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ARTICLLES OF ORGANIZATION
OF
HBC CONSULTING PARTNERS, LLC

These Artictes of Organization ave submitted for the purpose of forming a limited
liability company pursuant to the Flotida Revised Limited Liabitity Company Act, Chapter G0S,
Florida Statutes, as the same may fiom time to time be amonded (the “Act”),

ARTICLE I- NAMIE

The name of this limited ltability company (the “Company™) is HBC Consulting Parlners,
LLC.

ARTICLE I1 - ADDRESS

The address of the principal office and the mailing addiess of the Company is 2970
Hartley Road, Suite 204, Jacksonville, Flotida 32257,

RITCLE I -~ INIETAL REGISTERED OFFICE AND AGE
The strecl address of the initial reglstered office of the Company is 4350 Pablo

Profegsional Court, Jacksonville, Florida 32224, and the name of its initial rcgistered agent at
such address is Matshall 1D, Gunn, %

ARTICLE 1V - MANAGEMENT OF THE COMPANY

The Company s to be managed by one or more managers and is, therefore, a mabages-
managed company.,

TICLE Y - LIMITLED TIABILITY

Except as otherwise expressly provided by the Aci, no member, manager, officer, agent
or emplayce of the Company shall be personally linble for the debls, obligations or liabilities of
the Company, whether arlsing in contract, tort or otherwise, or for the acis or omisslons of any
other member, manager, officer, agent or employee of the Company.

IN WITNESS WHEREOF, the undersigned, being a manager of the Company, has
executed these Articles of Qrpunization this {7 day of Decomber, 2014, In accordance with
Section 605.0205(3), Flovida Statutes, the execution of this document constitutes an afflrmation
undeayr the penelties of perjury that the facts stated herein are tue,

Llobly 5

Bobby Coffden, Manager
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CERTITICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuani to the provisions of Section 605.0113, Florida Slatutes, the below named limited

linbility company, organized under the laws of the State of Florida, submits the ¥jlowing
staterment in dosignating the registered officef/repistered agent, in the State of Florida, = A
Tave, 3w
I, The name of the limited liability company is: § o {-'-," MH"E
nr py e
HBC Consulting Partuers, LLC o o w g
Mes )y
2. The neme and address of the registered agent and office are: —py T 5%’ f’f‘?
Iy
fou) N
Marshall D. Gunn, IR, _:9_313 — m
2o

4350 Pablo Professional Court
Jacksonville, Florida 32224
HAVING BEEN NAMED AS REGISTERED AGENT AND TCO ACCEPT SERVICE

OF PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. 1 FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING 1O THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION A8 REGISTERED AGENT.

Dated: )%uvﬂw /7' s 2014 Signature of Registered Agent

Moo OAL.

Marsbett DGy, J’Lé/
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