148442

0000020

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H25000000794 3)))

LB T

H25000000794 3ABC.
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6381

From:

Account Name 1 COMPUTERSHARE
Account Number : 110432003053

f o
Phone : (561)694-8107 B2 —_
Fax Number : (561)214-8442 T e
s D= g
- ar '
=xEnter the email address for this business entity to be used fr)rff_-q‘turel.‘\J ag!
annual report mailings. Enter only one email address please.xx- - =
A e 4 =~
Email Address: = m
S
N - - e @
FLORIDA LIMITED LIABILITY CO.
HC Little River LLC
[Certificate of Status | 1
Certified Copy | 0 T
{Page Count I 03 | <
lEs(imaled Charge || $130.00 } z
e e g h,J !
P L
4 ’
e Y
FEES Y
-~ [ &)
Electronic Filing Menu Corporate Filing Menu Help

hiipsitieile sunbizorghripfeliiorree H
[ b P NA A



©01/02/2625 8:20 AM 15612148442 - 1B506176381

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

HC LITTLE RIVER LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or “L1.C.™)

ARTICLE Ul - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Maili TESS:
300 S 2nd Street 300 SE 2nd Strect
Suite 710 Suite 710
Ft. Lauderdole, F1. 33301 Ft. Louderdale, F1. 33304

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lishility 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 street address of the regisiered agent arc:

Frank Weinberg & Black, P.1..
Name

ATTN: Stcven Weinbery 7805 8W 6th Count
Floridn sireet address (P.O. Box NOT acceptable)

Plantation Fi. 3334
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability comypsny at the
place designated in this certificate, [ herchy accept the appointment as registercd agent and agree 10 act in this capacity. |
Surther agree 1o comply with the provisions of all stutuies relating to the proper und conplete performance of my duties, and [
am familiar with ared accept the obligations of my position as regisicred agent as provided for in Chapter 605, F.5 .

P Registered Agini 3 §|gnniurc (ﬂEOUEEED) .

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company:

.l” I . E'ﬂnl: .nll gdll:n!‘
"AMBR" = Authonzed Member
"MGR™ = Manager

MCR Alex Hermandez
300 SE 2nd Street, Suite 710

Et, Landerdale, FL 33301

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)
{1l an efective date is listed, the date must be specific and cannol be more than five husiness days prior to or 90 days after

the date of filing.}
Note: Ifthe date inscricd in this block docs rot meet the applicable statwtory filing requirements, this date will not be listed as

the document’s effective date on the Departnent of State’s records. -

ARTICLE VI: Other provisions, if any.

Signature of 2 member or an authorized representative of a member.
‘This document is executed in accordance with scction 605.0203 (1) (b), Floﬁdg*Smlulcf;z
1 am awarc tht any falsc information submitted in a document lo the Department of State
constitutes a third degree felony as provided for ins.817.155, F.8.

L Hd 2NV S22

.
»

Steven Weinberg
Typed or printed name of sipnee

Elling Fres:
§125.00 Filing Fee lor Articles of Organizalion and Designation of Registered Agent

$ 30.80 Certified Copy {Optional}
§ .00 Certificate of Status (Optional)




