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H04-11675
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name of Limited Liability Company:
HAMLIN REAL ESTATE INVESTMENTS, Li.C

ARTICLE H - Mailing Address & Street Address of Limited Liability Company:
Address: 111 WEST MAGNOLIA AVENUE, SUITE 10460

City, State & Zip: LONGWOOD, FL. 32750
ARTICLE III - Registered Agents Name, Office Address, & Registered Agent’s Signatare:

ALVIN C. BAMLIN
Name

111 WEST MAGNQOLIA AVENUE, SUITE 1500
Address (P.O. Bax WOT Acceptable)

LONGWOOD, FL. 32750
City, State, Zip

Huyving been named o3 registered agent and 1o vecepi sevvice of process for the above stated limite! liability company ot

the plgee designated in this cerdificate, I kerely accspr the appoiniment as registered agent and agree to act in this
capaclty. I further agree to comply with the provisions of ail statutes relating fo the proper and complete performarice

of my duties, and [ am famillar with and accept ihe obligations of my position as regivtered agent as provided for in
Chapter 608, F.S..

A~ (L Dol 1-15.04
Regisiered Agent's Signafiure i} Date
plicable.)

Article IV - Management (Check box if a‘? _
The Limited Tiability Company i3 to be managed by one moanager or more managers and is,

therefore, a mansger - managed companty. -
' ; {3 [ e ]
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Sigonatureof & mmlﬁs,é#i anthorized representstive of a member, g;g o= .
In accordanee with section 508308 (3), Florida Statutes, the exacution of this T = -
document congtitutes an affirmation under the penalties of perjury that e T
' the facts stated herein ave frue. 2 g o = 2 =
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PAUL B. HAMLIN _ Do ¥
Typed or printed name of signee ggi.. IR
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