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SUBJECT: HTS, LLC
REF: W04000D08787

e received your alectronically transmitted document. However, the
doonomant has not besn filed. Pleaszsa make the following correctlions and
refax the complete document, inecluding the electronic filing cover sheet.

You must change the agent’s address in Article 3.

Please return your document, aleong with a copy of this letterz, within &0
days oxr your filing will bs considered abandoned.

If you have any guestions concerning the filing of your documernt, please
call {8580} 245-6025.

Travor Brumbley

FAX Aud. #: HDLODDOD46728
Desument Specialist : Lettar Number:
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ARTICLES OF ORGANIZATION
OF
HTS, LLC
& Florida Limited Liability Company

Tha undersigned, purstiant to the provisions of Chapter 608 of the Florida Statures, for the

purpose of forming a Limited Liability Company under the laws of the State of Florida do set forth,
the folluwing:

L NAME. The name ofthe Limited Ligbility Company is HTS, LLC (the "Company™.

MAILING AND STREET ADDRESS QF PRINCIPAL QIFFICE. The meiling
end met address of the principal office of the Company is: 2020 Land of Lakes Blvd., Suite 9,
Lattz TL. 335449,

3. REGISTERED AGENT. The name and address of the initinl registered agert in the
State of Florida, whoss Consent io Appointroent 45 Registersd Agent sccompanies these Articles of
Organization, I3* 2020 Land of Lakes Blvd., Suite 9, Lutz, FL 3354 2

The undersigned has executed thcsc At'&al:s of Organigation on the ::5_ day of
March, 2004,

HTS, LLC

By:
Shawn Mesa
Membear's Authorized Agent
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION £08.415, FLORIDA STATUTES, THE
UNDERSIGNED

LIMITED LIABILITY COMPANY SUBMITE THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED CFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

L.

The name of the lithited liability company is: HTS, LLC.
)

e

The rams and address of the registered agent and office is:
2020 Land of Lakes Blvd., Suite 9, Lutz, FL 33549

Having ieen named as registered agent and t6 accept service of process for the above stated fimited
Hability campany at the place designated in this certificatz, I heveby accept the appointwent as

registerod agent and agree to act In ifs capacity. 1further agree 1o comply with the provisions of afl
statuxes relaring to the proper arnd compiele performance of my duties, and I am feonilicr with and
accept the obligations of my position as registered agent.

)é)%nﬂ/%, %&x

ey, 2. 2004
Shawn Mesa, Registered Agent (Date) “
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