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CORPURATION SERVICE COMPANY

QRDER DATE

ORDER TIME

QORDER NO.

CUSTOMER NO:

CUSTCOMER :

NAME :

XX

sa T, D
% e €
ACCOUNT NO. : 072100000032 : f-?%ﬁé A S
REFERENCE : 804934 slquﬁyg:ﬁc’fﬂ_iijﬁﬁk <% O
AUTHORIZATION :

CcosT LIMIT

: July 14, 2004
9:45 AM
804934-010

81011A

Nicole Lodato
Holcomb & Mayts, P.a.

Suite 200

106 South Tampania Avenue
33609 '

HFPS2, LLC

EFFECTIVE DATE:

ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLATN STAMPED COPY

CONTACT PERSON:

Jugtin Cheshire - EXT. 2909
EXAMINER'S INITIALS:

N PREECR GRANSY
VORI i 3RS
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ARTICLES OF ORGANIZATION w3 O
FOR FLORIDA LYMITED LIABILITY COMPANY -,;:}, -~
TR
o oP
ARTICLE I Zih
NAME e

The name of the Limited Liability Company is HFPS2, L1LC

ARTICLE 1L
ADDRESS

The mailing address and street address of the principal office of the Limited Liability
Company is;: 4010 State Street, Tampa, FL 33609,

ARTICLE IIT
EFFECTIVE DATE

The Limited Liability Company shall be effective as of July 15, 2004,

ARTICLE IV
REGISTERED AGENT, REGISTERED OFFICE,
S ENT? E

The name and the Florida strect address of the registered agent are Victor W. Holcomb,
Esquire, 106 South Tampania Avenue, Suite 200, Tampa, Florida, 33609.

Having been named as registered agent und to accept service of process for the above-named limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacily. I further agree to comply with the provision of
all statures relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agen,

(Lot bl

Victor W, Holcomb, Esquire

IN WITNESS WHEREOF, the undersigned representative hereby acknowledges that, in
accordance with Section 608.408(3), Florida Statutes, the execution of these Arlicles constitutes an
affirmation under the penalties of perjury that the facts stated herein are true.

N VA

T Y

Victor W. Holcomb, Gsquire




