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ARTICLES OF ORGANIZATION
OF
Hcir Conmlting, 1LLC

The undersigned does hereby subseribe re and lile these Articles of Crganivaian’ (ov the
purpose ol orginiring # Tiendked lintxlily conrpmany wnder the Florida Limited Lal

rility Company Act.
ARTTCLE I . ~
. NAME
The nnme of ihis linited linhiliiy commany i
Heir Conmuliing, LIS o &
ARTICLE IT - Zen
PRINCIPAL OFFICE/MAILING ADDRESS = g‘é
x
The principal olfice and mailing swldvess of this Tinited Fability company i - ‘;; f;ag -
. o ~n —
10235 W Samprle Road : B
Suile 205 T ORT
Caral Springs, FL 85065 P ;‘“:.'l
* Eo o
ARTICLE IN R =R
REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED ?
AGENTYS SIGNATURE "
Tic axme and the Podda strect address of the registered apent e
[ugrid Bactuelor
10285 W Sample Road
Suite 205
Carnl Springs, FIL. 43065

Having heen arined a3 registerad agent and o secepl serviee of process for Hus above stated Jisnited
fiabithy Comparty at the plee designated in diis certificats, T herchy acoept e appointment, a5
vegisered agentax| agree fo act in his capacity. T jurthier sgree to contply with the puovisions of all
siatutey relating to die praper and complete performinee of my duties, ad Fam famdlive with ad
aceepl the obligations of my posiiion s regisrere ageni as provided [or in Chagsrer 608, F.S.

mﬂ' Bachclor, Rogistereed Agent
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ARTICLL IV HI tOO:)OS\OD—D’L’O
MANAGEMENT

The linvited lisilivy eomipimy is to bo innige by ila members and is, therefore, » mesnber-
mmaged eompany. The name and adiress of excl: Manager or Mansging Member i ag Follows:

Micleel Fiirgton

Meyger
600 River Trace
Wgraville, O 48081
Veronica Hadoaton Mamber
H00 River Tivce
Weaterville, Ol 43081
" Micluc) Hairston
Authosized Representuline of the Member
Un sesnnilinies writh Butsiny SIIBAMRE), Flosiin Stk
Ure excention: of 1hie dacnon comaiiier =i alfimugiion
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