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ARTICLES OF ORGANIZATION
oF
HBTN INVESTMENTS,LLC

ARTICLE I: - Name

The nama of the Limired Lisbility Company i5- HETN Javestments, L1.C
ARTICLE U: - Address 2
The mailing address and strect address of the principal office of the Limited Liahility Company is S

E

2335 Corporate Boulevard NW, Suire 222
Boca Raiop, Florida 33431

ARTICLE JUL: - Registered Agent, Registered Qffice, & Registercu Agent’s Signature:
The name and the Flerida smeer address of the registered ageny are:
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The Herrick Company, Ine.
2283 Carporate Boglevard NW, Suire 222
Boeg Ravon, Floyida 33431

fluving been named as registered agent and 1o areept service of provass Jur ke chove sigted nuted
(1abiliyy company al The place designaied in this certificare. I hereby zecept the appointment as
ragistered agent and agree to act i this capacity, I further agree ic coa.ply with the provisians of
2li siarures relaring To the proper and complete performance af my dutics and I am familiar win
und arcept the ebhgarions of my position as regisiered agent &5 provided for in Chkaprer 608, F.3.

o

K ] aS “G‘fﬂ.l ! -&f a'__
Registered Agent

ARTICLE IV: - Management {Check box if applicable.)
%, Tha Limised Lisbiliry Company 15 10 be managed by one manager and 13, therefore,  manager -

managed company.

Signatere of « MWL oF xp sUTbarized refresrolative of « Rirmber.

{in accurdanc: with secuon §608(3), Flarida Stanuas, the cxecution
af us document consHtults an affinmaron under the penaltics of pegury
thar the facts siated hezein ave Ink

- —Nomon Hemick

Typed or prmied NEME B sighes

Dated this / l‘day of )A:“*J“" L 20ub.
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