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AKRTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLK ) - Name:
The pame of the Limited Liability Coropsay is:

Hevizon Marme Foldings, [.LC
(Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Exincinal Office Addres: Malize Address:
411 Walnut Street #21072 411 Walnut Street #21072
Green Cove Springs, FL 312043-3443 Green Cove Springs, FL 32043-3443

ARTICLE 101 - Registered Agent, Registered Office, & Registersd Agent’s Signature:
(The Limmted Liability Company cammot serve as its own Registered Agent, You marst designate an individual or
mother business entity with un active Florida registrytion.)
The neme snd the Florids strect addreas of the registered agent are:
Mark Treylor

Name

411 Walmn Strect #21072.
Flatidn street address (P.0O. Box NOQT accepiable)

GreepCoveSpoogy . FL 32043-3443
City State Zip
Having been named as registered agent and to accept service of process for the above stated binited liability comparty at the
place designated in wayhamlwwywmwomrmmmwwbwmﬁsmw I
ﬁm*aapummmpfywbﬁﬂrcpmmq{aﬂmrdaﬁngbﬂnmnd g paqbrmg’mydnﬁa.md]
am familiar with and accep: the obligations of my position as registered agepsa¥ provig b 505, F.S..
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ARTICLE IV-
The pame and address of each person authorized to manage and control the Limited Liability Company:
Name and Addresu

Iite
"AMBR" = Authorized Member

*MGR" = Manager
MGR %mklmlw
411 Walant Street #2107
Green Cove Sorings, FL 32043-3443

- (OPTIONAL)

(Use attachroent if necessary)
ARTICLE V: Effective date, if other than the dats of filing:
(i sn effective date is hted, the dats mnst be speckfic and canmot be more than five business days prior to or 90 duyy after
Ngte; 1f the date inserted in this block does tiot meet the applicable stattory filing requirermnents, this date will not be bcted as

the dste of fillng.) )
the document's cffective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.
BREQUIRFED SIGNATURE:
~_-7, - .
Signature of & men; x 8 of n member.
This document is execuyfd > g sccthnGDSGZtB(l)(b).FlmdaSmu!a.
1 am sware that xoy falsd information sobasitied @ » document to the Department of State
constitutes & third degre: sy s provided for m3.817.155, FS,
Typed or printed pame of signee
Ellizg Feex:
$125.08 Filiag Fec for Articles of Organimtion and Desigustion of Registered Agent
$ 30.09 Certified Copy (Optioaal)
$  5.80 Certificate of Statos (Optional)
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