\LI§oo

equestor's Name)

ddiess)

ﬁddress)

({City/State/Zip/Phone #)

[] pickur{  [Jwar [] mai

{Business Entity Name)

(Pecument Number)

Certified Copies Certificates of Status

Special Instructions fo Filing Officer:

Office Use Only

R

100311047211

L]
L
iy
rfa
L
—
l
|
i
I
[

V@014 " 3I8SVHV Y]
31VLS 40 AWVLI3ED3S

N CULLIGAN
APR 3 1018

01 :2Hd 62 Y¥VH 81

HE-~G11 #4130, 00

a3id




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nanje:
The mme of the LiIilcd Liability Company is:

HE0 .-\IIL'I!I‘ZI Pines 1.1.CC

{Must contain the words “Limited Liability Company, "L.L.C..7 or “LLC.")

ARTICLE 1§ - Address:
The mailing addresgand street address of the principal office of the Limited Lisbility Company is:

Principal Office Address: Mailing Address:
437 Mogtreal Ave Melbourne FFIL 32935 437 Montreal Ave Melbourne, FLL 32903

ARTICLE I - Ref

tistered Agent, Registered Office. & Registered Agent’s Signature:
(The Lamuted Liabil

1v Company ciinnot serve as its own Registered Agent. You must designate an individual or

——
Wen o
- : . A . . ~m Qs
anolher business ciity with an active Flonda registration.) - c_}-: <
2)
= 3
The name and the Florida sireet address of the registered agent arc: g;_; "~
= W
Mhchaet Gray ‘:3—-:
My O
Name " =
p—
—uv B
457 Montreal Ave, %g _:,
Florida strect address (P.O. Box NQT acceptable} gm o
Melbourne 1. 32935
City State Zip

Having heen named o
place designated in th
Jurther agree to comp
am familiar with «and 4

registered agent and to accept service of process for the above siaed limited liahilite company ai the
v certificate. ] hereby accept the appointment as regisiered agent and agree o act in this capaciy. |
v with the provisions of all stanaes relating 1o the proper and complere performance of my duiies, and |

cept the obligations of my position as reg i.m’w ax ;:rr:lM/'ﬁWﬁ‘ .

Repistiered Agent’s Siémmrc (REQUIRED)

({CONTINUED)
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. ARTILLEIV-
The ngme and address of cach person authorized 1o manage and control the Limited Liability Company:
'Ilillg. '\'. " .
"AMBR"” = Authorized Mcmber
"MGRY = Manager . )
MOR Scott Schuerz
TP Veneta Mace
Indiafanuc, T1. 32W03
1 : - -t
MOR Michael Gray ¥ .
cm
T3 S Ramona Ave. == 1
Indialanne T, 320007 %1:!', W’ N
F o B
MGR Tina Scartshrick cgz o r-
1306 S Riunona Ave "oy —_3-9; I 1}
Indiafantic, 1, 32H3 N
2oy O
31" —-—
-
o
3
{Use aflachment if nccessanv)

ARTICLE V¥: Rffcctive date. if other than the date of filing:

AOPTIONAL)
(IF an effective qate is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)
Note: i'the daf inscried in this block docs not mect the applicable statutory fiting requirements. this dine will not be histed as
the document s pifective date on the Department of Stie’s records.
ARTICLE V1: @uher provisions, if any.
This 15 a nnn-dmignu[

ed 11.C wholey owned by S5G Holdings F .G

Wil A

.//‘
Signature of a member or an authorized representative of 2 member. 4
This document is executed in accordance with section 6053.0203 (1) (b). Florida Stntutes.

I am awarce that any false information submitied in a document 1o the Depaninment of State
constitutes a third degree felony as provided for ins. 817135, F.S.

REOQUIRED SIGNATURE:

Michael Grray

Tvped or printed mame of signee

0 Filing Fee for Articles of Organization and Designation of Registered Agent
00 Certified Copy 1Optional)

Certificate of Status (Optionab
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