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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Susan S. Hufford [nvestments, LLC
(Must end with the words “Limigd Liabllity Campany,” “t.L.C." or “LLC.™)

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

Exincipal Office Address; Mailing Address;

S400N. Qcean Blvd AL 87 2420 N. Qcean Bivd, Apt. 57

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company carmal serve a3 itg own Registered Agend, You must designare wn individual or agother

businass enticy with en active Florida regisoation.} 9
= =u
The name and the Florida street addrass of the registcred agent are: 2 L
)
. o =
L John W. Hilbert I! = I
Name C.|ﬂ ;3_1‘ ij -
. ot el TS
17056 Marina Cove Lane I Tlenio
Florida sucot uddress (P.O. Box NOT zccepiable) z - ::
o AL
Ft, Myers FL 33808 w =
City, State, and Zip L2 s
z

Having been named as registered agenr and 1 accept service of process for the above stated iinvited
lability compary af the place designated in this cevrificate, [ hereby accept the appotrment as
regivtered agen: and agree to act In this capacity. 1 firther agree 1o comply wirh the provisions of ail
Statutes relating 1o the proper and complete performumce of my duties, cmd I am famillar with and
accept the obligations of my position as registered agent as pravided for in Chapter 608, F.S..

W AT T

Roglispired Agent's Signeture (REQUIRED)

(CONTINUED)
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ARTICLE.IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Namo and Addresx:
"MGR" = Manager
"MGRM'" = Managing Membur
MGR Gordon H, Hufford
A48 N _Qcaan Blvd _Apt 57 :
Eortt auderdnle Florida 33308 |
MGR Susan S. Hufford
5450 N_Ocean Blyd,, Ap). 67

Eort | audardale Florlda 33308

(Use attachment if pecessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(fan cifective date is lsted, the date must be specific and cannot be more thao five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
- Nl L fotolole =T

Si@ntnreﬂemhar or an authorized represcatative of & mepther.

{In nceard ‘with section 608.408(3), Florlde Smnites, the execution
of this document copatitnes an afTirmation under the penalticy of pesjury
lhat the facts statcd heremn are oruc.) |

John W. Hilbert {i
Typed or printed name of gignee

Filfog Fees:
$125.00 Filing Feo for Articles of Orpaniation und Desigoation
of Registered Agnnt

5 30.00 Certificd Copy (Optional)
§ 5.00 Certifcate of Status (Optianal}
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