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*  ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABniYy ©OMPANY

.

ARTICLE 1 - Name:
_*The name of the Limited Liahility Company iz
- * HGR - Investment, LIC
ARTICLE I - Address; _
The mailing address and strest address of the principal nffice of the Limired Liability Company is:

4445 North A1A, Suite 200
Varo Beach, FL 52963

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Sigiulture:‘

The name and the Florida sireet address of the registersd agext are;

John E, Moore, TIT
Nam¢ The Qak Point Proftessional fenter
5070 ALA s 200 .

Florida street address (P.O. Box NO'T sccepuble '
Varn Beach @ 32963 ) -,

HHaving been named as registered agent and ro Accept service of process for the above starad Limited

liability company at the place designared i this certificate, I hereby accept the appoingment as

regisiered agent and agree 1o act In this capacity, Ifurther agree to comply with the provisions ofall

statures relating to the proper and compiete performance of my duties, ard I am fomitior with end

accept the obligations nf my pasitle, egistered agent as provided for in Chaprer Q’OEEF{‘ S
. . r—— m

=i

U Registered Agent's Signaturz

Articla IV - Muagcment (Check box if appYeahle,)
The Limited Linbility Company is 1 be managed by one meanager or more m
therefore, a meanager - mansged corpany.

S Gr AT AULHOYIzed representative of o members

(In 2ccardanes with section 608.408(3), Florida Satutes, the exeeption
of this decument constiny aftiem
that tha Farte septed hml;‘::“. ) mien under the pemaltizs of perjury

; Gacrge Pineus, Mnthoydzed Representativa
Typed o printed wame of signee Yoo

] FILING FEES:
100,00 FRing Fex for Artjcies of Organization
O Dasigmation ol Reglotersd Agens
30,00 Cerrilied Copy (OPTIONAL)
500 Cartificate of Statuy {OPTIONAL)
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