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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: HWC [, LL.C
ARTICLE Il — Address;

The mailing address and sirect address of the principal office of the Limited Liability Company
are: 9428 BAYMEADOWS ROAD, SUITE 112, JACKSONVILLE, FLORIDA, 32256,

ARTICLE III - Regisiored Agent, Registered Office & Registored Agemt’s Siguature;
The name and the Florida street addrass of the registered agens are:

rarcore. 00 le0 b’

Namge:

0
Flosida street addrass (P.0, Bax NOT anoeptable)
—— JACKSQNVILLE, FL

32202
Clty, Stats, and Zip

Heaving been named ax ragistered agent ind to accept service of process for the above svated limited liability
compary of rthe place degignated in vhis certificate, I hereby sceapt the appoimtment ax registored agent andd agree
ta qet in this capacity, I further agree to comply with the provisions of all statwtes relating ic the proper and

completed performance of my duties, and I am familiar with and accept the obligations of my position as registered
agent as provided for in Chopter 308, F.S.

F&L COZ. )
By: Y. W

Charles V, Hedrick, Authorized Signatory
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Signature of a lnember or an anthorized representative of 2 —_— ST
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{In sccordance with seetion §08,408(3), Florida Statires, the sxeention = ZE]T
of this document constitytes an affirmation undér the penalties of -~ S
petiury that the facts sated herein ave rue.) = 2B
L o
DAVID C, COOK > Z
Typed or printed name of signee
FILING FEES:

$100.00 Filing Fee for Articles of Organization
$25.00 Designation of Regintered Apont
510,00 Ceriifisd Copy (OPTIONAL)
$5.00 Cortificite of Statns (QPTIONAL)
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