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CORPORATIOR SERVICE CANMPANY

ACCOUNT NO. 072100000032
REFERENCE : 800595 4311863 2
o G N
AUTHORIZATION o B ;E;
T A
COST LIMIT 25,00 T P w
________________________________________________________ G g D
: e, 2
ORDER DATE January 9, 2006 ’élz.’.«; ._p/
DT
ORDER TIME 12:01 PM T
ORDER NO. 800595~005
CUSTOMER NO: 4311863
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DOMESTIC FILING

NAME : HSH MAINGATE, LLC
EFFECTIVE DATE:

XX ARTICLES OF QRGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF éF FILING:
XX PLAIN STAMPED COPY

CONTACT PERSON: Troy Todd - EXT. 2540

EXBMINER’S INITIALS:



YR g €
ARTICLE I - Name: < F N
The name of the Limited Liability Company is: ‘ o Yo 4
%‘fpl
‘ 2 %
ESH Mﬂing&tef Lic \{’ﬁ e <
Vi end with e wends “Diiited Lisbitity Comgany, “Limited Comymny™ or teir sbbravistian "LLC,” of “L.C.r") ’,?01& {J
5T
ARTICLE M1 - Address: 0
The mailing address and street address of the principal office of the Limited Liability Company is: ~
Princjpsd Office Addresy; i s3:
2801 Bast Colonial bxrive - 2801 Bagt Colonial Drive

“orIENay, FLog28ux . orImmam, FL3@BUI

ARTICLE HJ - Regictercd Agent, Registered Offfce, & Registored Agent’s Signature:
{The Limiled Liatility Company carinot scrva ux jts own Reghstered Agent. Yop mmét designgte an individus! or soother
busincss entily with an active Florids registratien)

The name and the Flotida street address of the registered agent are:
Mr, Alan J, Chane

Name
2801 East Colonfal Drive
Florida street address (P.0. Box NOT acoeptable)
Orlando B’ 32803
City, State, and Zip
Having been named as registered agent and to acoept service of process for the abiove siated findted
Tiability company at the place designated in this certificats, { heveby accept the appointment as
registered agent and agree to act in (his capacity. Ifiather agres 1o conply with she provisions of all
statutes relating to the proper and complete performance of my dutles, and I am familtar with and
accdpt the obligations qf my position as regiviered agent as provided for In Chapter 608, F.5..

Covparation Service
By; ﬂj«“— Z@\W

Rogistored Ageat) (REQUIRED)

{CONTINUED)
Papelof2




At

ARTICLE IV- Munager(s) or Managing Member(s):
Ths name and address of cuch Manager or Managing Member is a5 follows:

Xitle: Name and Addvess;
"MOR" = Manager
"MGRM" = Managing Member

MGR Mr. Alan J. Chane
; i
. - UI3
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
(f an effentive dute is Usted, the date mast be specific and cannot be more than five business days prior
i or 80 days after the date of filing.}
REQUIRED SIGNATURE:

Ol honn

Skgnstars of & mzﬁm authorized vepressntstive of & member,

secordance with 608.408(3), Florida Statutes, the axecution
P affmsation under the penatties of perjury

of thig docoment
that tha facty eated fieveiu ace frus.)

py: Alan J. Chane
‘Typed or printed nams of signee

Filing Feest

$125.00 !*’i!htli‘u fur Articles of Orgnnivation and Dexfgoation
Agert

§ 3000 Cnmﬁad Capy {Cptional)

§ 500 Cartificats of Statns (Optiosal)
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