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COVER LETTER

TO: Repistration Section
Division of Corporations

sumect: HF DELAND, LLC

Name of Limited Liability Company

he enclosed Articles of Organization and feets) are submitted Jor filing,

Please return alk correspondence concerning this matter o the foflowing:

Sharon K. Gray

Nume ot Person

Triad Professional Services, LLC

Fim“ompany

'_1720 Windward Concourse, Ste. 390

Addre s

Alpharetta, GA 30005

Uy St and Zip Code

sgray@triadpros.com

tomatl sddress: (o be psatd For fukune apneal repan ponitication)

For further information concerning this mater, please el

Sharon K. Gray W 770 ) 777-2091
Ninte of Porsin Arca Code & Daytime Telephone Numiber
Inctosed is o cheek Tor the following amouni: ;_‘:‘_:
[:]5125.00 Filing FFee E]bl;ﬂ.llu Filing Fee & 135.(}0 Filing Fee & DSI(:(LUU Fiting Fee, S;m g
Centifieate of Stans Cenified Copy Certificate of Siatus &3>t
fadditiomal copy is encloscd} Cenified Copy v
achBitional copy 15 enclsel§T=€
ALY - .
| g R
Mailing Address Street/Courier sdhdress ﬁm -
Registration Section Registration Section 2@ -
Division of Cerporations Divisivn of Corporations 5 s
PO Bos 6327 Clifton Building b
Tallabhussee, 1. 32314 3461 Executive Center Cirele

Tallahassee, FL 3230




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

HF DELAND, LLC
T T O R ey IR

{8t end with the words “Limited Liabiliy Company

ARTICLE 11+ Address:
I'he maifing address and stieeet address of the principal ofTice of the Limited Liability Company is:

Muailing Address:

Principal Office Address:

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

ARTICLE Q1 - Registered Apeat, Registered Offiee, & Registered ;\;,c'nl‘ § Signature

CHie Lannited Liabilite 4 ompuny cannel senoe s its ovvn Repistered Agent. You must designate s individual or another
busiawess entiny with an active Floridy registration.)

e name and the Florida street address of the registered agent are

NRAI Services, Inc.

Nanwe

515 East Park Avenue

Florida street address {170, Box NOT necepiable}
1. 32301

City, State, and Zip

Tallahassee

Hreving been nemnvd ay registered agent aid to aecept service of provess for the abave stawed linied
lieshitit: company a1 the place designated in this certificute, Therehy aceept the appoiimient as

reyistored agent and agree 1o act in this capacity. 1 further agree to comply with the provisionsaf all
stetntes relaring to the proper and complete performance of my duties, eond 1 am fmmlmruulﬁn{ r K
aceept the obligatio s\ my position as fegistered agent as provided for in Chapter 608, I-.;?‘
’ e
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h“flcgmcrc(l Agent's Signature (REQUIREEY) ) M
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ARTICLE IV- Manager(s) or Managing Member{s):
The niame and address of cach Manager or Manoging Member is as [0llows:

Title: Name and Address:
"MGR" = Manager
"MOGRM™ = Mamaging Member

MGR Thedford Managemen! Company, LLC
200 N. Donning Drive, Ste. 5
Winler Park, FL 32788

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(11 an effective date is listed, the diate must be specific and eannot be mere than five business days prior

o or 90 dhays after the date of filing,) ) -
| =R R
LY =
Yoo
REQUIRED SHGNATURE: %Z;‘ g o
m)“ — - o
@wr )
- ﬁ-\tf Rl
S e " 3 kM
signature olimémber or hn anthorized rupr-csc"bu&i\'» of a member. g-‘: = 3
{In accordance with section 604,408 3), Florida Statutes, the execution of this Jdocument ' 3
constitutes an atlinnation under the penaltics of perjury that the Facts stated herein are tre. =l

Fam aware that any false information submitted inn document 1o the Depariment of State
vonstitnies a iird degree felony as provided for in s. 817,055, F.8.}

_Ei_t_:hard A. Bruner, Jr., Authorized Person

Ty ped or printed name of signee

v
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