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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLEI - Nume:
The name of the Limited Liability Company is:

HELPINTEGRATION FI.ORIDAVILC
(Must conutin the words “Limited Lisbility Compuny, “L.L.C." o “LLC™)

ARTICLE Ll - Address:
The mailing address and street address of the puncipal ottice of the Limited biability Campany 1s:

Principal Qifive Address:

Myiling Addreys:
8331 SR 33 N,

DOME C
LAKELAND, Fl, 33809

1000 K STREET. NW
SUNTE 725
WASHINGTON D.C. 20006

ARTICLE 111 - Registered Agent, Registered OfTice, & Registered Agent’s Signature:
(The Limited Liability Company cannor serve as its own Registered Agent. You st designate an individual or
another business entity with an active Florida registration,)

The name and the Florida street addiess of the regstered agent are:

C T Corporation System

Mame ia o=
] o
. - G 2y
1200 South Pine Island Road o/ 'y
Flonida street addiess (P.O. Box NOT acceptable) T o E=n
Plantation, Florida 33324 e o i i
- - - ey
City State 4p T § g3
e oo @
Having heen named as regisiered agene and 1o accept servies of process for the above stoted limited liabiliy cmn[ma‘tl-—'(‘:.r the
place desiomated in this certificate, Dhereby accept the appoinment as registered agent and agree o act in this capatdly. ]S

Jurther ogrree in comply with the provisions of all suanues relating o the prper and complete performance of my: duties, and |
am_famdiar wirh amd accepr the obligaiions of my posiion as regisiered agent as provided for in Chaprer 603, 1.5..
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Rewstered Agent’s Signature (REQUIRED)
Rose Song, Assistant Secretary
(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liabihry Company:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR HLPINTEGRATION 110
1900 K STREET, NW_ NTE 723
WASHINGTON D.C. 20

MGR HY BEVHERENGTON
1900 K STREEY, NW STHT2S
WASHINGTON [D.C. 20006

{Tise attachment if necessary)

ARTICLE V: Uftective date, of other than the date of filing: (OPTTONAL)
{If an effective date is listed, the date must be specific and cannot be more than tive business days prior to or 90 davs after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date wall not be listed as

the document’s etfective date an the Depariment of State’s tecords

ARTICLE VI: Other provisions, il any.

REOQUIRED SIGNATURE:

Signature of a memberor an authorized representative of a member.
This docurnent 1s executed in accordance wath section 605.0203 (1) {b), Florida Siatutes
[ am awar e that any Jalse information submitted in 4 document to the Deparument of Suate
constitutes a third degree felony as provided forin s 817.153, F.8.

JOHN SCANLON, AUTHORIZED REPRLSENTALIVE
Typed or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Uptional)

$  5.00 Ceriificate of Status (Optional)



