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July 2, 2015

FLORIDA DEPARTMENT OF STATE

BE-FILE Division of Corporations

CT CORPORATION SYS5TEM

’

SUBJECT: HIG-TWO LLC
REF: W15000045114

We received your electronieally transmitted document. However, the
document has not been filad. Please make tha following corractions and
refax the complete document, including the electronic filing cover sheet.

The registered agent must sign accepting the designation.

Please return the corrected original and cne copy of your document, along
with a copy of this letter, within &0 days or your filing will be
considerad abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Sylvia Gilbert FAX Aud. #: H15000161500
Requlatory Specialist II Letter Numher: E15A00013939
New Filing Section

P.Q BOX 6327 - Tallahasses, Flonda 32314
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ARTICLES OF ORGANIZATION \J BE LY = wy.
MBI Ag s ogem. L S IATE
OF ma AR SYre L#Riga
HIG-Two LLL,

a Florida limited liability company

1. The name of this limited liability company is HIG-Two L){.(the "Company").

2. The mailing address and principal place of business of the Company is:

Two Righter Parkway, Suite 250
Wilmington, DE 19803

3. The name and Address of the registered agent of the Company is:
CT Corporation System
1200 $. Pine Island Rd, STE 250
Plantation, FL. 33324
4. The Caompany is to be managed by one or more managers, who shall initially be Maria Pia
Herrara with an address at c/o Two Righter Parkway. Suite 250, Wilmington, DE 19803,

IN WITNESS WHEREOF, the undersigned authorized person has executed these Articles of
Organization this 27th day of June, 2015,

/s/ Maria Pia Herrara

Matia Pia Herrara, Authorized Person

444893-v1\MIADMS
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

- PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 685.0902 (1)(d); FLORIDA- - -
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TOQ DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
HIG-Two LLC,

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida strect adkdress of the registered agent and office are:

C T Corporation Symem

(Name)

1200 Sonth Pinc Island Road
Florida Street Address (P.C. Box NOT ACCEPTAILE)

Plantation FL 33324
Chy/SwicfZip

Having been named as registered agent and to accept service af pracess for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapier 605, Florida
Statuies.

C T Corporation Sysiem
By

Angel Nunez

sis BWM . et
As ta.nt m Ignation of Registered Agent

$ 30.00 Certified Copy (optionaf)
$ 5.00 Certificate of Stnius (optional)
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