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October 27, 2020
FLORIDA DEPARTMENT OF STATE

Division of Corporati
CORPORATION SERVICE COMPANY IVision of A.orporahions

r

SUBJECT: HH EMPLOYEE SOLUTIONS, LLC
REF: W20000124246

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
VERIFICATION OF NAME ON ARTICLE I, TITLE AND ADDRESS FOR ARTICLE IV

If you have any further questions concerning your decument, please call
{850) 245-6052.

James G Harris FAX 2aud. #: H20000371759
Regulatory Specialist TII Letter Number: S520A00021355
New Filing Section

P.O BOX 6327 — Tallahassce, Flonda 32314
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

HCH Emplovee Solutions, LLC
(Must conatin the words “Limited Liability Company, *L.L.C.." or "L.LC.7)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Lusbility Company is:

Principal Office Address: Mailing Address:
G618 East South Sueet 613 East South Stieet
GAI Building, Suite 500 GAI Building, Suite 500
Orlando, FL 32801 Orlandg. FL 32801

ARTICLE III - 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 cntity with an active Florida registration.)

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

Corporation Service Company
Name

1201 Havs Sucet
Florida street address (P Q. Box NQT acceptable)

Talizhassee Fl. 32301
Caty State Zip

Herving been named as regisiered agent and 1o accept service of process for the above siuted limited liability company at the
place designated in this certificate, [ hereby accept the appoiniment as registered egent and agree o act in this capacity. |
Surther ugree to comply with the provisions of all statutes relating i the proper and complete performance of my duiies, and [
am fummliar with and accept the obligations of my posinen as regisiered agent as provided for in Chapter 603, F.S..
Corporation Service Company Ee e 3z
. *f,—;,s Rerncdle. &

By

Registered Agent's Signature (REQUIRED)

(CONTINUED) ]

oh s HY 2~ AON0I0Z
o

H20000371759 3

b1

[¥]
=

Rt



CSC TRANSO1 117272020 4:35:08 PM PAGE 5/005 Fax Server

H20000371759 3

ARTICLE V- . .
The nans tad address of sack person ruiborized 1o manage and control the Limited Liability Company:

*AMBR” -~ Authorized Membit
UMOGRS = Manager
AMBR s Capited Hoidiagn LLC

818 Hast South Sirest
Al Hl:;h!iﬂ;fr Saitle A0

Orlanndo, 32868
{Use mizchment if neccssary)
ARTICLE V: Effective date, If ather thun the date of filing: L (OPTIDNALL
(1f an effective date Is listed, the date must be specific and cannot be wmore than five business days prior fo or $#) duys alter

the date of filing.)
Note: If the date inserted in Wiy block doss not meet the applicable siatutory Hiling reguicements, this date will not be jsted a8
ihe docunent’s effective date o the Department of State’s records,

ARLICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE: . /
“’j‘ x, / {Jl)‘\’..,,.,_,.,.,.....,_.__.....m......-_.—.......\.

2

Signatureof 2 member or un authoriged representative of & member,
This documornt i3 exceuted in accordance with 'section 603.020% (1) (b}, Florida Stsutes.
i nem anvare that sny flse information submined in'a document Lo the Departrent 0f State
cotstittites # trd degree felony s provided for in z RIT155, .5,

4 7

,1-;.—'4..‘3 {'Gh.’(t g

4 Typed or printed name of signew: - ~

=
125,80 Filing Fes for Articies of Organzadon and Designation of Registered Agent - .
$ 30.00 Cerified Copy (Optional) .- I_l) L

$  5.00 Certifieate of Status (Uptional) S
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