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COVER LETTER

TO: New Filing Section
Division of Carporations

HC, LLC
SURJECT:

Name of Limited Liability Company

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

Mease return all correspendence concerning this matter to the following:

Santana W, Johnson

Name of Person

SWI Financial Services, Inc

Firm/Company

221 N Hogan St Ste 343

Address

Jacksonville, FIL 32202

City/State and Zip Code

Sjehnson@swifinanciat.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Santana Johnson 904 635 R0G2
aE )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

I:]SIES.OO Filing FFee 5130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additonal copy s enclosed) Certificd 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 Clifton Building
Tallahassee, FLL 32514 2661 Fxceutive Center Circle

Tallahassee, F1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIABILITY QCOMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

HC. LLC

{(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)
ARTICLE B - Address:

The mailing address and street address of the principal office of the Limited Liability Compaay is:

Principal Office Address:

Mailing Address:
221 N Hogan St 221 N Hogan $1
Ste 343 Sic 343
Jacksonvilie, FL 32202

Jacksonville, FL. 32202

ARTHCLE IT1 - 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 busimess entity with an active Florida registration.)

The mnne and the Flarida street address of the regisiered agent are:

SWJ Financial Services, Ine.
Name

221 N Howgai St Sie 343
Floridz street address (P.O. Box NOT acceptablet

Jacksonville

FL 32202
City State Zip

Heaving hoen named as registered agent and 10 accept service of process for the ahove sicted limited liabiliny company at the
£ i 5 i 720

place desiynated in this certificate, 1 herchy accepi the appointment as registered ageni and agree 1o act in this capacin, |

v posfion s Tegis

Jurthar agree to comply with the provisions of all stanaes relating 10 the proper and complete performeance of my duties, and |
an jemiliar with and uceept the obligations of ;

wel agamt as provided for in Chaprer 003, F.5.

) //(cgis;crcd z\ﬁl‘ﬂ's Signature (RF,QU—i-I‘{.Ii]))

(CONTINULED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:
Ii ; k]

"AMBR" = Authorized Member

"MGR"” = Manager
MGR

Name and Address;

DeMarcus Humphries
221 N Hogan St.. Ste 343
Jacksonville, FL 32202

(Use attachment it necessary)

ARTICLE ¥: Effcctive date. if other than the date of filing: AOPTIONAL)

(1f an cffective date is listed, the date must be specific and cannot be migre than five business days prior to or 90 davs after
the date of filing.)

Nate: [f the dute inserted in this block does not meet the applicable statutory filing requirements, this date will uot he listed us
the documeni’s cffective date on the Department of Staic’s records.

ARTICLF VI: Other provisions. il any,

REOUIRED SIGNATURE: / P
. /

o

Signature of o member or an authorized representative of & member,
This document is executed 1n accordance with section 603.0203 (1) (b}, Florida Siatucs.

[ am aware that any false information submitted in a document to the Department of Statc
constituies a third degree felony as provided for in s.817.155. F.S.

Demarcus Humphuies

Tvped or printed name of signee

]qu. l- & -
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent =
§ 30,00 Certified Copy (Optional} s
§ 500 Certificate of Status (Optional) ot
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