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ARTICLES OF ORGANEZATION
OoF
HES PARTNERS, LLC
= Flavids Limited Liahility Compmry

The mmdersi gned, purrsstt to the provisions of Chaprer 608 of tee Florida Statotes, for the

purpoge of forming a Limvited Liahility Company under the lawe of the State of Florida do set forth
the following:

1.  NAHE ThenameoftheLimited Lisbility Compsmy is HBS PARTNERS, LLC (the
"Company”},

2 MALING AND STREET ADDRESS OF PRINCIPAL QFFICE, The maiting and
street address of the principal office of the Compeny is: 5555 Anglers Avense, Suite 20, For
Lm:ﬂarr.!ale, Floeids 33312,

3. RECHUSTERED AGENT. Thennmcaudaﬂdlmofthermhnlmgmmngmtmthe
mﬂm%nxmmmmmkwmeAmﬂcmf
Orpaoization, i NRAT Services, T, 526 East Park Avenne, Tallebassee, Floridd, 32301,

The yndessi ped has excouted these Articles of Qrganization unﬂ:-:li___dayof?ebmw,zm.
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CERTIFICATION OF RDESIGNAYION OF
REGISTERED AGENT/REGISTRRED OFFICE

PURSUANT TO 'THE PROVISIONS OF SECTION 608415, FLORIDA STATUTES, THE
UNDFRSIGNED LIMIED LIABILITY COMPANY SUBMITS THE FOLLOWING
RTATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDAL

1. The mme of the limdted Lebility company is: HRS PARTNERS, LI.C.
a. The name and address of the registared agent aud office Ist

T K NRAI Sepvices, Tz,
. 426 B_Park Ave, ‘
: Tallshassen, Florids 32301 o

R - Biving been name:! as registered agent and to accept service of process for the above stated Imited

T Hinhility company ot the place desigrated i thiy ceritficate, I herely accepr the appoiniment as

registered agent and agree o astin Ire capecdty. Ifurther agrea to complywith the provisions ofall

o ' stugutes relating o the proper and complets pexfeentance of my duties, and I am fandliar with ond
' accept the obligatinns of my position as registered agenh ' "

; _.
At gt is_o2/3 /005

NRAT Secvice, liv., Bggistered Ageat

FIE 138583141
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