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BRUCE W. KEIHNER, P.A.

February 3, 2009

VIA U.S. MAIL

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314
Re:

HC United, LLC

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
Bruce W. Keihner, Esq.

1080 E. Indiantown Road, Suite 201
Jupiter, Florida 33477
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For further information concerning this matter, please call: ,2(_?) A ?i
28
Bruce W. Keihner, Esq at (561)-741-4880 g
Enclosed is a check in the amount of $160.00 for the Filing Fee, Certificate of
Status and Certified Copy.
Sincerely,
il
Brycg W. Keihner

enclosures

1080 E. Indiantown Road, Suite 201, Jupiter, Florida 33477
Telephone: (561) 741-4880 Facsimile: (561) 741-4881 Emall: Keihnerpa@aol.com




. ARTICLES OF ORGANIZATION FOR
HC UNITED, LLC

ARTICLE | - NAME:

The name of the Limited Liability Company is HC United, LLC.

ARTICLE Il - ADDRESS:

The mailing and street address of the principal office of the Limited Liabitity Company is:
8136 Okeechobee Blvd., West Palm Beach, Florida 33411

ARTICLE lll - REGISTERED AGENT, REGISTERED OFFICE
AND REGISTERED AGENT’S SIGNATURE:

The name and the Florida street address of the registered agent are:

Bruce W. Keihner, Esq.
1080 E. Indiantown Rd., Suite 201

Jupiter, Florida 33477
<
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Having been named as registered agent and to accept service of process for the above stated limited lratiifity ‘compdqny at

the place designated in this certificate, | hereby accept the appointment as registered agent and agree to aT:F“ h this® p‘
capacity. | further agree to comply with the provisions of aff statutes relating to the proper and complete perfo}'manc Lof T

my duties, and | am famifiar with and accept th ligaliorfs of my position as registered agent as provider fof‘ m Chapter 1,_*,3‘ -

608, F.S. W
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RTICLE {V - MANAGER:

The name and address of the Manager is as follows:

Ahmed F. Hassan {Manager)
8136 Okeechobee Boulevard
West Palm Beach, Florida 33411

Iy

Signature of Manager

fIn accordance with section 608.408(3), Florida Statutes,
the execution of this document constitutes an affirmation under the penalties
of perjury that the facts stated herein are true.)

Miwed - € Hacean

Printad Name of Manager
1of1




