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DOMESTIC FILING

NAME : HARTMAN PROPERTIES, LLC

EFFECTIVE DATE:
XX ARTICLES OF CRGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COCPY
XX CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Troy Todd - EXT. 2940
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

Hariman Properties, LLC
1Mus! epd with the words “Linidted Lioghitiy Company, “'L L.C.7or LLCT)

ARTICLE 11 - Address: y T
The mailing address and street address of the principal office of the Limited Liability Company is 6 %:

. %
Principal Office Address: Mailing Address:
3650 South Yosemite Street c/o Carl C Hartman
Suite 300 PO Box 378007
Denver _Colorada 80237 Denver, Colorado. 80237

ARTICLE 11T - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Lablity Company cunnot setve as its own Registered Agem, Yo st desiguate an individual or anotber
business entity with an genve Flonda wegisttanion.)

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

David Hariman

Name
1757 Bel Keene Dr.
Florida street address (P.O. Box NOT acceptable)

Clearwater L 33756-2405
City, State, and Zip

Having been named as regisiered agent and to accept service of procesy for the above siated finited
liahility compuny at 1the place designated in this certificate, [ hereby aceept the appoinmeint as
registered agent and agree to uct i this capacity, 1 firther agree (o comply with the provisions of alt
statutes relating to the proper and complete performance of my duties, and Tam familior with and
wceept the obligations of my position as registered agent as provided for in Chaprer 608, 1.5,

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V- Manager(s) or Managing Member(s):
Fhe name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
“MGR" = Manager
"MURM" = Managing Member

MGR Carl C Hartman
3630 South Yosemite Street, Suite 300
Denyer CO 80237

MGR David Hartman
1757 Ret Keene Dir
Clearwater, 1. 33756-2405

{(Usc anachment if necessary)

ARTICLE V: [ffective date, if other than the date of filing: (OPTIONAL)
(If an effective dateis listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of fing.)

REQUIRED SIGNATURE:

Slf,natun ol'a mitmber ar 4n authnruccl repre:enmuw_ ol ot member,

(In accordance with section G08.408(¢3), Florida Stutes, the excaution
of this docurment constinytes an affiomation under the penalties of perjury
that the facts stated herein are true )

Carl C Hartman
Typed or printed nunie of simice

Filing Fees:

$125.00 Filing ¥ee for Articics of Orgunization and Designation
of Registered Agent

§ 3041 Certified Capy (Optional)

$  5.00 Certificate of Status (Optional)
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