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ARTICLES OF ORGANIZATION
or
HGKR GROUP LLC
a Florida Umited liability company
2
The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for th‘e,‘ @ "2.’30 <3,
-purpose of forming a limited liability company under the laws of the State of Florida does set forth‘%%( <5 *?g
s
the following: 5%13:% %
| R 2
e
I.  NAMBE. The name of the limited lisbility company is HGKR Group LLC (the “/gg-}/\. 2
"Company™). : , /Qs;o

2. AN B inbEN] AL Sy LA ERUNL. ICE. Themal]mgand
street address of the prineipal office of the Company is: 17850 N.E. 5% Avenne, Miami, Florida
33162. S ' ‘ : t

3. REGISTERED AGENT. Thename and address of the initial registered agentinthe
State of Flozida, whose Consent to Appointment as Registered Agent accompanies these Articles of
Organization are; 'Wade Helms, 17850 N.E. 5% Avenue, Miami, Florida 33162, , ST

»n -

The undersigned has executed these Articles of Orpanization on the _/ Z day of April,

2007,
HGKR. GROUPLLC
By: M/ﬁ—‘
Wade Helms, Authorized Representative
FTL:2160881:1
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

1. . The name of the limited Hability corpany i&: HGKR Group LLC. %
sh B q
2. Thename and address of the registered agent and office are: - < T “
: : : T -
Wade Helms ' f )
. A
17850 N.E. 5® Averme - o, ")(;
Miami, Florida 33162 ’ i
x ! T
T . L . Q7 ©
Having been named as registered agent gnd to accepi service qf process for the above stated limited -~ -@Yf“ Sl

liability compeny at the place designated in this-certificate, I hareby accept the appointment as.
registered agent and agree 1o act in ifs capacity. Ifurther agree to comply with the provisions of all
swtnites relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ageni.

Y)7DT

Wade Helms, Registered Agent (Date)
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