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COVER LETTER

TO: Registration Seetion
Division of Corporations

soker: HE MEMPHIS, LLC

Name of Liniited Liability Company

The enclosed Anticles of Organization nnd Teets) are submitted for filing,

Please return all correspomdence cancerning this matter 1o the following:

Sharon K. Gray

Name ol Person

Triad Professional Services, LLC

Firm/Company

_ 1720 Windward Concourse, Ste. 390

Alpharetta, GA 30005

bl

sgray@triadpros.com

L and Aip Cinle

Eenrnl address: (ta e ased for future annual report nesficationy

For further information concerning this matier, please call:

Sharon K. Gray

Noamw of Persan

Enclosed by a ¢heck tor the following mmount:

[Is125.00 Fiking Fee - [J$130.00 Filing Fee &
Certiticte ol Stus

Mailing Address

Registetion Section
Division of Corporutions
1O, Box 6327
Tallphassee, FI. 3231

Arca Cinle & Daytime Telephone Number

[VFiss.00 Filng Fec & []5160.00 Filing Fee.

Certitivd Copy Certificate of Status
tadditional vopy is eaclosed) Cerilied Copy
Cadiditionsal copy is ench

Streer/Courier Address
Registrtion Svetion

Diviston of Corporations
Cliton Building

2661 Uxecutive Center Circle
Tullalussee, FL, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Name:
The name ol the Limited Liability Company is:

HF MEMPHIS, LLC

{Must end with the words “Liited Liability Company, =1 LLC." or L C

ARTICLE 11 - Address:
The muiting address and street address of the principal office of the Limited Liahility Company: is:

Mailing Address:

200 N. Denning Drive, Ste. 5 200 N. Denning Drive, Ste. 5
Winter Park, FL 32789

Winter Park, FL. 32788

Principal Qffice Address:

ARTICLE 117 - Registered Agent, Registered Office, & Registered Agent's Signature:

{ e Limnued Liability Compny canmof serve as Bis ovwn Repivtered Agent. You must desigaate i individiead o smother

husiness entity with an active Floida segistrtion. )
The nme and the Florida street address of the registered agent are:

NRAIJ Services, Inc.
Name

515 East Park Avenue
Floridiy street address (P Box NOT accepiable)

- 32301

City, State, and Zip

Tatlahassee

Having becn muned as vegistered agent wind 1o aeeept service of process for the ahove stated timited
fiuhiline compuny at the place desigined in this certifieate, Hiereby aceept the aqupointinent as
registered agent amd agree 1o act i this eapacine. 1 firther agree o comply with the provisions af ull

statutes relating (o the proper and complete gecfivmeance of my dwiies, and { ant familiar with and
of n position as registeredfigent as provided for in Clhupier 608, F.5.

aceepn the oblitio

“
i ]

o ¢

Wdegistered Agent’s Signature (REQUIRLED)

\
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ARTICLE 1V- Manager{s) ur Managing NMember(s):
The name and address of each Manager or Managing Member is as follows;

Name and Address:

"NMORY = Manager

"MOGRM™ = Muanaging Member

MGR Thedlord Management Company, LLC
200 N, Denning Drive, Ste. 5

Winter Park, FL 32789

{Lse attachment iF neeessary)
A(OPTIONAL)

ARTICLE V: Effective date, iCother than the date o filing:
(1T an elfective date s listed, the date must be specific and ennnot be more than five business days prior

to or 90 days after the date of filing,}

REQUIRED STIGNATURE:
@A_{\, (S A _
ber e an authorized representative af a member.

Y
Sipunture of o mem
(In accordance with section 60%.408(3). Floridi Statotes, tie exceidion of this ducument
constitutes an aftirmation onder the penalties of perjury that the facts stated herein are .
L aum aware that any fidse idormallon submitted ina docmnent to the Department of Stie

constitntes o third degree felony as provided for in s.817.155.7.8.)

Richard A. Bruner, Jr., Authorized Person
h 'y ped or printed manie of signee

Filing Fees; e
£
S125,00 Filiug Fee For Articles of Qrganization and Deslgnation :_,._g
of Itegistered Agent o
$ 3000 Certified Copry (Optionnly 5""’:‘
§ 500 Certificate of Status (Optional) N
rm <
Men
Ul
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