L3 DUgo 7

(Requestor's Name)

(Address)

(Acdress)

(City/State/Zip/Phone #)

[(]rckue  []war [] mai

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NNl

900420921569

{2 EE2R-01008--012 #4125, 00

it = R aa

0ild 823398707

Cal2

0




COVER LETTER
TO: ~ew Filing Section
Division of Corperations

SUBJECT: Hed"“‘\ ’H%fMdTbr\ Secuf‘l‘"‘q ASSOCI"«'H'bn LLc

Namwe of Limited Liability Company

The enclosed Articles of Organization and fee(s) ape submiued tor filing.

Please rewrn all correspondence concerning this matter 1o the following:

C,L\rfs-fv?\r\er G . Nivckell

Namue ol Person

HISA

Firm/Cuompany

2897 N.Pcuwid Hills Kd nE 5 Suite 355

Address

AHanta , Georqia 30329

City“Statehad Zip Code

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

For further information concerning this matter, please call:

(. Nickell 950  295-0808

Name of Person Arca Code

Daytime Telephone Number

Enclosed is a check for the folfowing amount:

}élliﬂﬂ Filing Fee JS130.00 Filing Fee &

TIS155.00 Filing Fee &
Cernificate of Status

Certificd Copy
(additional copy s enclused)

“1$160.00 Filing Fe,
Certificate of Staws &
Certified Copy

{addinonal copy is enclosed)

2
Muiling Address Street Address ?}
New Filing Seetion New Filing Section Division r’T:?‘
Livision of Corporations The Centre of Tulluhassee [}
P.O. Box 6327 2418 N Monroe Street, Suite 810 2;
Talluhassee, FL 32314 Tallahassee, FL 32503 .
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of lht l.;mmd Liability Company is:

Health |nfocmoaion Secucihy Mssociakon LLC

(Must comtain the words “Lumited Liability Compuany. “LYC T or tLLCTY

ARTICLE [1- Address:

The nwiling address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

4280 (oo Emecad Drtve 2897 N,Deuid Hills RENE

“Tallanassee , =1 32263 _ Suite 2 5 [~

ARTICLE NI - Registered Agent. Registered Office. & Registered Agent's Signuluru:

(The Limited Linbitity Company cannol serve as its own Registered Agent. You must designate an individual or

anuther business entity with an active Florida registration )

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

ékr’\‘S'Fop hec 5. Nizkel]

Name

4380 Cool Emerald Dala

Florida street address (7.0, Box NQT aceeptlable)

“Tellehussee FL 32323

City Stite Zip

Having heei named as registercd agent and 1o aceept service of provess for the above siated limited liabitioe company s the
Place desivnaitod in this centificare. hereby accepr the appoiniment as registered ageat and agree to ael in this capacity, |

Surther agree o complv with the provisions of wll stanaes relating 1o the proper and complete performance of mv dutios, and |
am Jamilior with and uccept the obligations of my position as registered agent as provided for in Chapter 603, F.8.

Registered Agent’™s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The naime and address ol cach person authorized o manage and control the Limited Liability Company:

,I‘n l . \' ]]E IJd ! udl:ﬂ‘:.,
"ANMBR" = Authorized Member

"MOR" = Manuger

MG R Cheisophec & . Niekell
_ 4380 Cocl Emecald Derve
—Tatlahassee , FI. 32303

(Use attachment if necessary)

ARTICLE V: Effective date, il other than the date of filing: 2' 3 ?eé ' < 3.[OP'I']ONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: I the date inserted in this block does not meet the applicable stalutory Dling requiremients, this date will not be listed as
the document’s eliective date on the Deparunent of State s records,

ARTICLE VI: Other provisions, if any,

REOUIRED SIGNATURE:

Signature of a member or an authorized representative of n member.
This docuiment 12 execuied in accordance with secinn 603.0203 (11 (0), Florida Statutes.
I am aware that any false information submitted in a document to the Department of Swate
constittes a third degree felony as provided for in s 8171535, F.S,

Chevtaphec G. Nidckeld

Typed or printed name of signee

$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status {(Optionul) &
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