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COVER LETTER

TO: Réglstrltibn Section
Divivion of Corporations

HBT OF INDIALANTIC LLC

SUBJECT: :
Name of Limitad Lisbility Company

The ¢nclosed Articles of Organization and fee(s) are submittad for filing.

Picase return al] correapondence conceming thiy matter to the following:

Mume of Persan

Firm/Company

Address

City/State and Zip Code

Bl address: (to be used for future Annual report nolification)

For further information concerming this matter, please call:

: ~at( )
Name of Perton Area Code & Daytime Telephone Numbar

Enclosed is a check for the following amount;
(Js125.00 Fiting Fee [ J8130.00 Filing Fee & | B155.00 Filing Pee &  [_]$160.00 Filling Fee,

Certificate of Status . Certified Copy Certificate of Status &
(additlonal copy is enclosed) Cextified Copy
(ndkditional copy is caclosed)
Registrarien Secion Registution Sechion
Division of Corporations Diviston of Corporations
P.O. Box 6327 . Clifton Building
Tallahasyee, FL, 32314 2661 Executive Center Cirols

Talighassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

'ARTICLE.] - Name:
The name of the Limited Liability Company is:

HBT OF INDIALANTIC LLC . ]
(Must end with the words “Limited Liability Company, “L.L.C.,” or "LLE.™)

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

" Prigeipa) Office Address: Malling Addregs:
’ 710 N. Plankinton Avenue, Suita 1200

1000 Shorewoed Drive, Suite 200
Cape Cunaveral, FL 32920 Mitwaukee, W1 43203

ARTICLE IIl - Registered Agent, Registered Office, & Registered Agent's Signature;
gisiered Agent. You must desiznate an indlvidun] or another
I

{The Limited Liability Company cannot zeyve a3 its awn Re

butiness entity with an active Florida registration.) ‘ ST

! . : S

The name and the Florida street address of the registered agent are: i ccE
cT Corpomti&u System Ci/?- Py 'z -
Name AN L ~d ~
. ' ' M m
1200 South Pige Islund Road e g o

Florida street address (P.Q, Box NOT scceptable) r_g? o

Plantation -, 33324 : S— w

FL 2o

City, State, and Zip

Having been named as registered agent and 10.accept service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifirther 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
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S.. o

C T Corporstion System
o | Connle Bryan
Regiserod Agent's Sigharwre (REQUINERSFOnF SGCfetQW
(CONTINUED)
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ARTICLE [V- Manager(s) or Managing Member(s):
The name and address of each Manager or Munaging Member i3 as follows:

Title; Name acd Address:
) "MGR" =N\ {anager ' .
"MGRM" = Managing Member ‘ o : . . '

MGRM Towae Realty, Ing. :
710 N, Plunkinton Avenus, Suits 1200
Mibwankes, WY 53203
(Use attachment if necessgary)

ARTICLE V: Bffective date, if other than the date of filing; . (OPTIONAL)
(If an effective date is listed, the date must be specific and caanot be more thap flve business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNAT —
: ot
v . -G
(D2 =i g
w7, e
Signatare of SAenih uuve of 3 member, :c.:o; o n
(In accordance with sedtion 608.40B(3), Flonkda Stanstes, the execution of this document™1 =" L
constitutes an affirmatidq under e penalties of perfury that the faces stated hersin are mg, 5 m
1 am aware that sny false IforfRation submined in a document to the Department of Statey = & OO
constitutes a third degres felony as provided for in 5.817.155, F.8) S o
James B. Young, Senior Vice President of Towne Realty, Ine, 22 en

Typed or printed name of signee

ing Fees:

$125.00 Filiog Fee for Articles of Organization and Designation

of Registored Agent
$ 30.00 Certified Copy (Optional)
3 5,00 Certificate of Statas (Opticnal)
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