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COVER LETTER

TO: New Filing Section
Division of Corporations

HIG Managed Services, LLC
SUBJECT:

Nume of Limited Liability Company

The enclesed Articles of Oipunization and Tee(x) dre submitied for filing.

Please rerurn all correspondence concerning this marner to the following:

[asa Koval

Namu of i’crson

HIG Managed Services, LLC

Firm/Cempany

FIMNW.A0Tth-Ave  Suite 400 -B1

Address

Txoral, FLL33172

City/Sule and Zip Code

E-mail address: (to be used for. future'snnual report nolification)

For further information concerning this matier, please call:

Kimberly Steinmetz, R98 - 201-6278
at {_ i
Name ol Person Area Codde Pavtime Telephone Numiber

Enclossd 132 check for the following amount:

D$l25.(m Filirg Fee %130 00 Filing Fee & $155.00 Filing Fee & $1601.00 Filing Fee,
Certifteate of Status’ Certificd Copy Centificate of Status &
(additiona] copy is enclosed) Centified Copy

(aklitional copy is eneloaed)

Mailing ' Address Street Addreys

"New Filing Section New Filing Section

Diyision o Corporations Division of Corporatioms
P.O. IBox 6337 Clifton Building

Tallabassee, FI. 32314 2661 FHxecutive Center (Cirele

Tallahassee., F1. 32307

2,42 2 FAME T Wakers K karer Crline
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ARTICTESOF ORGANIZATION RO FLORIDA LINTTED LIABRILITY COMPANY-

ARTICLET - Nume: ‘
The fimme of the Limited Linbility Company is:

HIG Mamaged Serviees, 11O
(Must conldin the wurds “Limite) Liability Company, “1. L.CL7or *L1LET)

ARTICLEIT--Address:
The mailing address’and strewt address of the prineipal oficé of the Limited Linhitity Compmny is:

incipal Address: Mailing Addiess:
3103 NW 107th Ave  Suite 4003-- Bl 3105 WW 10h Ave  Suite 400-- B
Doral, FI. 33172 Doral, F1. 33172

ARTICLEIL - Registered Agent, Registered Office, & Registered Agent’s Signuturc:
(The Limited Liability Company cannot serve.as its own Registered Agent. You must designate anvindividuai or
another business entity with an active Florida registration)

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

C T Carporazion Svsiem
Name

1200 South Pine Island Road
Florida street address (P.O. Box NOYT acceptable}

Plantation, Flonda 33324
City State Zip

Having.been named us regisiered agent and to aceept service of process for the above stated nsted Babitity conpany at the
place designated in. this certificate, T hareby accept B appoiniment as registered agent and agres to act in this capacity. [
Jurtheragree to comply with the provisionsof all statules relating 1 the proger and complele performance of my duies, and 1
am familiar with and accept the obliganions of my position as regisiered agent as provided for in Chapter 6035, I'.S..
Kimberly Steinmetz
0 S Vice President and
By:. \an Assistant Secretary

‘ Rﬁgisfércd Agent’ s Signature {REQUTRTION

C T Compontion System

(CONTINUED)

SR ‘-'-' ,'];I

37 . J1A70 1T Waken K iwsr Crlne
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ARTICLEIV- )
The naroc and address of each persen authorized to nmnags and contrgl the T.insited Linbility Company:
"AMBR” = Authorized Member
"MGR" = Manager
MGR Lisa Kaval
3105 NW 10TthAve Suite 300 — Bl
Doral, F1, 33172
(Use sttachnent if necessa y)
ARTICLEV; Tffective date, if other than the date of filing: = (ORTIONAL)
(If an efTective duie is listed, the date must be specific.and cannot be more than five business daysyprior (0 or 90 days afier

the datc of filing.) ]
Note: If the date inserted in'this block does not meet the applicsble statutory fikng requirements, this date. will not be listed as
the docunent’s effective date-on the Department of Staie’s records,

ARTICLEVT: Other provisions, if any.

CREQUIRED SIGNATURE: /
NG
. Jeve ,4.u

%lgﬁture of a mdﬂlh‘er or an authorized represennﬁve of a meniber,
This document is excenicd in acdordance with scetian @05, 0203 (1) (1), Florida Statules.
I am aware that any false information submited in a document to the Department of State
constitutes a third degred telony as provided for 1n 5.817.155, 1.8

LisaKoval

Typed o printed name of signee

- ~
$125.00 Filing Fee for Articles of Organization and Designatien of Registered Agent ™ - ‘-_?
$ 30.09 Certified Cupy (Optional) . -
5 S.00Cenrtificute of Stalus (Optionaly . Ll
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