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Articles of Qrganization
For
HTB Real LL.C
Florida Limited Liability Company

ARTICLEI - Name:
The name of the Limited Liability Company is HTB Real 1.1.C

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

118 W 8L Charles Road, Suite 2
Lombard, IL 60148

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Legaline Corporate Services Inc.
5237 Summerlin Commons, Suite 400
Fort Myers, F1. 33907

Having been named as registered agent and 16 accept service of process for the above stated limited liability
company ai the place designated in this certificate, I hereby accept the appointiment as registered agent and agree to
act in this capacity. | firther agree 10 comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accepi the obligations of my position as registered agent.

Kristin Prell, Manager

ARTICLE IV - Management:
The Limited Liability Company is Lo be menaged by the members and the name(s) and address(es) of the managing
membet(s) is/are;

Tracy Allen
P.0O. Box 5182
Bloomington, IN 47407

Carri Brown, Organizer



