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COVER LETTER

T New Filing Section
Division of Corporations

DB HY ORLANDO, LLC
SUBJECT:

Nunw of Limited Liabitity Company

The enclosed Articles of Organization and fee{s) are submited for filing,
i’lease rewrn all correspondence concerning this matler o the following:

ALAN J. MARCUS

Name of Person

ALAN . MARCUS. Allomey il Law

Firm/Company

20801 Biscavne Boulevard. Suite 301

Address

Aventurn, FEL 33180

Chiv/Stare and Zip Code

dbaumgard@ima-re.com

E-mail address: (1o be used ror fusure annual report notification)

For further information concerning this matter, please call:

Alan J. Marcus 303 037-1300
at | )
Namg of Persan Area Code Mavtime Telephone Number

Enclosed is o check for the following amount:

= 5125.00 Filing Fee D1S130.00 Filing Fee & 815500 Filing Fee & (G8160.00 Filing Fe.
Certificate of States Certified Copy Certificate of States &
taddivional copy is enelosed) Certificd Copy

(zdditional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Divisien of Corporations The Centre of Talluhassee
P.O. Box 6327 2415 N, Moaroe Street. Suvite 810 ;’_}3
Talizhassee. FL 32314 Taltahassee, FL 32303 22
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ARTICLESOFORGANIZATIONFORFLORIDALIMGIEDLIABILITY COMPANY
ARTICLE | - Name:

The name ofthe Limited Liability Company is:

N3 HY ORLANDO, LILC
tMust contain the words "Limited Liability Company, "L.LCLT or "LLCT)

ARTICLE T - Address:
The mailing address and street address ofthe principal ofice o fhe Limied Liability Company is:

Principal Office Address: Muiling Address:
2151 5 Leleune Road 2E51 S Leleune Road
Suite 202 Suite 202
Coral Gables, FIL 33134 Coral Gables, FIL 33134

ARTICLE i 1) - Registered Agent. Registered Office. & Registered Agent's Signutore:
{The Limited Liability Company cannot serve as it own Registered Agent. You must designate an individual or

another husiness entity with an active Florida registrazion,)
The name and the Florida street address of the registersd agent are;

HAUMGARD, DANIEL
Namwe

2151 S, Ledeunce Road Suie 202

Florida street address (1.0, Box mI: accepinble)

Coral Gahles 1. 3313

City REAEN ip

Having been named as registered agent and m aceeptaervice o irocess for e above stated Nited lability company wt the
place designared i the contificune, Therehy aceept the appoiniieny o regisiered agent and agree o aci in his capaciny, |
Jariher qorec o comply with the provisions o fall siatntes relating &0 the propoer and complere peiformance o o duties, and |
amfaniliar with and accept the obligations o fmepasition av registered ageat as providedfor i Chapier 603 F.S,

(T s:mdﬁgwfﬁigmm ¢ (REQUIRED)

(CONTINUED)
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From: PATRICTA ST, MACARY Faa: 18506554165 To. 8506176381 attrctnc.com Far (BS8YA17-6331

ARTICLE IV-
The name and address of cach person uthorized to wanage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR BAUMGARD, DANIEL
2151 S Le Jeune Road. Suite 202 -
Coral Gables. FI, 33134
{Use attachmentt if necessary)
ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)

Page: 6ot 6 07/24/2024 5:29 PN

(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.)

Nate; 1f the date inserted in this biock does not meet the applicable statutory filing requirements, this date will oot be listed as

the document's effective date on the Department of State's records.
ARTICLE V1. Other provisions, if any.

-

REQUIRED SIGNATURE: -~ T, (T_a_u. .
A i\

¥

Signature of 8 member or ap authorized representaﬂvgf 8 fember.
This document is executed in ecoordance with section 605.0203 (I)\(b‘j, Florida Statutes.
I am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.5.

DANIEL BAUMGARD
Typed or printed name of signee

Elling Fegxi
$125.00 Filing Fee for Artities of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



