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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEY - Name: ' .

The name of the Limited Liability Company is: Hessburg, LILC

ARTICLE O - Address:
The meailing address and siveet address of the principal office of the Limited Lighility Company is:

808 Janmar Court, Suite B
Clermont, Flurida 34711

ARTICLE III - Registered Apent, Registered Office, & Registered Agent’ s Signature:
The name and the Florida street addrass of the registered agent are:

K. Wade Boyetits, Bsg
Numa

c/n Gray, Hartis & Robinson, P.A.
1380 Grand
Floride strest address (F.0. Box NOT, acceptoble)

Clerment. Florids 34712
City, State, and Zi

Having been named as registered ogent and to aceept service of process for the above stated limited liability
company ot the place designated in this certificate, I hereby ncrept the gppoiniment as registered agerd and
ugree to oot in this copoeity. I firther agree to comply with the provisions of all statules relating to the

proper end cornplefe parformance of ry duties, and I gm femilier with and accept the abligations of my
position oy registered agent gs prpvided for ifi C. M

LA

7 V< Registered Agant's Sigfhture

‘ fown
Lo
Article IV - Mansgement {(Check box if applicable.) s o=
. 2
The Limited Liability Campany 3a to be by one manager or moxe managersidnd is, "f n
therefore, & manager - managed cOmMPENy. /<( "; Ii -
e L
b&%ﬂ\ / Zog ©
Signature of 8 mem an authorimdmﬁﬁntaﬁve of a membwr, LI o
Danjel J. Hesshore e g

Typed or priated nama of Kpnos

{In zccordance with section 608.408(3), Floridn Staiutes, the exeeution of this domment consiitutes an
afffrmstion ander the penalties of parjury that the facts stated herein ave trie.)
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