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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allatassee, [lorida 32372
(850) 656-4724

DATE 05/02/2024
SWWALK IN**
ENTITY NAME HEJ Ridge LLC
DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETHEN ™
XXXXXXXXX Pliv Cpy
C’ar&ﬁ'&a’ gr;o‘y
Certificate. of Status
VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™ (
Cortifd Cpy of Arts & Ansadneste TOE
&ﬁc‘zﬁbaf& of Good St Landing C) TR .: -
= T
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“APOSTILE / NOTARHAL CERTIFICATION**

COANTRY OF DESTINATION

NAMBLR OF CERTIFICATES REQUESTED
ACCOUNT #: 120160000072

TOTAL OWED $125
< I

Floase call Tina at the above number faf any (ssues or concerns. [ hark $oa 50 wach?




ARTICLES OF ORGANIZATION FOR FLOREDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

HEJ Ridge LLC
{Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.T)

ARTICLE I1 - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company s
Mailing Address:

Principal Office Address:

900 Broken Sound Parkway. STE 175 900 Broken Sound Parkway, STE 175
RBoca Raton, FLL 33487 RBoca Raton, FI, 33487

ARTICLE N - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are

Eli Levin
Naime

900 Broken Sound Parkway. STE 173
Florida street address (PO, Bos NOT acceptable)
FL 33487

Boca Raton
City State Zip

i

Having been named as registered ugent and 1o accepr service of process for the above stated limited labilite ¢ ompany at hd=3
place designated in this cerificate, 1 hereby aceept the appointment as registered agent and agree (o act in this u:paun 1 %

further agree to comply with the provisions of all stuiutes relating to the proper and complete performance of my n’um ., umg__!é

am familiar with and accept the obligations of my position as registered agent us provided for in Chaprer 603, F. 5.7 !
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/s/ Eli Levin T =
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Registered Agent’s Signature (REQUIRED) e 80
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(CONTINUED)



ARTICLE V-

The name and address of cach person authorized 1o manage and control the Limited Liability Company:
'I I'II"- >:‘.Img .Ind !du:cﬁs-

"AMBR" = Autharized Member

"MGR" = Manager

{Use attachment 1f necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inscrted in this block does not mecet the applicable statwtory filing requirements, this date will not be listed as

the docurment’s effective date on the Department of Staie’s records.

ARTICLE VI Other provisions, if any. ~
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REQUIRED SIGNATURE: '0:;;: N !

/s/ Eli Levin gz I

ALy ey

YW Yot

Signature of 2 member or an authorized representative of a member? _Z: £
This document is executed in accordance with section 605.0203 (1) (b). Flonda-Statuteg.
1 am aware that any talse information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155. F.5,

Eli Levin

Typed or printed name of signee

Filine Foes:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$

30.00 Certified Copy (Optional)
§ 5,00 Certificate of Status (Optional)



