813251671 Barnett 8alt 03:40:59 p.m. 10-25-2017

W\1005Z)

Florida Department of State \
Division of Carparntions
Electronic Filing Cover Sheet

Nedp Hnnprhlthkpm-duullulumshul.Typem&xludhmbu(nhnwbt!nw)un(hllopmdhntkmnhllp;uu[m:m

(((H17000281714 3)))

0 O O

H170002617143ABC+

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Daing 30 will geserste another cover sh':n.

T T eT

To!
pivislcn af Corporationa
rax Humber : (850)617-6381
rom:
Account Eaps : BABNETT. BOLY, KIRXWOOD, LONG & EOCHE, P.A.
Accounc thmber :@ 072731301155
Phone : (813)233-2020
Fax Hzber : (B13)251-6711

weEntar the emall address for this business entity to be uaed fLoc future
annusl report mailings. Enter only one cmail address please.**

Enail Addrase: soafilings@harnettbolt,com

FLORIDA LIMITED LIABILITY CO.
Heights Finance, LL.C

[Certificats of Status _ -—__jl_—l__]!

Certified Copy Il 0

[Page Count JI 05

Esti.mntcd Charge l

| §130.00 l

Electronic Filing Meou  Corporate Filing Menu Help

115




813 251 6711 Barnett Bolt

03:41:21 p.m. 10-25-2017

H17000281714

ARTICLES OF ORGANIZATION
OF
HEIGHTS FINANCE, LLC

The undersigned hereby organizes a limited liability company under the provisions of the

Florida Revised Limited Liability Company Act, and pursuant to the following Articles of |

Orpanization:
ARTICLE 1]

lﬂame

The name of this limited liability company is:
HEIGHTS FINANCE, LLC

(hereafier, the “Company™).

ARTICLE 2

Effective Date

The Company shall have perpetual existence, commencing on the date that these Articles of i

Organization arc filed with the Florida Department of State.

AR E 3

Mailing Address and Principal Office d

The mailing address and the street address of the principal office of the Company is 61 10

North Florida Avenue, Tampa, Florida 33604. nl

i -
=1—.
R N

—_—

H17000281714

-

-

=i

~7

. .
vy by

213

LELIEL )



8132516711 Barnett Bolt 03:41:33p.m. 10-25-2017

H17000281714

ARTICLE 4

Initial Registered Office and Agent
The street address of the initial registered office of the Company is 601 Bayshore Boulevard,

Suite 700, Tampa, Florida 33606, and the name of the initial registcred agent of the Company at that|

address is Leslie J. Barnett.

ARTICLE 5

Management of the Company

The Company is to be managed by one or more managers and is, therefore, a manager-1

1

managed company.
ARTICLE 6
Indemnification

The Company shall indemnify its managers, members, and officers to the fullest extent

authorized by law.

ARTICLE 7
Transfer Restrictions
The limited liability company membership interests of the Company shall be subject to the
transfer restrictions set forth in the Company’s Operating Agreement, a copy of which shall be

maintained at the principal office of the Company.
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IN WITNESS WHEREOF, the undersigned authorized representative of the members has

=
executed these Articles of Organization this 2_5_ day of October, 2017, and the undersigned registered
agent acknowledges that he is familiar with, and accepts, the obligations of his position as registered

agent of the Company as provided for in Chapter 605 of the Florida Statutes.

A

LESLIEUARNE‘IT, Authorized Representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE OF
HEIGHTS FINANCE, LLC

Pursuant to the provisions of Section 605.0113 of the Florida Statutes, the undersigned

limited liability company submits the following statcment in designating the registcred‘

office/registered agent, in the State of Florida.
I. . The name of the limited liability company is Heights Finance, LLC.
2. The name and address of the registered agent and office is:
Leslie J. Barnett

601 Bayshore Boulevard, Suite 700,
Tampa, Florida 33606

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree o act in this capacity. [ further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as regisiered agent as provided for in

Chapter 603, Florida Statutes.
LESLYF@BARNETT

Dated: October 2.5",520 17.
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