PYRTISRN Y. lw a :7 Wg /

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note; Please print this page and use it as a cover shect. Type the Fax audit
number (shown below) on the 1op and bottom of all pages of the document.

(((H09000097120 3)))

A

HOS0000871 203ABC
' =
Note: DO NOT hit the REFRESH/RELOAD button on your browser from thigh, & =7
page. Doing so will generate another cover sheet, S > :
. e o £ oo et eri et Ao+ o meee = ,..-—-—.—:_.—“—‘ -0 ":T:’m
L4 v B M -.'
TG . = uw-ne,
Division of Corporations B e T
Fax Numbsr ; (B50)617-6383 L R ‘.-““ i
S. HAWKES. =
From: - : cc[\)
Account Name  : GRAY ROBINSON,P.A. -
Agcount Number : I200000000682 APR 272003
Phone i (B63)284-2200
Fax Number : (B63)688-5771 EXAMINER
FLORIDA/FOREIGN LIMITED LIABILITY CO.
L HTTS, LLC
a0 f-l“géc
¢ F i At —
Hiow S Certificate of Status I q |
e ot Iy
.o 5T [Centified Copy 1 |
i . x]
P~ Page Count | 03
iy B a3 Estimated Charge [ s1s%.00
i wx :tsﬁ
g &=
Electronic Filing Menu Corporate Filing Menu Help
4/22/2009

https://efile.sunbiz, org/scripts/efilcovr.exe



04-24=3008  04:48PM  FROM-GRAY ROBINSON B53-688-0TT1 T-842 P.003/006 F-T53

April 23, 2009
FLORIDA DEPARTMENT OF STATE

GRAY ROBINSON, PA Division of Corporations

r

SURJECT: HTTS3, LLC
REF: W0S00D0019152

We received your electronically transmitted document.. However, the
document has not been filed. FPlease make the following corrections and
refax the complete decument, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it i1s not distinguishable from the name of an existing entity.

Please select a new hame and make the correction in all appropriate
places. One or more major words may bhe added to make the name
distinguishable from the one praesently on filae.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

If you have any further questions concerning your document, please call
(850) 245-6955.

Suzanne Hawkes FAY Aud. #: HEDADONNDS97120
Regulatory Specialist II Letter Number: 709A00013670
Registration/Qualification Section

P.O BOX 6327 - Tallzhassee, Flonda 32314
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ONF LAKE MORTON DRIVE

GRAY|ROBINSON

ATTORNEYS AT LAW

Christopher M. Fear

863-284-2203
CFE AY- SON.CO o
FEAR@IGRAY-ROBIN M April 24, 2009

VIA TELEFAX 850-617-6381

Ms. Suzanne Hawkes

Repulatory Specialist [I
Registration/Qualification Section
Florida Department of State
Division of Corporations

Post Office Box 6327
Tallahassee, Florida 32314

Re:  Polk HTTS, LLC
Ref Number: WO09000019152
Fax Aud. # H09000097120
Letter Number: 705A00013670
Client-Matter No. 410542.1

Dear Ms. Hawkes:

PosT OFFICE BOX 3

TEL $63-284.2200
rax 863-684-0310
gray-robinson.com

F-785

FORT LAUDERDALE
JACKSONVILLE
KEr WesT
LAKELAND
MELBOURNE
AAMI

NAPLES

CRLANDO
TALLAHASSEE
Tasr

Pursuant to your FAX dated April 23, 2009 regarding the above referenced entity, we
have added "Polk" to HTTS, LLC to make it distinguishable from any of the existing names
already on file and attach the revised Articles of Organization. 1f you find this to be satisfactary,
please file the attached Articles of QOrganization and return the cerified copy to me al the earlicat

possible 1ime.

Of course, if you have any questions, please do not hesitatc 1o call me.

Very mmuly yours,

By 7 fon

Christopher ME Fear

CMF/hmd

Enclosure

# 736519 vl
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ARTICLES OF ORGANIZATION . ﬁ:ﬂ“:;
Py
OF | e ey
POLK HTTS, LLC T om O
- - l-p

The undersigned hereby presents these Articles of Organization for the formation®of a J\_‘

E SN

Limited Liability Company pursuant to the Flonda Limited Lialnhty Company Act.

ARTICLE
NAME
The name of the Limited Liability Company is POLK HTTS, LLC.
ARTICLE 11
PRINCIPAL QFFICE

The mailing address of the principal office of the Limited Liability Company is 1925 East

Edeewood Drive, Suite 100, Lakeland, Florida 33803, and the sweet address of the principal

office of the Limited Liability Company is 1925 East Edgewood Drive, Suite 100, Lakeland,

Florida 33803.

ARTICLE I
DURATION

The Limited Liability Company shall have perpetnal existence, cominencing on the date

of the filing of these Articles of Organization.

ARTICTIE IV

PURPOSE

The Limited Liability Company is organized for the purpose of transacting any and all

lawful business,

# 748903 v

HO0%000097120 3
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ARTICLE Y

MANAGEMENT

The Limited Liability Company is to be manager-managed. The names ard addrbgses oﬁﬂ
i

it O - et
the Initial Managers are: T B o
Tt 5
R

Edward H. Laderer, Jr. = T

1925 East Edgewood Drive, Suite 100 e e
Lekeland, Florida 33803 T e
Gregory A. Masters f’ <

1925 East Edgewood Drive, Suite 100
Lakeland, Florida 33803

ARTICLE VI
INITIAL REGISTERED OFFICE AND INITIAL REGISTERED AGENT
The street address of the inirial registered office of the Limited Liability Company is
1925 East Edgewood Drive, Suite 100, Lakeland, Florida 33803, and the name of the initia]
registered agent of the Limited Liability Company at that office is Edward H. Laderer, Jr.
- ARTICIE VII

INDEMNIFICATION

Except to the extent otherwise provided in the Operating Agreement of the Limited
Liability Company, the Limited Liability Company shall indemnify each person or entity who
was or is 2 Member, director, officer, employee or agent of the Limited Liability Company to the
full extent permitted by law,

IN WITNESS WIHEREQF, the undersigned, being an authorized repregéntative of the

Initial Managers, has executed these Articles of Organization this _s3/ yf'o

) A
EDWARD HFABERER, JR.

HQ09000097120 3

# 749903 v) n
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CERTIFICATE OF DESIGNATION

. OF an 2 =T\
REGISTERED AGENT/REGISTERED QFFICE O e
e 5 - r“'(ﬂ

,/ PRY ﬁ

e )
Ty i,

PURSUANT TO THE PROVISIONS OF SECTION 608415 AND SECTION 608 567 ‘;., kR
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBM1T§ \:‘”'%
THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERLQ;,
AGENT/REGISTERED OFFICE IN THE STATE OF FLORIDA:

o
L. The name of the Limited Liability Company is POLK HTTS, LLC.
2. The name and street address of its initizl Registered Agent and initial Registered
Office are:

EDWARD H. LADERER, IR,
1925 East Edgewood Drive, Suite 100
Lakeland, Florida 33803

Having been named as registered agent and to accept service of process for the above
stated Limited Liability Coropany at the place designated in this Certificate, I hereby aceept the
appointment as Registered Agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relating to the proper and complete pecformance of my’duties and [
am familiar with and accept the obligations of my position as Registered Agent.

EDWARD H. ['XDERER, IR.
Date: Aprl ___ 2| 2009

HO9000097120 3

#7.10903 vl



