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ARTICLES OF ORGANIZATION
or
HC ORLANDQ, LLC

LRI - D

The name of this limited liabllity company is HC ORLANDO, LLC (the “Company™),
The mailing address ad street address of the initial principal office of the Company is
225 Lake Hefner Parkway, Suite 200, Okishoma City, @klahoma.73120.

The stregt address of the Initial registered office of the Company is 450 8. Orange
Avenue, Suite 200, Orlando, Florida 32801,-and the name of the initial registered agent of the
Company at that address is Daniel P, Molntash.

The Company Is & manager-managed. linited liability. company. The name and address
of the-inifial Managers of the Company are Clayton (i, Moss, 9225 Lake Hefner Parkway, Suitc
200, Oklahoma City, Oklahoma 73120 and. Kirkland Hall, 9235 Lake Hefher Parkway, Suite

200, Oklahomé City, Oklahoma 73120. _
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Havirig been named ay registered agent and fo accept. service of process for tlie above:h
. stated limited liability company at the plase dcs;gmtcd in this cefiificate, T hereby accept the
appointment as registered agent and agree to.act in this capaclty 1 further ngree to comply with
the provislons of all statutes relating to-the proper gnd ¢ m lete p:ri'onnancc v dutles, and 1

#m famillar with and accept the obligatiois of m‘y positly reg{st
Chaptér 608; Floridi Statutés. % :
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