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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name
The name of the limited liability company is:
Hogun Haben, L1C
ARTICLE Il - Address
— v o
The mailing address ang street address of the brincipal office of the Limited?f[,@bihﬁ
Company is Eiot =
101 East Kennedy Bouleyard PE . M
Suite 4000 DTN O
Tampa, Florida 33607 Mo @ O
e |
~e @
fun ] = o
ARTICLE ITI - Duration T
The period of duration for the Limited Liability Company shall be perpetual.

ARTICLE ]V - Management
The Limited Liability Company is to be managed by its members,

ARTICLE V - Registerad Office/Registered Agent
The name of the Lim

tted Liability Comp
ess is 101 East Kennedy

AnY’s registered agent ig Raymond E, Mills and hig
Boulevarg, Suite 4000, Tampa, Florida 33607,

,f/%/eéﬂ’
Signature of 2 member g an authorized reprosentative of 2 member,
(I accordance with seetibn 608.408(3), Florida Statutes, the execution of this
affidavit constitytes an affirmation ynder the
of petjury that the facis stageq herein are true,)

penalties
. Ramogd E. Milis, autho

tized represeqtative of a member
Typed or printed name of signee
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CERTIEICATE OF DESIGNAT TON OF
REGISTERED AGENT/REﬂﬁ

TERED QFFICE
e 2O THE PROVISIONS OF szoy
THE UNDERSIG;

Hogan Haben, LLC

2.The name and he Florida strest address of the registered agent and office are;

Raymond E. Mijls
101 East Kennegdy Boulevard, Syjte 4000
Tampa, Florida 33602

—t
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. o
> &
A -
Having been namey 10 accept sepvice of process for the above stated limited ;[{ﬁzlz&’ A
company at the ploees designated in this certificate, [ hoye, Y accept the appointmen g regieredy O
agent and agree 1o gy in this capacily. Ifirther agreeto comply with the Provisions of qlf SZaputes
relating 1o the Proper and complets Performance &f my duties, and amfamiliar with qud a@ﬁegn
obligations of my position gy registered ageny, Sm oo
>
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