual o ,'L

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designale an

another business cntity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Hunter Creek Investor [LC
Name

2200 N. Ocean Blvd,, Unit 82001
Florida streel address (P.O. Box NOT acceptablc)

Fl. 3330%

Ft. Lauderdale
City Staie Zip

service of process for the ubove stated limsted Hahifity compary af the
and agree (n act in this capacity. |

plete perfrmance of my duties, and

Having besn named as registered ageni und fo accept
ificate, | hereby accepl the apponiment us registered agent
d for in Chapter 805, F 8..

place designated in Hiis cert
further agree o coniply with the provisions of all sialutes relating i the proper and con
um familiar with and accept the obligations of my position & registered agent as peovidy

Registcred Agent’s Signature (REQUIRED)

(CONTINLED)
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ARTICLE IV-
I'he name and address nf each person authorized fo wmanage and centrol the Limiled Liabilily Company.
"AMBR" ~ Authorized Member

"MGR" - Manager
MGR Huniter Creek Invesiors LLC
N n lvd, Unit S2001 _

L Lauderdste. FL 33308

{13s¢ attachment if nccessury)
(OPTIONALY

ARTICLEV: Effcctive date, if other than the dade of filing:
(If an effective date is Hsted, the date must be tpecific and cannot be more than five business days prinr 10 or 90 days alier
nis. this date wall not be listed as

the date of filing.)
Notg; If the date insenied in this biock does notmeel the applicable siatutory filing requireme
the document's efTeclive datc on the 1Department of State's records.

ARTICLE VI: Other provisions. if any.

BEQUIRER SIGNATU R%{Zj‘ %’/’_
zed representative of a member.

Slgn;ture of a member of an athori
This document is caecuted in accordance with section $05,0203 (1) {b), IMorida Siatures.
{ am sware that any falsc information submitied in & document Lo the Blepaniinent of State

constitutes a third depree felony as provided for in s X17.155 F.5.

Sieven Kom, Manager of Hunter Creek Investors LLC
[yped or printed name ol signee

$125,00 Filing Fee for Articles of Organization and Designation of Repistered Agent

§ 30,60 Certified Copy (Optianal)
$  5.00 Certificate of Status (Oplinnal)



