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COVER LEI'TER

TO: MNew Filing Scction
Division of Cerporations

HCW L.C CENTER, 1LLC
SUBJECT:

MName of Limited Liability Company

Fhe enclosed Articles of Organization and fee(s) are submined for filing.
Please return all correspondence concermning this matier o the tollowing:

John Troutman

Name of Person

Firm/Company

3161 Michelson, Sune 4235

Address

lrving, CA 92612

City/State and Zip Code
jruuimandirichlandinvestments.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, pleasc call:

John Trouthuin G40 261-701¢
at( )
Name of Tersen Arca Code Daytime Tclephone Number

Enclosed is a check for the following amwunt:

[:]S 125.00 Filing Fee D.‘S L 30.00 Filing Fee & $155.00 Filing Fec & $160.00 Filing Fec,
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section MNew Filing Section

Division of Corporations Division of Carporatons
P.Q), Bax 6327 Clifton Building
Tallahassec, F1. 32314 2661 Executive Center Circle

Tallahassce, FLL 32301

FLIB2 - 1114 2007 Mgty hicawe Unliay



19542080845 From' Ranae McGrow

2017-08-08 120323 CST

To: F'agé 9of 14
ARNCLES OF QRCANIZATION FOR FLORIDA LIMETED LIARILITY COVIPANY

ARTICLE L - dame:
The name of the Limited Liabilizy Company is:
{Must cantain the words “Limited Liability Company, “L4..C." or "LLC.™}

HUW LC CENTER, LLC
Mailing Address:

The mailing address and stieet address ot'the principal office of the Limited Liability Company is-

400 M. Ashley Drive, Suite 2500

ARTICLE U - Address:
Principal Office Address:
Tampa, FL 33602

400 N. Askley Drive, Suitc 2500

Tampa, FL 33602
ARTICLE 111 - Registercd Agent, Registered Office, & Registered Agent’s Slgnature:
{The Limited Liability Company.cannot servs as its ovm Registered Agent. You must designate an individual or

another business entily with an active Florida regisiration.)

PYawn M, [ emons
Numne

The name and the Floride street address of the registered agent are:

2

Zip

100 N. Ashley Dave, Suite 2500
Florida strect address (7.0, Rox NOT acecptabie)
Florida 3360

State

Tampa
Ciry
Hoving been named as registerzd ageni and 10 accept service of process for the above stated limited liability company af the

place designated in this certificale, ! hereby accept the appoiniment as regisiered agent and agree w act in this capaciry. 1
JSuniher agree (o comply with the provisions of oll statules relating o the proper and compleic performance of my duties, and !

am fumilicir with and accept the obligations of my position as registered agent ag provided for in Chapter 603, F.§

L e —

Repistered Agcnl'(Signa!urc {(REQUIRED)

By:
{CONTINGED)

<
&

SLARI - Pk 2Y Waldwts bl Linhiae
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ARTICLE1IV-

19542080845 From Ranae McGraw

2017-08-08 12.03:23 C5T

The name and address of each person autharized 10 manage and control the 1imited Liability Conmipany

Tigke:
"AMBR" = Authorized Member

"MGHRT - Manager
PREX

\'f !]

vp

AVP

{Usc attachment if necessary)

ARTICLE Ve Effective date, if other than the date of filing:

JOIN HL BRAY

00 N, ASHLIEY DR. SUITE 2300

TAMPA, FL 33602

MATTIIEW J. BRAY

400 N, ASIILEY DR.. SUITE 2500

TAMPA, FL 330602

JOLIN C. TROUTMAN

3161 MICHELSON. SUITE 423

IRVING.CA 93612

DAWN M. LEMONS

SO0 N. ASHLEY DR., SUITE 2500

TAMPA, FI, 31602

L(OPTIONAL)

(If an effective date is listed, the date must be specific and caonot be more than five business day s prior to or 9 days after

the date of filing.)
Node: [f 1he date inserfed in this black does not meet the applicable statory filing requirements, this date will not be listed as

the ducunent’s eifective date on the Depanment of State’s records.

CARTICLE VI: Other provisions, ifany.

[¥a]
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bngunlurc of 21 member ur an authorized representative of 1 member.

This document is executed in accordance with section 6030203 (1) (b). Florida Statutes,

(f)'-"-
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) e
W )‘»

L mn aware that any false information submitfed in a docupen 1o ihe Department of State Dr«
cunstitutes a third degree felony as provided for ins.817.155. 1.8, -

JOHN (, TROUTMAN

Typed o1 printed name of signee

5£125.00 Filing Fee for Articles of Organizativn and Designation of Registered Agent

S 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional}
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