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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE] - Name
The nameof the Limited Liability Company is: Square Cut HoldIngs LLC
ARTICLE Il - Address
‘The mailing address and strect address of the principal office of the Limited Liabillty Company Is:
Principal Office Address: Mailing Address:
1343 8. Killlan Drive, Unit 4 1343 S, Killlan Dijve. Unit 4
Lake Park, FL 33403 Lake Park, FL 33403
T B
e RS
ARTICLE II - Registered Agent, Registered Office & Registered Agent's Signature o P8
Tho name and Flosida strect address of the reglotered agen! are: A R
R o
mo
David Hyman L e B .—"‘3:: =
S5 @
1343 §, Kiillan Brive, Unit 4 == o
(F.0. Box or Mail Drop Box NUT Actepialis) o -
Lake Park, FL 33403
(Cily / Stolo/ Zip)

Hoving been named as reglisiered agent and to accept service of process for the above stated limited Habllity company
at the place designuled in this certificale, 1 hereby accept the uppoirimeni as reggistered agent and agree 1o act In this

capactly. I further agree (o comply with the provisions of all siatwies relating (o the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my posiiion as registered agent as provided for in

e Dﬂv%_,/

Rqﬁlﬂ!daﬁ.ﬂll"l Signaure - David Hyman
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'ARTICLE IV - Managen(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Titles

Name and Address:
"MGR" = Manager
"MGRM" =Managing Mcmber
MGR David Hyman - i 4. L
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(Use attachment ifnecessary)

REQUIRED SIGNATURE:

Signature of afember or nuthorized representative of 2 member,

(1n sccordanee with sectivn 608.408(3), Florida Statutes, the execution of this
docament consiltutes an affirmation under the penaities of perjury that the facts

stated hereinare true. )

David Hyman
Typed or printed name of signece
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