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COBPORATION SERVICE COMPANY
ACCOUNT NO. : 072100000032
REFERENCE : 218724 815144
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CRDER DATE : PFebruary 22, 2005 gﬁk ™
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ORDER TIME :  3:49 PM CY o Lo
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ORDER NO. : 218724-005 Sm o
CUSTOMER NO: 815144

CUSTOMER: Ms. Marie Hankins
Trolano & Roberts, P.a.

P. O. Drawexr 825

v e MR ER MR R ik e o i = —— . —— e A e e e = v = e i e o e ie e e e e e

DCMESTIC FILING

NAME : HCL INVESTMENTS, LLC

EFFECTIVE DATE:
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
£X CERTIFIED COFY

CONTACT PERSOMN: Denise Mick - EXT. 2950
EXAMINER’'S INITIALS:
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863-666-9157 ™668 P.03/03 F-210

+03:04P  FROM-TROIANG & ROBERTS, P.A.

ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

HCL Investments, LLC

ARTICLE | —~ Name:
The Name of the Limited Liabiity Company is

ARTICLE Il — Address:
The mailing address and sireet address of Ihe principal office of the Limited Liability

Company are:
a. Mailing Address: 6303 W, Maclaurin Drive, Tampa, Florida 33647
6303 W. Maclaurin Drive, Tampa, Florida 33647

b: Street Address:
ARTICLE ill — Registered Agent, Registered Office & Registered Agent’s Signature
: =

The name and the Florida street address of the registered agent are
Fariba Shafii &
Name TE =
fuout 23
. S = T
6303 W. Maclaurin Drive b A g
Fiorida street adaress {Post Office Box NOT acceptable) M - £
Tampa, Florida 33647 a4 = m
S5 @ -
S

City, State and Zip

Having been named as registered agent and 10 accept senvice of process for the abovs stated lumited hapilly
company al the place designated in Ihis centificate, 1 hereby accept the appomtment as registered agant and
agree to achn s capaciy. | further agree fo comply with I8 Drovisions of ajl stalules relating fo the proper
and compiele perdormance of my duties, and I am familiar with and gecapt the obhgations of my posiion as

regisiered ag6nl as pmwwer y

Registered Afent's Signature

ARTICLE IV — Management (Check applicable box)
The Limited Liabiiity Company is 10 be managed by one manager or
managers ang is, therefore, a manager — managed company.

X__ The Limited Liability Company is 10 be mapaged by one member or
members and is, therefore, member - managed company.

/gj ‘.6,//.?,4/
Signatre of 2 member or €n authonzed representative of a member.

{in accordance with section 608.408(3), Fiorida Statutes, the executian of this
document constitutes an affrmation under the penaities of perjury that the facls

stated herein ara frue.)
Faripa Shafii

Typed or prninted name of signee




