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ARTICLES OF QRGANIZATION FOR FLORIDA LINMIED LIABILITY CONMPANY
ARTICLE T - Name:

The name ol the Limited Liability Company is:

HGS Trust L1.C

{Must contain the words “Limited Liability Company, "1L.L.C.7 or "LLCT)
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

23H) Tamiami Trail North, Suite #204

Mailing Address:
Naples. Florida 34103

2390 Tamiany Treail North, Suite #2044

Naples, Flonda 34103

ARTICLE I - Rezistered Agent. Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You musi designate
another business entitv with an active Florida registration.)

P
an individual or
The name and the Florida sireet address of the registered agent are:

1Vl
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Charles M. Kellv, Jr.

L3

AT
"

Name

'

A
Sl

2390 Tamiami Trail North, Suite #2044

Florida street uddress (PO Box NOQT aceepiable)
Naples,

Florida 34103

City State Zip

Heving been named as regisiered agent and 1o aceept service of process for the above stated limited liahilite company al the

place desigmaed in this ceniificate, Fhereby accept the appointment as registered agent aned aygrec (o act in this capacitv, |

Srrther agree to compiv with the provisions of olf sttuies relating so the proper and comptere performance of i durics, and |

am familior with and uecept the obligations of my position s registered agent as provided for in Chaprer 605, 1.5
A robided.

By:

cgi?ﬂ.’re’d r\ﬁ[‘n[‘s Signature (REQUIRED)

(CONTINUEDY
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ARTICLE V-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

Titles N . X e
"AMBR" = authorized Member
“MGR" = Manager
T e
e

Sce Aitiwhment

(Use attuchiment it necessary)
AOPTIONAL)

ARTICELE V: Effective date, if other than the ditte of tiling: November 4. 2018
(If an effective date is listed, the date must be specific and cannot be smore than five business days prior to or 90 days after

the date of filing.)
Note: 1 the date inserted in this block does not meet the applicable statitory tHing regquircients, this date will not be listed as

the document’s effective date on the Departiment of State’s records.

ARTICEE V1 Other provisions. if any.

REOQUIRED SIGNATY

mtuFrﬂﬁn fber or an authorized representative of a member.
This document is cxc@i?cd in accordance with section 605.0203 (1) (b). Florida Stautes.
1 am aware that any false information submitied in a document to the Departinent of Siate
constitites o thind degree felony as provided for in s.817. 155 F.5,

Chartes M. Kelly, Jr.
Typed or printed niume of signee

Filine Fees:

S125.00 Filing Fee for Articles of Oraanization and Designation of Registered Aaent

)
5 30,00 Certified Copy (Optional)
S 200 Certificate of Status {Optional)
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.
Title:

~Name and Address:
John Scoville AMBR MGR

1150 Via Privada

Escondide, California 920249
Honter G, Scoville Mt Tr fho Patnicia
Scoville -AMBR

1150 Via Privada

Escondido, California 92029
Homer G, Scoville Trust fho Leslic 1150 Via Privada
Murphy -AMBR

Escendide, Califernia 92029
Homer G. Scoville Trust 1bo Jake Scoville 13150 Via Privada
-AMBR

Excondido, Catifornia 92029
~ {omer . Scoville Trust fho John Harns
Scoville -AMUR

1150 Via Privada

Escondido, Califorpia 92029
Homer G, Scoville Trast fho Alexandra
Scoville -AMBR

150 Via Privada
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Escondido, Californiz 92029 :ﬂ‘::
; %
Emily Scoville -AMBR 1150 Via Privada ﬂ:_:
Iiscondidn, Calilornia 92029 s
-
Arianne DiBatista -AMBR 1130 Via Privada
Escondido, Californiz 92029
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