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ARTICLES OF ORGANIZATION
HSA 52 LLC s WL -1 A % ub
A FLORIDA L.IMITED LIABILITY COMPANY SECRETARY OF STATE

In compliance with the requirements of Chapter 603, Florida Statutes, the Fgﬁé&awéﬁég £, FLORIDA
Liability Company Act (“Act™), the undersigned does hercby act as the organizer in adopting and

filing the following Articles of Organization for the purpose of organizing a limited liability
company.

ARTICLE I - NAME:
The name of the Limited Liabjlity Company is: HSA 5-2, LLC.
ARTICLE {1 - ADDRESS:

The mailing address and strect address of the' principal office of the Limited Liability
Company is: 2101 S. Waverly Place, Suite 100, Melboume, Florida 32901,

ARTICLE NI - REGISTERED AGENT, REGISTERED
OFFICE, & REGISTERED AGENT"S SIGNATURE:

The name and the Florida street address of the registered agent are:

MName: Thomas D, Waldron, Esq,
Address: 112 W, New Haven Avenue
Melboume, Florida 32801

Having been named as registered agent and to accept service of process for the
above stated limited Liability company at the place designared in this certificate, |
hereby accept the appointment as registered agent and agree to act in this capacity.
I further agree to comply with the provisions of all siatutes 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 as provided for in Chapter 608, F.8.

il Wt
aldron, Esq., Registered Agent

Thomds D.

ARTICLE IV - MANAGER(S) OR MANAGING MEMBER(S):
"The Limited Liability Company is to be managed by its members,
REQUIRED SIGNATURE:

e S e,

Thomas D. Waldron, Esq., Authorized Representative of a Mcember

{In accordance with section 608.408(3}, Florida Statutes, the execution of this
document constitutes an affirmation under-the penalties of perjury that the
Tacts stated hergin are trug.)
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