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7777 GLADES ROAD
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BoCA RATON, FLORIDA 33434
TELFPEONE: 5614837000
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THE INFORMATION CONTAINED IN THIS TRANSMISSION I8 ATTORNEY-CLIENT PRIVILEGED AND CONFIDENTIAL. IT Is INTENDED
For THE Use OF THE INDIVIDUAL OR ENTITY NAMED Anovy. IF TEx READER OF Tms Is Not THE InTENDED RECTPIENT, YOU
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The undersigned does hereby subscribe to, acknowledge and file the following Articles of
Organization for the purpose of creating a limited liability compeny under the laws of the State of

Florida. .
ARTICLEI EFFRECTIVE DATE
‘The name of this limited liability company shall be: HFN TRANSPORTATION, LL.C. 2. 3
ARTICLE Il
The mailing address and street address of the principal office of the limited ligbility company
shall be 399 West Palmetio Park Road, Suite 200, Boca Raton, Florida 33432, with the privilege of
having its offices and branch offices at other places within or without the State of Florida.
ARTICLE Il

The initial registered office of this limited liability company is 7777 Glades Roed, Suite 300,
Boca Raton, Florida 33434, Thciniﬁalmgis;«edagcntatthﬂaddmasisDavidJ. Powers, P.A.

ARTICLEIV
This limited fiability company shall commence its existence as of the execution hereof on
May 26, 2005, and shall exist perpetually thereafter unless sooner dissolved.
IN WITNESS WHERECF, the undersigned has exacuted these Articles of Organization this
26th day of May, 2005. :

DAVID J. POWERS, P.A,, a Florida professional
association, as Authorized Representative of Member

‘David J. Powers, President
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 608.415, FlondaStatutes,iheIJmtodhnbﬂ:tycompmy

referenced below submits the following statement in designating the registered offi
agent, in the State of Florida.

FIRST ~ The name of the limited Kability compeny is HFN Transportation, LL.C
SECOND — The name and address of the registered agent and office is:

David 1. Powers, P.A
7777 Glades Road
Suite 300
Boca Raton, Florida 33434

Having boen named as registered agent and to accept service of process for the above stated
limited liability compeny at the place designated in this certificate, I hereby accept the appointment
asregishcredag?mmdagrutominihismpadw. I further agree to comply with the provisions of

all statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.

Dated this 26th day of May, 2005,

REGISTERED AGENT:

DAVID J. POWERS, PA,

a Florida
Dav:ﬁl’owers,
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