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ARTICLES OF ORGANIZATION

OF
HE, LL.C

‘the undersipned does hercby subscribe to, acknowledge and file the following
Atticlos ol Organization for the purpose of creating a limited liability company under the

laws of the State of Florida.
ARTICIET

‘The name of this limited liability company shall be: HE, LLC.
ARTICLL (I

The mailing address and strect address of the principal office of the limited ability
compnny shall be 8800 Grand Oak Circle, Suite 400, Tampa, Florida 33637 with the
privilege of having its offices and branch offices at other places within or without the Siate

of Florida.
ARTICLL 11

The initial registered office of this limited liability compauy is 7777 Glades Road,
Suile 300, Noca Raton, Tlorida 33434, The initial rogistered agent at that address is David ).

Powats, PLA.
ART‘ICIIE IV PRy
=in

This lmited liability company shall commence its cxistonce as of the e:cccn{iim
hereol on April 19, 20035, and shall exist perpetally thereafter unless sooner dissolved. -, -
IN WITNESS WIIGREOF, the nndersigned has cxccuted these Aticlegsef
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=

[29]

Orpanization this 19U day of Apdl, 2005,
David 1. Powers, P.A,, a Florida professional

gervice corporalion, a3 Authorized
Represenmative
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)% J. Powecrs, Piesident
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CERTIFICATE OF DESIGNATION QF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant 1o the provisions of section 608.415, Yiorida Statules, the undersigned
limited linbility company submits the following statetient in designating the registered
ulTice/repisterad agent, in the Siate of Florida.

FIRST ~ The name of the limited liability company is [T, LLC,
SECONTID -- The name and address of the ropistered agent and office is:

David J. Powers, P.A.
7777 Glades Road
Suile 300
Boca Raton, [lorida 33434

[aving becn named as registered agent and to accept service of process for the
aboye stated limited lability company at the place designated in this certificate, U hereby
aceept the appoiniment as registered apent and agree to act in this capacity. I further agree
10 comply with the provisions of all statutes relating to the proper and complete performance
of my duties. and [ am familiar with and accept the obligations of my position as registered
ngent.

Dated this 19th day of April, 2005.

David J. Powers, LA, a Florida prof'e5510na!
service eorporation

Py W

David’J. Powers, President
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