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COVER LETTER

TO: New Filing Section
Division of Corperations
HSS STARKVILLE, LLC
SURIJECT:

Namwe of Limited Liability Company

The enclased Articles of Organization and feels) are submitied for 1iling,
Mease return all carrespundence concerning this matter t the following:

Lisa Bashinsky

Name ot Person

Gullett Santord Robinson & Martin PLLC

Firm/Company

130 3rd Avenue Souch. Suite 1700

Address

Nashville, TN 37201

Ciiv/Stae and Zip Code
Ibashinsky@gsrnt.com

E-muail address: (iv be used {or uture annual repont netitication)

For further information concerning this matter, please call:

Lisa Bashinsky 613 921-4249
at ( }

Area Code

Nume ol Person Davtime Telephone Number

Enclosed is a cheek for the following amount:
mSI25.00 Filing Fee OS130.00 Filing Fee &

S135.00 Filing Fee &
Certilicale ot Status

Certilied Copy
{additional copy is enclosed)

OIS160.00 Filing Fee.
Certificate of Status &
Certitied Copy

tadditional copy is enclosed)

Mailing Address

Street Address
New Filing Section

New Filing Section Division

Division of Corporations The Centre of Tallahusse

PO Box 6327 2415 N, Monrae streel, Suite $1H0
Taltahassee, FLL 32314

Tulahassee. FIL 32303



ARNCLESOF ORGANIZATION FOR FLORIDA LINTTED LIABILTTY COMPANY
ARTICLE I - Name;

The name of the Limited Liability Company is:

HSS STARKVILLE, L1LC

{hlust contain the words ~Limited Liability Compans. =€
ARTICLE 1 - Address:

Tor tLLCTY
Ihe mailing address and street address ot the principal oflice of the Limited Liability Company is:
I’rincipal Office Address:
QU9 N I4TH ST
NASHVILLE, TN 37206

Mailing Address:
YOO N LATH ST
NASHVILLE, TN 37206

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Linbility Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)
e mame and the Florida street address of the registered ugent are;

LIGHTSEY & ASSOCIATES, M AL

Nume

2105 N PARK AVE

Florida street uddress (.0, Box XOT neceptuble)
WINTER PARK Fl. 32789
Ciy Stte Zi

FHeaving heen nemed as revistered asent and o aeeept service of process for the above siaied limited Liabiline company at the
14 N ; / Y7 . , A
place designated in this certificate, | herehy accept the appoimment s registered agent and agree o aci in this capacite.

-

further agree to comply witl the provisions of olf stamees relating o the proper and comptete porformance of myv dusics, aned
am fermificor with and gecept the obligativns of iy position as regisiered agenr as provided for in Chaprer 603,175,

Registered Agent's Signaivre (REQUIRLEE)

Paoe Dagmnen (Wit € rruss 100, A Hon L.\)Ms?\{)

{CONTINUED)

r~
[—]
=
~—2
o4
—
‘.‘ ]
o o
P
¢
L
2t .
(—'337‘- ..
=
S W
o —
(il i~

>



ARTICLE IV-

The nume and address o each person authorized o manzee and control the Eimited Liability Company:

Lide; Nume and Address:
“AMBR" = Authorized Member

“MGR™ = Muanager

MGR BROCK STURDIVANT
Q9 N ISTH ST
NASHVILLE, TN 37206

{Lise attachment il necessary)

ARTICLE Vi Efivetive dake, it other than the date of tiling: AOPTHONAL)Y

(If an effective date iy listed, the date must be specific and cannot be more than five business days prior to or 9 davs after
the date of filine.)

Note: [1the Jute inserted in this block does not meet the applicable statutory tiling requirements, this date swill not be listed as
the document’s eftective date on the Department of State”s records.

ARTHCLE VI Chher provisions, ituny,

REOUIRED SIGNATURE: -

‘ﬁ-‘o-— 6 AD W
Signature of 4 member or an nutluiri‘rcd representative of a member,
This document is exceuted in accordance with section 605.0203 (1) 1h). Florida Statutes,
Fanaware that uny false intormation submitied in o document to the Depurtment o State
constitutes i third degree felony as provided forin 8171533, 1.8,

LISA BASHINSRKY

Ty ped ur printed nunwe of signee

e Fees-

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)
S 500 Certifteate of Status (Optional)



