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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-3062 - Fax (850)222.1222
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COVER LETTER

T New Filing Secrion
Divisian of Corporations

) HOPROPERTIES S0 LLC
SURIECT: .
Name ol Limited Liabilitye Company

Fhe envlosed Arictes of Organization and feegsyare submitted for tiling,

s rewm all correspondence conceming this iticr io the following:
Alevander I3, Koibart, by, o
Name of Peesen .
The Rathan Law Group, I'A -
— T
FirmfCompany e
fo
S38W Hoca Raton Blvd, T
Address -

Boca Ruton, FI1, 33432

City/State and Zip Code

avjoe [ goail.com
F-mrail address: (o be used Tor future anpuil report noli ication)

For further informuation concerning this matter, please call:
fol 922-3217

Il )
Arca Cinle

Aleaunder 13, Rotbart

Same af Persen IDastime Telephone Number

Enclused is u cheek tor the following amount:
(]
CIs 166,00 Filing Fee,

Ceniticate of Siatus &
Cernitied Copy

CIS155.00 Filing Fev &
Certitied Copy

cadditionz] copy is enclasedy

Osi3000 Filing Fee &

WL Filing Fee
Ceniliciite of Suus

Strect Adileess

Maibing Adifress
New Filing Section New Filing Sevtion Division
e Centre of Tullidissee

Divinion af Corpanalions
P Isea 0327 IS N Monmoe Street, Saite 8o

Tulluhiesse:, FTO327148 Dakkadiissee, 1132305

Cadditiovnal copy is caclosedy

U474



AR NCTESOFORGANIZATION FUR TTORIDATIMIED AT COMPANY

ARTICLET - Name:
Phe o ol the Limited T iabilite Company is

JLPROPERTHS So1 1L
(MUt contain the words *Limidled Liability Company, “LEC or “LEE™

ARTICLE I - Adbdiress:
Phe mailing sddress and street nddress of e principal otlice of the Limited Liability Cotmpaty is

Mailing Adedress:
. ~
(=)
~
=

I'rincipal Offve Address:

Seabound Road 353 N Seabuoard Road

Novth Miamn Beach, I 33109 Nortly M Deach, P, 33569 . =
' (o}
P -
L . . . ™~
ARTICLITN - Registered Apgent, Registered Office, & Registerad Agents Signature py o

CEhe Limited Eiahitine Compuany cannol serve as its own Registered Apent. You must designate an individoal or o
mother business entity witham active Florida registrion, ) - =)
1iz, e
he mame and the Florida strect address ol the registered agentare by
£
~J

Jowe Louissaing

Nuame

383 N Scaboard Road
Floridu street address (.0, Boa 30T aceepuabic)
33tew

Zip

Fl.
State

North Miami Beach
City

Auaving heen named as registered agent and 1o gooepl service of process for the above skt of Himited Hahiling ceanpany at the
piace designated in i ceriificate, Dhereby acoopt the appointment oy registered ageny amd agree to acgin ff ds copacin. |

durther g ee to conphe with e provisions of all stantes pelating i the proper, wnf{'nmp!.h p.'rf )‘ml(‘l'llf andduiies, and !
i gamiliar witle and aecepd e obilgations of nny peo umrlﬂ'm regisiere Jugdrlf ax;mn fehed jur uyl

L

ch«c’r;d Agent's ‘\‘mmu)r"(hl ﬁil!lll 1§

e nﬁ\ "N

(CONTINUED)




ARTICLE IV
Fhe mome and address o cach persan anthorized ta mamiage sd contral the Limited Liabshy Copany

TAMBR" = Autherized Membes

TMOGRT = Mannger
I Eouisinl

383 N Neaboard i
NREN

AN
Nooh Migmi Heach, Fl
~>
=
~3
==
e
—— - e,
o y
N 2 ) d
) o
= =
= T
Lo, —
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(e atiwchinent i necessary)
AOFTIONAL)

SV Ettective date, i other than the date of filing:
{1 an effective date is listed, the dite must be specific aoud canoot be more thun five business diy s prior to or Y0 das s alte
oy ined

ARTICLENY:

the date of fiking.)
Note: 15l date inseried in this biock does not meet the applicable stnatory fiing requirements, tis date wall non b isied s

the docurnent's eftective date on the Deparmment of Stare's reconds

ARTICLE VE Other provisions. ifany.
/ /"

/

/V' ‘\l"ll.ilul‘l‘/’f ame mlnl urin .mllm ‘i/ul répresentative of u member,
[his document is eaccuted inasceordaner \\1lr\ul|nn S5 0205 (1Y by, Vortdy St
[anaware that any ise information submitted s document wthe Departmeni of Sgate

;
cotstittes a thind degree felony s provided forin s 817135, 1.8

Joe Louissaing - Anghorizcd Member
I'yped ar printed name ul' signee

125,00 Filing Fee for Artiches of Cgnization aud Designation ol Registered Agent
SOSLHE Crrlified Caps (Optianal

5 S0uCertifieate of Statas (Optinnal}




