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ARTNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICIE 1 - Name:
The name of the Limited Liability Company is:

HSC Exchange Lofts, LLC
(Must contain the words "Limied Liability Company, “L.L.C.0 " or “LICT)

ARTICLE H - Address:
The mailing address end streer address of the principat oflice of the Limited Liabifity Company is:
Mailing Address:

3010 Town Center Parkway
Lukewaod Ranch. FL 34202

Principa! OfGcr Address:

2040 Town Center Parkway
Lakewood Ranch Fl. 3432

ARTICLE 11 - Regisiered Agent, Registered Office, & Regisicred Agent's Signature:
(The Limited Liahitity Cornpany cunnot serve as its own Registered Agent. ¥ou must fdesignaic 80 individual or

another business entity with an active Florida registrtion.}

‘The name and the Florida street address of the registered agent are:

C T Corporation Svstem
Name

1208 Soush Pine [sland Road
Florida strect address (P.O. Box BT accepiable)

Plantation, . Florida J3324
Cay Suate Zip

Huving been vamed as regiuered ogent und 1o accept service af process for the above stated lonited habitine company ul the
ploce designated in this certificae, | hereby cceepi the appointmens ws registered agent ard agree 1o act in this capacity, |
Jurther ayree to camply with the provisions of ail setuies refating 10 the proper amd compleiz perfermance of my duties, and t
am famifiar with and accept the obligativns af my position s regisizred agent os provided for in Chapier 675, F.5.

C T Corperation Syater
,};2'7 ,.3 e C——

By:
Kegistered Agent's Signature (REQURED)
M. E. Jones, Asst Sec'y,

{(CONTINUED)

4°33SSuRY |y
¥yl Tenns

J{H407

P23 206 80 T Wi Ko Fmle

o,

V1S40 1
1y

3

ks 11

SRd S- Ny 61




To. Pagedot4 2019-06-05 09:25:40 CST 16144554862 Fram: James Tanks Il

ARTICLEIY-

The name and address of cach person authorized to manage and control the Limited Liability Company
Tidle;

"AMBR” = Authorized Member

"MGR" = Manager
MGR

Name aod Address:

HSC Exchange Lotts Qwner, LLC
9040 Town Center Packway
Lakewood Ranch, FL 34202

(Use attachment if necessary)

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

- (OPTIONAL)
{If an effective dute is listed, the date must be specific and cannot be more than five business dzys prior to or 0 days after
the date of filing.)

Note: [f the datc inserted in this block does not inccl the applicable stawtory filing requirements, this date will not be listed as
the documcnt’s cfective date on the Department of State's records.

ARTICLE ¥1: Other peovisions, it any.

REQUIRED SIGNATURE S

| gy f?_Ci.«ACL.X"’EMM/

Signature of 2 mériber or an authorized representative of & member.
This document is executed in aceurdance with section 503.0203 {1} (b), Flurida Statutes.
I'am aware that any falsc information submitted in a document 10 the Department of State
constitutes a third degree felony as provided for ins.817.153, F.S.

Craig B. Anderson e o
Typed or printed name of signec

Liling Feex;
S125.00 Filing Fee far Articles of Organization and Designation of Registered Agent
% 30,0 Certilivd Copy {Optionaly

5 500 Cenificate of Status (Optional)
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