CUHS00002400 1T
— WALMTAICEM A

100443262611

(Address)
- m ~)
(C|tylStateIZ|plPhone #) 01/2825--01001-020 }‘%1-25 Q0
i et
b P
[]eckue [ war [] maw e
e 4
vy - Jﬂ
(Business Entity Name) S :._-, :)
A
-
{Document Number)
Centified Copies Certificates of Status
Special Instructions to Filing Officer: o =
= en -
—T o
i = Vs
s o
PR oo N
—_ 3 -
- = r
- N —_—
- . [
fanan o
- o

Office Use Only




COVER LETTER

T New Filing Section
Division of Corporations

RH USA 23TH STREET WYNWOOD MNMIAMIL LLC
SUBJECT:

Ninwe of Lunited Liabiliny Company

The covlosed Articles of Organization and fects) wre submitted Tor filing.
Please rennn all correspondence concerning this matier o the fellowimny:

CHARLES S SERFATY

Nane of Person

SERFATY LAaw.PA

FiomCompany

ST BISCAYNE BLVD SUITE 1430

Address

MIAMI FL 33137

City/State and Zip Code
CSERFATY@SERFATYLAW.CON

E-mail addiess: (o be used for fisare annual seport notificaiion)

For further information concerning this maiter, please call;

42

54

tadditional copy is enclusedd

ak }
Name of Persan Area Code Davtume Telephone Number
Enchosed 150 cheek Tur the sollowing amount:
=S]35.00 Filing Fee TS 130000 Filing Fee & (1$155.00 Filing Fee & CISHG0.00 Fiting Fee,
Cernhicate of Status Clertibied Copy Cerntitienme ol Sius &
taddinnonal copy is enclosed) Certified Copy
Mailing Adelress Strect Address
New Filing Section New Filing Seetion Division
Division of Carporidions The Centre of Tallahassee
PLOL Box 6327 2413 N Monroe Street, Suite 810

Tutlahassee, FLO32314 Tilluhassee., L 32303
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ARTICLES OF GRGANIZATION FORFLORIDA LINITTED LIABILTTY COMPANY

ARTICLE T - Nume:
The mmie or'the Limited Lisbiline Compiny s

BH USA 23TH STREET WYNWOOLY NHAMIL LEC

P& st contain the words “Limited Liability Company, =1 LC or “LLCS

ARTICLE E - Address:
The aailing address and streer address of the principal oitice ot the Linied Babibiy Company is;

Principal Otlice Address: Matiline Address:

S770 BISCAYNE BLVD SUITE 1130 NAME

MIAMILFL 33137

ARTICLE 11 - Registered Agent. Registered OHice, & Registered Avent™s Nignature:

(The Limited Liabiline Company cannot serve as its own Registered Agent, You must designate an individual or
snother business entity wiil an active Florida registrition.)

The mvme and the Florida street address ot the registered agent aie:

SERFATY AW PA

N

770 BISCANYNE BIAD SUITE 1430
Florida street address (P.O. Box XO7T aceeplable)

33137

AEAMI Fi.
City Stte Zip

Having beon named ay regizsiered agent and (o aceept service of process for die eheve stared fimited abilioe company at the
i agrec io qet in s capaci,

rnnpln o perjermance of oy dinties, aned

plce desiviated i this cortiticaie, Dherebe aceepr the appoiiiment as regisiered ay
further auree i comply widh the provisions of all sianaes relodng (o the IlJ‘U( - mm‘qf
am famitiar with and aceept the abligations of oy posiiion as rédisiered +t GH ;,‘,,l. :l.'/ e fr'(Enpm Oli3, .5,

J//")
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Registered Agdht's Stunaiure R[ ()i)l 1)}
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ARTICLY 1V-

Fhie name and addiess ofeach person authorized 1o namage and conteol the Limited Liabitite ¢
Title:

TAMBRT = Authanzed Membor
INGRY = Manages

Nume andd Sddress:

Authonzed Representative

Clustles Seriany

oInpany:

4770 Biscavne Blvd. Suie 1430

M K1 33157

{Hse auachment i necessany

ARTICLE N Eftective date, ifather than the date ol Bhing: AOPTIONALY

(I un efective date is listed, the date must be speeific and cannot be more than Hive business davs prior to or Y0 davs afte

the date of filing.)
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\.;.J ;__4’ ¥

Note: 1 the dute inserred mothis bock does not meet she apphicable stautory filing requirements, this date will not be listed as

the decument’s elteenve date o the Pepartnient ol State s records,

ARTICLE VI: Other provisions. it any.

REOUIRED SIGNATURE:

A\

/L —
q clJ,L; _?L.J.;'A m

Nianuture ni i I1IL'III|)I.‘I 0r o .lllll/lr'lfl(l l‘pll'\t'll ative of 2 member.

This document is exccuted in accordinee with sebtion 6020203 (1) (hy. Florida Statutes,

Fam aware that any Bilse intformation sabmitted in a dOTUment (o the Department of State
catstitutes o thicd degres [elony s proveded Torin s 817133, F.5.

~——

Charles Sertiiy - Incorporator

Typed v printed name of signee

o Fees

S125.00 Filing Fee for Articles of Oraamization and Designation of Registered Agent
S 30 Cerritied Copy (Optional)

5500 Certificate of Status (O ptionl)



