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The Right Response ol the Right Time, Every Time!

Date: May 31, 2017

Name:_Marisa Kugelmann
Reference #: D302548
Entity Name: HRC INDEPENDENCE, LLC

Articles of Incorporation/Authorization to Transact Business
] Amendment

[] Change of Agent

[:] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[ Fictitous Name

] Other

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

866.625.0838

COGENCYGLOBAL.COM

Account#: 20000000088

Authorized Amount: Q\R \/LC:) 00

Signature: \V\X ,\_}\%

@ CORPORATE HQ ®EUROPEAN HQ
COGENCY GLOBAL INC. COGENGY GLOBAL (UK} LIMITED
10 E4C™ ST A0 FL REGIATFRED I ENGLAND & WALFS,
NY, BNY 10016 . . REGETRY #8107
800.221.0102 6 BEVIS MARKS S FL
+1.212.947.7200 LONDON EC3AT78A

+44 {0120.3786.1090

@) ASIA PACIFIC HQ

COGENCY GLOBAL £HK) LIKITED
AHING KOG L RATED CORBANY
INFINITUS PLAZA 12 EL

155 DES VOEUX RD CENTRAL
HONG KONG

+852,3975.1803
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COVER LETTER
TO:  New Filing Section
Division of Corporations

HRC Independence, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence conceming this matier to the following:

Ayn Gaies
Name of Person
Tex Rothschild LLP
Firm/Company
222 South Ninth Street, Suite 2000
Address
Minneapalis, MN 55402
. City/$tate and Zip Code
agatesi@ioxrothschild.com

E-mail address: (to be used for future annual report notification)

For further information éoncerning this matter, please call:

Ayn Gates 612 607-7046
at { }

Arca Code

Name of Person Daytime Telephone Number

Enciosed is a check for the following amount:

3125.00 Filing Fee DS]R0.00 Filing Fee & $1535.00 Filing Fee &

[7]$160.00 Filing Fee,
Certificate of Status Certified Copy

Centificate of Status &
(additional copy is enclosed}) Cerniified Copy
. (additional copy is enclosed) .

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building
Tallahasses, I, 32314

2661 Executive Center Circle
Taltahassee, F1. 32301



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

HRC Independence, LLC

{Must contain the words “Limited Liability Company. “L.L.C.." or “LLC.™)
ARTICLE 1§ - Address;

The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
Heinz Ruch Heinz Ruch
1403 Osprey Ave. 1405 Osprey Ave.
Naples., FL 34102 Naples, FL 34102

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)

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

Heinz Ruch

Name
1405 Osprey Ave.
Florida street address (P.O. Box NQT acceptable)
Napies FL 34102
City State Zip

Having been numed ax registered agent and 1o accept service of process Jor the above stated limited liability company at the
piace designated in this centificate, 1 herehy accept the appnintment as registered a;

19 1t and agree 1o act in this capacity. |
Jurther agree io comply with twe provisions of all siututes relating te de€ proper i complete performance of my duties. and [
am familiar with and accepr the ubligations of my position as regisiercd age:

as provided for in Clapter 605, F.S.

Regisiered Agent’s Signature (REGQUIRED)

(CONTINLUED)

ol




ARTICLF Iv- :
The name and address of each person authorized 10 manage and control the Limited Liability Company:

"AMBR"™ = Authorized Member

"MGR" = Manager

MGR Heinz Ruch
1405 Osprey Ave,
Naples. FL 34102

(Use attachment if necessary)

ARTICLEV: Effective date. if other than the date of filing: AOPTIONAL)
(If an effective date is Hsted, the date must he specific and cannot be more than five business days prior to or 90 days after

ihe date of filing.)
INote: 1fthe dale inserted in this block does not meet the applicable statutory iling requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE V¥1: Other provisions, if any.

[//4‘“--—>
- s
t
REOUIRED SIGNATURE:
4
Signature of a member or an authorized representative of a member. 4 P
This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. 0% o
1 am aware that any false information submitied in a docurnent to the Department of State ’ :: e
constitutes a third degree telony as provided for in 817155, F.8, . E
o e
Heinz Ruch o e
Tvped or printed name of signee it

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.06 Certified Copy (Optional)
£ 5.00 Certificate of Status (Optional)
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