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ARTECLES OF ORGANIZATION
QF

HCG LEASING, LLC
ARTICLYE I: - Name

The name of the Limited Liability Company is: HCG LEASING, LLC

ARTICLE I1: - Address

The malling address and soect address of the principal office of the Limited Liability Company
is:

1350 Southenst 17 Street

Suite 300
Fort Lauderdale, Florida 33316

ARTICLE IIL: - Registered Agent, Registercd Office, & Registercd Agent’s Sigoature:
The name and the Florida street address of the registered apent are:

American Information Services, Ync.
One §.E. Third Avenne, 28™ Floor
Miami, Florida 33131

Having been named as registered agent and to aceept service of process jor the above stated
limited Nabtlity company at the place designated In this cerfificate, I hereby accept the
appoiniment as regisiered agent and agree to act in this capacily. I firther agree 1o comply with
the provisions of all statutes relating o the proper and complete performance of my duties, and I

am familiar with and accept the obligations of my position us registered agemt as provided for in
Chapier 608, F.8.

By ?fm.)/(br\

Rosz Wong, Assistant Secretary
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ARTICLE IV: - Mansgement gra e o] &v_w
The Limited Liability Company is to be mangged by one Manager or more Managersand iz 1 1 ¢
therefore, a manager - managed company. ML o e
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By: 3-::;:1’! -3

Phter Wright, Manager

{1 accordanca with section 608.408(3), Florida Statules, the execution

of this doeurnent congtitutes an atfirmation under the penalties of petjury
that the facts gtated harsin are true,)

DPatey Wright
Typed or printed name of signes
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