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COVER LETTER

TO: New Filing Section
Division of Corporations

H5 St. Augustine, LLC
Namne of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitied for fiting.

Plcase retum al! correspondence concerning this matter to the following:

Micheal M. Bajalia, Esqg.
Name of Person
Bajalia Law Otfice, P.A.
Firm/Company
7645 Gate Parkway. Suite 106
Address

Tacksonvilic, FL 32256
City/State and Zip Code

mbajalia@bajalialawoftice.com

E-mail address: (10 be used for future annusl report notification)

For further information concerning this matier. please cali:
904
) 352-1121

at {
Daytime Telephone Number

Michael M Bajalia
Name of Person Area Cade

Encloscd is a cheek for the foltowing amount:
O5150.00 Filing Fee & TJ$155.00 Filing Fee & 0%160.00 Filing Fee.
Certified Copy Centificate ofS@rjz(&_& =
{additional copy is enclosed) Certitted Copyr—:- T
(additional copy igc_ﬁciosc 1
== —y

[X5125.00 Filing Fec
Certificate of Status

iy —

Mailing Address Street Address r:'/? - ~
New Filing Section New Filing Section Division m5 =
Division of Corporations The Cenire of Tallahassee fn(_,- 3

P.O.Box 6327 2415 M. Monroc Street, Suite 810 ™o 80O

Taltahassee, FL 32303 8

Mmooy

Tallahassee. FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

HS5 Si. Augustine, LEC
(Must contain the words “Limited Liability Company. "L.L.C.,” or "LLC.")

ARTICLE [ - Address:

The mailing sddress and strect address of the principal office ol the Limited Liability Company is:
Mailing Address:

1200 Riverplace Blvd., Suite 700

Jacksonville. FL 32207

Principal Office Address:

1200 Riverplace Blvd., Suite 700
Jacksonville, FLL 32207

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

another business entily with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Bajalia Law Office, P.A.
Name

7645 Gate Parkway, Suite 106
Flarida strect address {P.0. Box NQT acceptable)

Facksonville, FLL 32256
Ciry Stale Zip

Huving heen mamed as registered agent and Io accept service of process for the above stated limited liability canpany at the
3 £ g i3 e 4
wlete performance of my duties. and {

ageni ax ey,

place desigmaed i this certificate, | ereby accept the appointment as regisiered agent and agree (0 actin this capacity {
fitrther agree (v comply with the provisions of all gutwies relating to the proper and cos
eun finifiar with and accept the vhligutions oy positien as regisie ided for in Chapter 603, F.S..

gnature (REQUIREDY)

(CONTINUED)
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ARTICLE IV-
Name and Address;

Title:
*AMBR" = Authorized Member
Jack Y. Hanania

“MGR" = Manager
MGR

1200 Tverplace Blvd,, Suitc 700
JalKsanviTle, FL 322U/

The name and address of each person authorized to manage and conirol the Linted Liability Company

Deborah S. Hanania
1200 Rivemlace Blvd,, Suiie 700

MGR
acksonville,

Jack H. Hanania
200 Riverplace Blvd.. Sune 700

Tacksonwville, FL 32707

MGR

Mark H. Hanania
TZ0U Kiverplace BIvd., Swiie 710

acksonville, FL 32207

MGR

SEE ATTACHMENT
(OPTIONAL)

{Use attachient if necessary)
ARTICLE V: Effective dare, it other than the dale of tiling:
{If an cffective date is listed. the datc must he specific and cannot be more thun five business days prior to or 90 days after
the date of filing.)
Note: 1€ the dute inseried in this block does not meet the applicable stawtory Sling requirements, this date will not be listed as
the docunient’s effective dote on the Department of Stale’s records.
ARTICLE VI: Other provisions. if any
gpaure S
I am awdre thatany salsc mt’ormanon qubmmed in a documen to the Depanmcnt of Srale :_":
constitulds 3 third degree feloay as provided for in s 817.155. F.S. ~,.\_ - o
: e
Jack Y. Hanania, Manager Iniy e
Typed or printed name of signee (’;} B ~
- Sl
Eiling Fyes: o for
T
— > o
.
i ~d

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

S 3160 Certified Copy (Optional)
$ 5.00 Certificate of Status (Qptional)



ARTICLEIV-
The name and address of each person autherized to manage and control the Limited Liability Compzany:

Namg and Address;

Title;
*AMBR" = Authorized Member

"MOR™ = Manager
' Myla Remer
200 Riverplace Blvd. Suiic 700

1
“Tacksonville, FL Y2207

S Shannon Whyte
1300 Riverplace Bivd.. Suitc 700
FreGonviie. FC32207

{Use attachment if necessary)
.(OPTIONAL)

ARTICLE V: Effective date, if other than the date of ling:

{If an cffcctive date 15 listed, the date must be specific and cannot be more than five business days prier to or 90 days after
the date of filicg.)

Mote: Ifthe date inseried in this block does nol meel the applicable statutory filing requirements, this date wilk nnt be listed as
the docwment’s elfective date vn the Department of State’s recoids.

e

e i -
¢ of ¥ member or an auTherized representative of 2 member. [ o
't is dhucuted in accardance with section 605.0203 (1) (b), Florida Staiutes. =
thayfy false information submisted in a decument to the Department of-Suate -~
Imit T =
-
o
¥

ARTICLE VI: Other provisions. if any.

This docut
{ am awal
constituldssrtfiird degree felony as provided forins.817.155,F.5,
Jack Y. I ia. Manag 7
k Y. Hanania. Mana er . = m
Typed or printed name of signee =
~len
o 2w O
— £
M~y

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

& 30.00 Certified Copy (Optional}
$ 5.00 Certificate of Status (Optional)



