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ARTCLES OF ORGANIZATION FOR FLORTDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company is:

HBT ion LLLC
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")

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

Mailing Address;

ca
I3

Gio Kohn Bennett SloMark 8, Madigan Egq. -
8901 Professional Parkway East, Suite 100 710N, Plagiirton Avenue, Sulte 1240 5. &3
FL 34240 Miwsukae W 53203 Lo ¢ a—
TE: &

ARTICLE 1ti - Regisiered Ageat, Registersd Office, & Reglsiered Agent's Signature: L

{The Limited Lisbility Company cannot serve as its own Reglstered Agent. You must designate an indi¢/ il or L

ancther business entity with an sctive Florida registration)) 5:;' __:':’ ~d

[t PO
The name and the Florida sirect address of the registered agent are: r,_‘,:}‘-ﬁ :'fE
CT Compomitlon System oo B
Name R
=" @b

0 South P -] .
Floridn street address (P.Q. Box NOT accepiable)
Flantation FL 33324
Zip

City
Having been named as reglstered agenit and to accept service of process for the above stared limited Rabillty company at

the place designatad in this certificate, | heredy accept the appoiniment as reglsiered agens and agree o act in this
eapacity. I further agree io comply with the provislons of all starutes relating to the proper and complaie performance

of my duties, and ! am famillar with and accept the obligations of my position as registered agent as provided for in

Chaptar 603, F.5.
C T Corporstion System . .
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Registered Agent's Signature UIRED) 3,......... .- ’ .
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ARTICLE FV.
The name and addrgss of aach person authorized to manage and controd the Limited Liabitity Company:
Title: ame :
"AMBR" = Authorized Member
“MGR" = Manapger
121 ne.
710 N, Plankinton Avenue, Syite 1200
Mitwaukee, Wi 53203 EPTIVI ~
im =
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(Use attachment if necessary)

ARTICLE V; Effective date, if other than the date of filing:

.(OPTIONAL)
(If an effective date is listed, the date must be specific and canncl be more than five busines days prior to or 90 days after
the dato of fling.)

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE:
1o

Signature of a member or an nuﬁ representative of 8 member,

{In accordance with section 605.0203 (1) (b), Plorida Statutes, the execution of this document
constifutes an affirmation under the penalties of perjury thet the facts stated herein are true.

I am aware thet any false Infarmation submilted in o document to the Department of State
constitutes o third degroe felony as provided for in 5.817.155, F.5.)

Mark &. Madigan, Vice E:gnidg%t
yped or printed name of signee

E

§125.00 Filing Fee for Articles of Organization and Duignallon of Reglstered Agent
§ 30.00 Certified Copy (Optlonal)
$ 5,00 Certtficate of Status (Optlonal)
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