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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NOC. : 120000000195
.//_\ 7 .
REFERENCE : 224928 8370808
i.uj”fatﬂ%iélﬂkﬂﬂ>_»/
AUTHORIZATICON : L, e

COoST LIMIT : $ 125.00
ORDER DATE : DeCember 21, 2023 - T T ) T
ORDER TIME 8:35 AM
ORDER NO. : 224928-015
CUSTOMER NO: 8370808

DOMESTIC FILING

NAME : HRH INVESTOR LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
21X ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED CCPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSCN: Eyliena Baker - EXT.

EXAMINER'S INITIALS:



COVER LETTER

TO: New Filing Scction
Division of Corporations

HRH Investor LLC
SUBJECT:

Name of Limited Liability Company

The enclased Articles of Organization and fee(s) arc submitted for filing.

Please return all correspondence concemning this tnatter 10 the following:

Andrew I, Scluff

Name of Person

Offit Kurman P.A,

FirnvVCompany

10 Bank Street - Suitc B80

Address

White Plains, NY 10606

City/State and Zip Code
erc(@haymesco.com

E-rmail address: (to be used for future amieal report notification)

For further information concerning this matter, please call:

Andrew J, Schiff 014 461-1642
at { )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

m$125.00 Filing Fec 35130.00 Filing Fee & [J$155.00 Filing Fee & [C1$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.0O. Box 6327 2415 M. Monroe Street, Suite 810

Tallahassec, ¥FIL 32314 Tallahassce, FL 32103



ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LIABILITY COMPANY

ARTICLE | - Name:

The neme of the Limited Liability Compeny is:

HRH investor LLC

(Must conatin the words “Limited Lisbility Company, "L.L.C.." or “LLC.")

ARTICLE {1 - Address:
The smiling sddress and stren) addreas of the principal office of the Limited Liability Company is:

Prineipa) Office Address:

146 Seminole Avenue

Malling Addyess;

146 Seminole Avenue
Palm Beach, Floride 33480

Palm Beach, Florida 33480

ARTICLE 11 - Registered Agent, Reglstered Ofiice, & Replitered Ageat's Signature:

{The Litited Liability Company canuot serve ns ite own Registored Agent. You must designate an individual or
anothec business entity with an active Florida registration.)

The name and the Florida sireel addicss of the 1cgistared agenl are:

Having heen namad as registered ogent and 1w aece,

plice desiynated in this vertificate, § heralyi thiwy
reg i coviply with the provisions of alf sttluses rddating (o the proper and complete peformonce of my dullex, and [

Surther ag !
am familiar with and accept the abligarlons of my position ax regisiered ngeni as provided for in Chapter 605, F.S..
CorpGiation Service Company

Corporation Service Company

1200 Hays Street

Florida streot address (P.0, Box NQT accepiable)

32301

Tallshogscs

City

Pl yerviee of process for the above stuted limited iubility compang af the
o the appointnent ax reglstered agent and agree (v get in this cupaciey.

Reglztbred Agent

(CONTINUED}

Zip

Signature (REQUIRED)
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ARTICLE IV.
The name and address of each person authorizad to raanage and control the Limited Liahility Company:
"AMBR" = Authorized Member
"MGR" = Mapager
MGR Flaglor Sgaview Manngor, LLC
/0 Stephen D. Haymzs. . '

144 Sesnimelv- Ayvene, Palin Beoch, FL, 3 3480

(Lise. attachment if necessary)

ARTICLE ¥V: Effective date, if ather than the dnte of fling: e—— - (OPTIONAL)
{If on effectlve dule Is listed, the date must be specific ard canuat be morce ihan five business days prior to or 90 days after
the date of filing.)

Nate; If'the date lnserted in this black does not mect Lhe applicable slatutory filing requirements, this date will not be listed as
the docurent’s effective dats on the Departmeni of State's records,

ARTICLE YI: Other provisions, ifany.

BEOUIRED SIGNA.'I'URE |

Signature of a member or v quthorized represeutative of 8 member,
This document is executed in accordance with sectlon 605.0203 (1) (b}, Florida Staiutes.
1 amn avare that any false information submitt=d in a document to Lho Departmesnt of State
eonstitutes a third dogroe felony as provided for in £.817.1 35, F5,

Stephen D. Hoyimes
Typed or printed name of signee
$125.00 Filing Fee for Articlcy of Crganization nnd Designation of Registered Agent

§ 30.00 Ceritfied Copy (Optionnl)
§  5.00 Certifieate of Status (Optianal)




