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ARTICLES OF ORGANIZATION
FOR
HIS MANAGEMENT GROUP, LLC

The undersigned Organizer, desiring (o forma a limiled tabibty compuoy pursuant fo the
provisions ol the Florila Revised Limired Liability Company Act (the "Act™), hereby submiis,
and filcs wiih the Florida Department of State, the folfowing Articies of Organization.

ARTICLE | — NAME:

The name of the Vimited Liabitity Conpuany shalt be: #HS Management Group, LLC (the
“Company™).

ARTICLE 11— ADDRESS:
The nuiling address 2nd street addiess of the principal office of the Campany shall be as

follows:
Mailing Address Principal Office
PO HBox 1813! Crve Fake Morwon Drive
Tampa, 'L 33079 Lakeland, FL 33800
ARTICLE 111 ~— REGISTERED AGENT AND REGISTERED QFFICE:

The address of e inital registered office of the Company in the State of Flovida is One
Lake Morton Beive, Lakeland, Florida 33801, and the name of the registered agent al such
address s Keith €. Smith, Laguire.
ARTICLE Y - MANAGEMIENT:

The Company shali be managed by one or more Managers,  The name and

address ot the indtial Manager is:

Wanda Kities
PO Box 1RSI
Tampn, 1 33679

IN WITNESS WHEREOF, the undersigned Organizer has executed these Artictes of
Orgawnization this Rl _day ot Scpiember, 2007,y accepden@ with Seetion 6050201 of the
Act. the exceution of these Articics of Qrzanization copstitutes an aflirpation under the penaliies

of parjury 1 the facis steled herein are e
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CERTIVICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Purstiant to the provisions of Sections 6050113, Floridn Swatutes, the wndersigned
bimeiod Liability Company, organized under the Jaws of the Sale of Florida, submits the
faliowing stalement in designating the registered viliceiregistered ;qz,.cnl, in the Siate of Florda:

[ The name of the compuny is

M3 Meanagement Group, LEC
2. The amme and address of the registared syent and offiee bs:
teith O Smith, Lsguire

Onc.l‘.nkc i\ficn'l_on Drive /
Laksland, Florida 3301

L VA7 /v A .,

Dals -1y
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HAVING BLEN NAMED AS REGISTERED AGENT AND TO ACCEPT STRVICT OF
PROCESS FOR THLE ABOVE STATED LIMITED LIABILITY COMPANY AT THiZ PLACE
DESIGNATED  IN THIS CERTIFICATE, | HEREBY  ACCRPT THE APPQINTMLENT AS
REGISTERED AGENT AND AGREE TO ACT IN TTHS CAPACITY. | FURTHER AGREE TO
COMELY WiTH THE PROVISIONS OF ALl STATUTES RELATING TOQ THE PROPER AND
COMPLETE PERFORMANCE F MY DUTLES. AND L AM FaMILIAR WITH AND ACCET THE
OBLIGATHONS OF MY POSITION AS REGISTERTD AGENT,
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