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SUBJECT: H.I.8., LLC
REF: WO5000020606

We received your eleatronically tranamitted document.
documant has not bean filed.

‘the
You muet inpart the lotters " MGEMY

However,
Please taka the following acorrections and
refax the complete document, including the electronic filing cover sheet.

in the block above tha name and
addrass of each managing mamber and/cr the letters "MGR" in the block
above the name and address of each manager listad.

days or your filing will be considered abandoned.
¥

Please return your document, along with & copy of this letter, within &0
call {850) 245-6967.

1f you have any guestlcns concerning the £iling of your dotument, pleaas
Michaelle Hodgas

Document Speqlialist
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

HLS,1IC
ARTICLE IT - Address:

The mailing address snd street address of the principal offics of the Limited Lisbility Contpany is:
2rincipnl Office Address: Mailing Address:

225 Northeyet Mizner Boolevind 225 Northeast Mizner Boulevard

Boca Raton, FI. 33432 Boga Raton, FL 33412

ARTICLE III - Regigtercd Agent, Registered Office, & Registercd Agent’s Signature:

The name and the Florids street address of the registersd agent ara:

C T Corporstion System
WNeme

1200 Sauth Pine Iglxnd Rosd
Flarida strect address (P.O. Box ROT xeceptable)
Plantation, Florids, 33324
Lity, Stete, and Zip

Having been nomed as ragistared agent and fo dccept service of process for the above stated limited
Hiability compary at the place designated in this certificate, I hereby accept the appointment ag
regisiered agent and agree i act in this capaetily. ] firther agree to comply with the provisions of al!
starutes relating to the proper am'camp!ere performance of my duties, and I am Yomiliar with and

accept the obligations of my, position ag reg:srrered agmr as provided for in Chaprer 608, F.8.
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ARTICLE IV- Mmger{s) or Managing Member(s):
The pams and address of each Manager or Managing Member is as follows:

Title: s i
CMGR™ = Mmmgcr :
"MORM" =~ Managing Membur

Mg RM " Robert Minkom

. 2715 Eazey Bollow Run
© Roawell, GA, 10076
malym = Shased Mdical ovestigations, LLC
‘ . 223 Northeast Migner Boulevard
) Boca Raton, FL 33432 '

(Use attachment if nm&lnmy)

NOTE: An additionst article must be added if an effective date it requestad,
REQUIRED SIGNATURE: ' |

o ik mnmmmﬂ AR 5], Flomadn Sanites, D axpeolon
m? constittiies an alfirmation undﬂ the pestalties of perjun:
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Di¥ug Fesx;
$125.00 Filing Fee for Articles of Organlvtion and Desiguation
of Registared Agent.

. § 30.00 Cartifted Copy {Optional)
§  5.00 Cortiffcute of Status (Dptions)
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