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NS M CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

‘ o COGENCYGLORAL P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALLOM

Account#: 120000000088

Date: 05/16/2022

Name: Merritt Walker

Reference #: 1686019

Entity Name: HCA L'EXCELLENCE LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[[] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[ ] Oissolution/Withdrawal

[ ] Fictitious Name
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Articles of Organization W727MAY 16 PM I:00
of

HCA L'Excellence LLC SECHLIMRY gr §TATE

TALLABASSFE £1C

ARTICLE I: - Name
The name of the Limited Liability Company is:

HCA L'Excellence LILC

ARTICLE IT: - Address
The mailing address and street address of the principal office of the Limited Liabithity Company

are;

3861 N. 31 Terrace
Hollywood, Florida 33021

ARTICLE I1I: - Registered Agent. Registered Office. & Registered Agent’s Signature
The name and the Florida street address of the registered agent are:

Frances Shapiro
3861 N. 31" Terrace
Heollywood, Florida 33021

Having heen named as registered agent and 10 accept service of process for the above siated
limited fiabilitv: company at the place designared in this certificate, T hierehy accept the
appoinmmment as registered agent and agree to act in this capucity. [ further agree to comply with
the provisions of all statutes relating 1o the proper and complere performance of my duties, and [
am familicr with and accepr the obligations of my position as registered agent as provided for in
Chaprer 603, F.S.

DocuSwgned by:

Frans S(wfiro

FREETAIEODGRARY

Frances Shapiro. Registered Agent

h33456711
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ARTICLE 1V: - Management
The Limited Liability Company is to be managed by one or more managers.  The name and
address of the individual authonzed to manage and control the Limited Liability Company is:

Tiule Name and Address

MGR Frances Shapiro
3861 N. 31" Terrace
Hollvwood, Florida 33021

IN WITNESS WHEREOF. the undersigned has exccuted these Articles of Organization
on Mav |1, 2022,
DocuSigned by:
Frames Slapivo
THEFIZSC0504B2
Frances Shaptro, Authorized Signer

{In accordance with scction 605.0203(1)b). Flonda Stawtes. the execution of this document
constitutes an affirmation under the penalues of perjury that the facts stated herein are true, T am
aware that any {alse information submitied in a document 1o the Department of Swuate constitutes
a third degree fetony as provided lor in Scetion 817,155, Flonda Statutes.)

Frances Shapiro
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