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- - ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namex
The nara of the Limited Liability Company is :

HELL on wHEELS LLC

ARTICLE I1'- Address; . ‘
The malting address and sweet addrass of the principal offics of the Limited Liability Coupany f -
2011 AW 105 TERRACE 2p1 MW 105 TERRACE
L. 27024 PEMAROK E PINES FL. 2302

& o ANE

ARTICLE I - Repistered Apent, Registered Officy, & Registered Agent’s Signature:

The name wod the Florida strect address of the registexed agent et
DEMNIS T, LmeEen

Name —
ol MW (05 TTERRACE ﬁr‘{: <«
~ . w
Tiorda sireet airess (PO Boa NOT aceeprod) L
PEMBROKE PINES, FLORIAA 33024 =0 =
. n N
and . '
 City, Stam, and Zip 82 &
Mo
. - X
Aeving bowt namad as registersd ogens and to aceapt service of procexs for the above stated Ivm.u:E — W
linbility compary at the ploce designated in this certificats, ] hereby uccept the eppolntment az msm@ﬁ ‘ S

agent and ogred 19 act in thiv capacisy, 1 further agrer to comply with the provisions of all siatutes re
10 the proper and complet perfonmanse of my duties, and [ am fowilizr with and accept the abligations of

iy position at reglatared agent as provided for in Chopter 604, FRS..

(CONTINUE)
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ARTICLE IV » Manager(sa) or Maraging Member(s):
The name and sddress of each Manager ar Managing Member (5 as Totlown:

“MGR" = Managey o
MGRM™ = Managing Memlrer :
T pavalS . GAEEAN
Zel|  Adjos  TE, CE
o ‘ PEMZRoKE DNES Fl., 37024

(U mtachement, if necessiry)
NOTE: An xdditiona] artele ot be added If an effective date jo rmvprested.

REQUIRED SIGNATURE:
| T D_,,é:?j’//
: Signatore of 1 member or an sathorized representative of a member.

(In sacordamon with scetion §08,408(3), Flasrde Sannes, the execution of this

dovumem consinmes an sffinpation nder the penalties of afury
that e facks sated hepesn gre true.)

GREEN

pevni1s I,
Typed or printed name of signes



