TRANSMITTAL LETTER
FOR FLORIDA L l\ll FED LIABILITY COMPANY

Department of State C : m%§

Division of Corporations
P O Box 6327 e et
OV L EE e
Tallahassee, FL 32314 11 NAAR--TIHA3=-012
ARREIOT_ VT 03T

SUBJECT: LkP, LC
(Proposed Timited hability company name - must include suilix)

Enclosed is an original and one (1) copy of the articles of organization and a check for

(L 5285.00 $293.75 L $337.50 U 5346.25
Filing Fee Filing Fee, Filing Fee, Filing Fee,
& Registered Registered Agent Registered Agent Registered Agent
Agent designation Designation & Designation ¢ Designation,
Certificate Certified Copy Certified Copy &
Certificate

hog|

i | ".'.’
FROM: Stanley 5. Jutkowitz, Esq. llié_f/b// ;
Name (Pninted or typed) i ' =

Keclk, Mahin & Cate

1201 New York Avenue, N.W., Penthouse
Address

Washington, D.C. 20005-3919
City, State & Zip

(202) 789-8936

Daytime Telephone number




ARTICLES OF ORGANIZATION FOR LHP, LC

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

LHP, L.C

ARTICLE II - Address:

o
y
&

The mailing address and street address of the principat office of the Limited Liability
Company is:

9942 NW 6th Place
Plantation, FL 33324
ARTICLE HI - Duration:
The period of duration for the Limited Liability Company shait be:
Through December 31, 2045

ARTICLE 1V - Management:
(check and complete the appropriate statement)

E/ The Limited Liability Company is to be managed by a manager or managers and
the name(s) and address(es) of such manager(s) who isfare to serve as manager(s)
is/are:

Daniel L. Lang

211 E. 70th Street

Apartment 33D

New York, New York 10021

The Limited Liability Company is to be managed by the members and the name(s)
and address(es) of the managing member(s) is/are:

Wﬁé@» Sranber

Robert Harris, Member
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DESIGNATION OF REGISTERED AGENT

The following person is hereby designated the registered agent for LHP, LC at the
registered office set forth below:

Robert Harris
9942 NW 6th Place
Plantation, FL. 33324

The undersigned, Robert Harris hereby accepts appointment as the registered agent
for LHP, LC.
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AFFIDAVIT OF NMEMBERSHIP AND CONTRIBUTIONS
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. . . v_"/\.'A‘. ‘r_'-)- .
The undersigned member or authorized representative of a membérof LHP LC
-7 s

e e <

deposes and says:

the above named limited liability company has at teast two members

the total amount of cash contributed by the member(s) is  $ 100.00.

if any, the agreed value of aproperty other than
cash contributed by member(s) is 3
A description of the property is attached and made a part hereto

the amount of cash or property anticipated 1o be contributed
by member(s) is $_460.000.00.

the total amount of 2, 3, and 4 is $.460,100.00.

y ’ .

/ 7 -, Hamder

Signature of 4 member or authorized representalive of a member
{In accordance with section 608.408(3), Florida Statutes, the
execution of this affidavit constitutes an affirmation under the

penalties of perjury that the facts ststed herein are true.)
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TRANSMITTAL LETTER
FOR FLORIDA LIMNITED LIABILITY COMPANY

Department of State
Division of Corporations
P O Box 6327
Taltahassee, FL. 32314

SUBJECT: LHP, LC

{Proposed Timited Tiability company name - musi include suffix)

Enclosed is an original and one (1) copy of the articles of organization and a check for :

U s285.00 $293.75 Qs337.50 U 534625

Filing Fee Filing Fee, Filing Fee, Filing Fee,
& Registered Registered Agent Registered Agent ch.istcrcd Agent
Agent designation Designation & Designation & Designation,
Certificate Certified Copy Certified Copy &
Certificate

Stanley S. Jutkowitz, Esq.

Name {(Prinied or typed)
Keck, Mahin & Cate

1201 New York Avenue, N.W., Penthouse
Address

Washington, D.C. 20005-3919
Cry, State & Zip

(202) 789-8936
Dayume Telephone number

NOTE: Please provide the original and one copy of the articles




FILE NOW: FeeafterMay 1, will be $263.75 A Oy

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretaty of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1996

FILING FEE Annual Report $100.00 + $138.75 Corporation Supplemental Fea
$238.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T Limios Lisoins et DOCUMENT #1.95000000865

10, Principal Placo o Businass Addross

LHP, LC
9942 NW 6TH PLACE 9942 NW 6TH PLACE
PLANTATICN FL 33324 PLANTATION FL 33324

t above maikng nddiess o nconect in ony way Bna through Incottect information and onter catroction i Biock 28

2 Principal Place of Busingss 2a. Mailing Addross 3, Date Organized or Qualied | 3a. Slale of Formaton
i am— . 11/08/1995 FL
“Suifo, Apl ¥, 01 Surte, Apt_#, olc B D —
“Cny & Stale Cily & Stale 65-0631415 D Not Applicabla
5. Dato of Las! Ruport 8. Cortticate ol Siatus Dosired

Zip Couniry Zp Country
O e

B. Name and Address of New Registered Agent

7. Name and Address of Current Reglstered Agent

HARRIS, ROBERT
9942 NW 6TH PLLCE Strool Addiess (P.O. Box Number Is Not Acceptable)
PLANTATION FI, 33324

Name

Sure, Apl ¥, alc U ey g ey
’ LI Pl
~0A/ (AR 04N--12%
Ciy 444 TROPY A TE, T
9, Pursuan 10 tho provisions of Sections 608 416 and 608.508, Florida Statutes. the above-naomed mited labilty company submits this statement for tho nur ol chang.ng
1@ appalnimant

s reqistered oftice of ragistored agent, of both, in the State of Flanda. Such change was authorized by atlirmative vote of a majonty of Ihe mambaors. | hereby ..
as regisiered agent, and accept the obliganons.

SIGNATURE DATE
THegainend Ayt Accoptng Appemetrenry  (HOTE Hagativeg Agenil S4hatipe imqured shon imealatog b
14, Title Managing Members/tAanagors Businesa Streot Address City, State and 2ip Code
MGRM [LANG, DANIEL L P11 EAST 70TH STREET APT. |[NEW YORK NY
MGRM |HARRIS, ROBERT F 9942 NW 6 PLACE PLANTATION FL

| \ k\\d‘

1
11 1 do hereby ceruty that the information supphed with 1his Bing 8 voluntanty fumshed and does not quality lor the exemplion slated in Section 119 07(3) (k), Flonda Statules
| lunthet cermdy that the inlormaton indicated on this annuat report s rue and accurate and that my signaturs shak have the same legal eMect as d made under oalh, that | am a
managing member or manager of tha mited liabilty company or the roceiver or rustng empowered to execuln this repor as required by Chapter 608. Flonda Statutes, and thal

my name appears in Block 10, or an an atlagh nl/wﬂhéZ";i’“::J - PSY T 4G
SIGNATURE: N adles__1"ober F_Hareis T
/AR l;lu—r,narfflam LI MATSAL A T AL B OB WEATAL Y H g Dy e ?
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