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 ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE 1 - Name:
The name of the Limied Liability Coupany § ¢

HELL ON WHEeLs SKATEBoARAS LLC

ARTICLE XY - Address: ‘
The mailing addréss and strest address of the jrincipal offics of the Limited Liahitity Company 1 :

- Ruincipal Office Address: ' Mafios Address:
20l NW 105 TERRAE 20/1_~W 0S5 TERRACE

PEMEROKE FINES FI, 35034 LEMNOROKE Pes _FL_ 33024

ARTICLE III - Registexed Apent, Repistered Office, & Registered Agont’s Sigmnmoe: .
The name angd meﬂnﬁamadﬁmofﬂmmgwmnm:

DEvNIS T, GREEN
Name
R0l #W [0S TERRACE
Florida street adiress (PO Hox NOJ acoapind)
FEmBRoke pwes  FLoridA 32024
 City, Statn, and Zip “

Having bean named as rgistered agent avd 1o agexpr service of process for the above sued Hmdted
Liakilizy company at the place davignated in this certificata, 1 hereby accept the Sppoiniment oy rogistered
ngent and agree fo act in dHs capacity. I further agree to comply with the previsions of alf swtutes elating
10 the proper and complete performance of my dutles, ond I am femiliar witk and accept the oblipasions of
my pasition ar regitered opmt as proy. in Chegrter 608, FRS.

Registered Agent's Signatnr
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+ ARTICLE IV » Manage:
o 1(s) ar Munaging ¥ :
nams ond sddvess of vach Manages mvmwmbgbﬁ.buﬁ&m'

Damesad Addwmen;

“MOR* = Mamager .

"MGRM" = Managing Member

MmGRM ~ -

m DENNIS L GREEA
[ ! 0 W :
PEMBROKE PINES _EL. 204

(Use attachoyen [f nocessary)

NOTE: An addittonal article nnst be sdded if an effective date it roqueged.
REQUIRED SIGNATURE:

Signntore of n meenber or an authorized representative of 2 member.
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DENNIS T, GRE&
Teved or printed mame of tignee
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