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ARTICLES OF ORGANIZATION FOR
REDTAIL PLACE, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L
NAME

The name of the Limited Liability Company 1s REDTAIL PLACE, T.LC.

ARTICLE 11
ADDRESS

The mailing address and street address of the principal office of the Limited Liability

Company is 2200 Winter Springs Boulevard, #106-315, Oviedo, F1. 32765,

ARTICLE I

DURATION
The period of duration for the Limited Liability Company shall be as described in the
Operating Agreement governing the Limited Liability Company. B =

ARTICLF. 1V :
MANAGEMENT AR

The Limited Liability Company is to be managed by its manager and rhc name and
addruess of the manager ol the Limited Liability Company are: _ o
HIIT Holding, LLC el

2200 Winter Springs Boulevard T

#100-315
Oviedo, I°1. 32763

' ARTICLE ¥V
INITIAL REGISTERED OFFICE AND AGENT

The address of the initial Registered Office of the Limited Liability Company 1s 2200
Winter Springs Boulevard, #106-315, Oviedo, FL 32765, and the initial Registercd Agent at such

address is Melissa Roudi.
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. INCWIYTNESS WHEREOF, te undersipned tuanager affiems s, undler - porwltios of
perjury, th Facts staled turain are fue, and (e undersigned manager hay executod those ARicled af
Orgunizgtion is_L7-day ot November . 3012

HL Halding, TLC. Managur

Byr A
" Melissa Haynibeucages.

ACCEPTANCE UF APPOINTMENT
BYANIIAL BEGISCERKD AGINT

THE UKDERSICNED, aa. individead, baviog been nwmisd (8- Asticle V' of e
Foreguing Ariicles of Organization a8 mitinl Reglstersd Agent ot -the office designuied therein,
heweby yeotpts such appointmen) sad agroes 1 selin woch capacity.  Thé.indersiphied herchy
sistes lhat phie i familiar with, end hereby aceepty, e wltizatiom sot fork in Sestion 608,407,
Flacida Sratwes, i the wnierpigaed ok furher comply with any other nrovisions of lew
matte npplicable o e 20 Reghitorod Agest pf the Fnited Lability sompaby. T

DATER s 17 qay ot Noyember 2012,

Melissa HayRic. A
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