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ARTICLES OF ORGANIZATION
orF
HP FUND | INVESTOR, LLC

- The nnders;gned executes these /\mcler; of Organization of t1P Fund [ Investor, L.L C o
form a limited liability company purblmm to the Florida Revised Limtited Liability Company

Act:
I'he name of the limited liability company is HP Fund 1 jnvestor. LLC

ARTICLE II. ADDRESS

" The mailing and strees address of the principal oﬁ'lc'e of the limited hability COl‘rlde’l} is
511 W. Bay Street, Suite 3]0 Tamp'i FL 33606. .
REGISTERED AGENT AND OFFICE

ART]CI F IEE,

The street address of the mmal registered office of the hmited liability company is 511
33606. and the naine of the hmlled labiny company’s

W. Bay Strest. Suite 310, lampa FL
initial registered agent at that address is Paul. L. Wlutma; Sr. .

Having been ramed to acwp[ service uf process for the above stated limited lichility
company at the place designated in this certificate, I hereby accept the appoiniment as regisrered
agent and agree 1o aci in this capacily. 1 further agree 1o comply with the provisions of all .
-statutes relating to the proper and complete perforniance of my: duties, and [ am jamrhar with

and aecepi the obligations of my position as registered agenz.
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ARLICLEIV, MANSGEMENT OF COMPARY

The lunited liability company is'a manager—managed limited liability company.

EXECUTED: / .
2017 'gM Z/

A&

_ 1.. Whiting, Sr. )
Authorized Representative of Mernber
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