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COVER LETTER

TO: Registration Section
Division of Corpurations

sumeer: HE ATLANTA, LLC

N of Limited Liability Comtpany

The enclosed Articles of Organization and feets) are submitted for filing,

Please return il correspundeace conceming this matier to e fellowing:

Sharon K. Gray

Name of Person

Triad Professional Services, LLC

FimCompany

1720 Windward Concourse, Ste, 390

Address

Alpharetta, GA 30005

CuyState and Zip Code
sgray@iriadpros.com

Tt adBresss (o e ied for g sl veport untificetion )

For further intomation eoncenting this matier, please call:

Sharon K. Gray ae 770 , 777-2091

Nane of Person Arva Code & Duytime Telephone Nunber

LEnclosed is a check For the following amount:

[Jsv2s.00 Fiting Fee - [ZI5130.00 Filing Fee &t [/B135.00 Filing Fee & ((]$160.00 Filing Fee,

Certificate ol Swius Cenilied Copy Centificate of Status &
Cadditional eopy i enclosed) Certified Copy
(ndditional vapy is enelused)

Mailing Address Street/Courjer Adldress
flegistruion Section Rewistration Scction

Division of Corparations Divisian of Corporatfons
Q. Boex 6327 Clifton Building
Tallehagsee, FLL 3214 2661 Execmtive Center Cligle

Tallabassee, FL 32361




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liabilhy Company is:

HF ATLANTA, LLC

10t e with the words Lamied Liabitiy Company, <1 1.0 or =L ()

ARTICLE 1 - Address:
‘e mailing address and street address of the prineipal office of the Limited Liability Company is:

Principal € )fi':cc Adidress: Mailing Address:
200 N. Denning Drive, Ste. 5 200 N. Denning Drive, Sle. 5
Winter Park, FL 32789 Winter Park, FL 32788

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cunnot serve i its o Regisiered Agent. You mast designale i individin or another
Busiess eatity with an aetive Florhda negistmon. )

The name and the Florida strect addreess of the regisiered agent are:

NRAI Services, Inc.
Name

515 East Park Avenue
Florida streer wdtdress (1.0 Box NOT siceeprahle)
Tallahassee . 32301

Ciry, Stite, wnd Zip

Faving bewr named as registered agent and o aeeepr service of process for Hie abenve sioted limited
fiuhitisy company of the pluce designaied in this cevtificate, hereby aecept the appainnnens as
registered wgent aond agree ta et i s capacite. 1 firther agree o camply with the provisions of all
stentaes velaring 1o :hr'j:m;u.-r el complete performanee of my duties, amd §om fooniliar with and

aceept the obligatiings of my positionas vegisigFed agent as provided for in Chapier 608, F.8.

S Registered Agent’s Signature (REQUIRED) \

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s);
The name and address of cach Manager or Managing Member is us follows:

Title: Nine nngd Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR Thedlord Management Company, LLC
200 N. Denning Drive, Sta. 5
Winter Park, FL 32789

(Use attachment il necessary)

ARTICLE Vi Cilective dute, i other than the date of filing: SAOPTIONAL)
(1 an effective date is listed, the date nuust be specifiec and cannot be more than five business days prior
to ur 90 days after the dite of filing,) :

REQUIRED STIGNATURE:

AN TR s

Signature of 31 munhcl r an authorized rtprcsu;hmc of a member.

(I accordinee with seetion (08083, Floridis Sunules, the exceation vt 1his docwment
constitutes an atfirmntion under the penabtics of perjury that the Gwts stated lrereim are truw.
| iy aware that any {alse information submitted in o document to the Departiem of State
vonstitules 2 thind degree felony as provided for in s.817.158, F.5))

R|chard A“__Bruner Jr., Authorized Person

Typed or printed name of signee

S125.00 Filing Fee for Articles of Organization and Designation
of Repistered Apgent

S MO0 Certified Copy (Optlonal)

§  5.00 Certilicate of Sintus {Optional)

tage 2 of 2




