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November 30, 2020

FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Drvision of Corporations

f

SUBJECT: HMP STAFFING SOLUTIONS, LLC
REF: Wz0000135408

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

LLC can not be its own ambr eor mgr.,

If your business entity does not intend to transact business until January
1st of the upcoming calendar year, you may wish to revise your document to
include an effective date of January lst. If you do not list an effective
date of January lst, your business entity will become effective this
calendar year and it will be required to file an annual report and pay the
required annual report fee for the upcoming calendar year this coming
January, which is merely weeks away. By listing an effective date of
January 1st, the entity's existence will not begin until January 1lst of
the upcoming year and will, therefore, postpone the entity’'s requirement
to file an annual report and pay the required annual report filing fee
until the following calendar year.

If you have any further questions concerning your document, please call
(850) 245-6052.

Tyrone Scott FAX Aud. §#: B20000406584
Regulatory Specialist II Letter Number: 320400023815
New Filings Section

**HONOR ORIGINAL DATE 11-25-2020***

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTCLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

HMP Swaffing Solutions, L1.C
(Must contain the words “Limited Liability Company, “L.L.C.” or “LL()

ARTICLE 11 - Address:
The muiling address and sireet addeess of the principad affice of the Lintited Liability Company is;
Mailing Address:

Principal OMice Address:
1033 Demonbreun Street #300
Nashville, Tennessee 37201

1033 BDemonbreun Strect £300
Nashville, Tennessee 37203

ARTKILE 1N - Repistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Conpany cannot serve as its own Registered Agest. You must designate an individual or

another business entity with an active Florida registration.)

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

C T Corporation System
Name

120G South Pine Iskand Road
Florida street address (0. Box NOT acceptable}

Plantation Fharida 33324
City State Zip
Huving heen named as regisiered agent und 1o nccept service of process for the whove stuted fimited liabifity company af the

pluce designaied in this certifivate, | hereby uccept the appointment as registered agent and agree w oct in'this capaciry, |
firther ugree (o comply with the provisins of ail stamtes relating to the pruper and complete perfonrance of my duties, ond |

am femiliar with und aceopt the obligetions of my puvition as registered agent as provided for in Chapter 605, F.S.
C T Corporation System ._/ E {é; David Westcotl
;? Assistant Secretary

Dy:
Registered Agent's Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Lamited Liability Company:

Tite; N L .
"AMBR" = Authorized Member
"MOGR™ = Manager

AMBR and MGR HMP Senior Solutions, LLC

1933 Demgonbreun Sireet #300
Nashville, Tenaegsee 37203
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ARTICLE V: Effective date, if other than the daie of filing: AOPTIONALY--.
(1f an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inseried in this bloek docs not mect the applicable stammtory fiting requirements, this date will not be listed as
the document’s cffective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: /// // Z,/

Slgnntul‘c of a member or n\r’uulhorucd representative of @ member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am awarc that any falsc information submitted in a document to the Department of State
constitutes a third degree Iekony as provided tor in s 817,155, F.S.

Willi F Horon, Authorized Representative
Typed or prinled name of signee

Filing Fees: L
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent .
§ 30.00 Certilied Copy {(Optional)

$  5.00 Certificate of Status (Optional)
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