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ARTICLES OF ORGANIZATION OF
HTG MLF, LLC:

The undersigned, for the purpose of forming a Jimited liability company under the Florida
- Limited Liability Company Act, Florida. Statutes Chapter 608, as amended, hereby makes,
acknowledges and files the following Articles of Organization

ARTICLE 1 - NAME
The name of the lifnited liability company is HTG MLE, LY.C (the “Conipany”)
ARTICLE Il - ADDRESS
The mailing address and. street address of the principal office of the Coinpany is 3225
Aviation Avenue, Suite 602, Coconut Grove, Florida'33133.

ARTICLE TIL- DURATION

The period of duration for the Company shall be perpetuat

The name and:street address of thé registered agent and the registéred office ofthe Company
in'the State-of Florida are:

_ o
Name Address 2T
Matthew Rieger, P.A. '

3225, Aviation Avenue; Suite 602 e
Coconut Grove, FL. 33133
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IN WITNESS WHEREOF, the undetsigned -has made and subscribed these ﬁc}es of

Qrganization for the foregoing tses and purposes this14th day of November 2012

Metthew Rieger—
-Authorized Representative
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REGISTERED AGENT’S ACCEPTANCE

Having been niaméd-as réistered.agent and+6 accept service.of process.for HTGMLF, LLC
at the place designated in- this: ceftificate, the undeiSigned hereby accepts the -appsintment. as
registered agentand agre¢s toiact in this cépacity: The.uiidersigried further agrees:to comply with the

provisions of all statiites telating to the proper and conplete performance of its duties, and is familiar.
with and accépts the.obligations of its position.as registered agent as provided for in Chapter 608,
Florida Statites. '

MATTHEW RIEGER, PiA,

Dated: Novemberi14, 2012 ): W
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