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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the 1.imited Liabllity Company is:

HCC Services LLC ' o

(Musd ond with the words “Limitcd Viahitity Compuny, “1..1.C.,” or "LILC.")

ARTICLE I1 - Addreas:
The mailing addtess and sireet address ol the principal office of the Limited Liability Company is:

Malling Adgress;
i - R :
7800 South Wast 57ih Avenus —
[ulte 207 E Suite 207 E
Miami, FL 33143 Miami, FL 33143

ARTICLF. L1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
1 The 1imlred Linhitity Company cannol verve 63 its own Registsred Agenl, You muat designaie sn indlvidual or imother

busdnass entlty with an aotive Florids repimtestion.)
The name and the Flotida street uddress of the regisiered agent are:

Carlos F. de Mendia
Name

7800 SW 57 Ave, Suite 207E
Fiorids streat addrosy (1%.0), iox NQT, scceptable)

Miami, FL 33143 g
‘ City, Stat, und ZIp

Having heert named as registered agent and (o accapt service of procass for the above staved limited
liabtiity company o the place designated in Ihis certificate, I hereby accept the appointment dx
regiviercd agemi and agrea to act In this capacity. T fiurther agree to comply with the provisions fell
stewtes relating to the proper and co. rformence of my duties, and 1 am fomiliar with and
accepy the obligations nf my posit] egisiered agent as provided for in Chupfgr 605, 6.
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ARTICLE TV. Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Membet is as followa:

Title: ame by
"MGR” = Manager
"MGRM" = Managing Memher
MGR Carion F. de Mendla -
7800 8W 57 Ava, Suha 207E
Miami, FL 33143
MGRM Canos G. Mandia
14708 Gorved) LEAE. _PLACR. . _
MGRM . Cristina Mandia Beauperthuy
. 8464 Caballare Blvd. —— o
Coral Gables, Rl 33143 N T
MQRM Irmim Mendia
2005 Eagls Point Drive
Dalton, GA 30720
MGam IRMA A, D& meENM A
(Use attachmoent if nocesyary) 120 S5 ALHAMMPBERA SR
CopAL BABLFES, FL 3346

ARTICLE V: Fffective dato, if other than the date of filing: (QPTIONAL)
(If an effective date Is listed, the date must be apocific and cannot be more than five business days prior

to or 90 days ufter the date of fling.)

REQUIRED SIGNATURE:

pd : . . .
Siamltun/ﬂ » ey e autharized reprasaniative of a member,

(Tn accordence with section 508.408(3), Floride Rtahdes, the axecution

ol this documuent ¢onstitutes an alflirmation under the penaltios of perjury =
that tha facts etatad herein are true.) Ee 8
H e
Cariosg F. de Mendia R o Pt
Typed or printad name of signee Tl
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Filipg Fees: @i ™
™ L Tm
$125,00 Filing Foc for Articlcs of Organization and Deslgnation o =X
of Reghtteréd Agent. o @
$ 30.00 Cicrtified Copy (Optional) 5 n
$ 500 Certifieate of Status (Oplional) [ Peni
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