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@ ARTICLES OF ORGA NLIZATION FOR FLORIDA LIMOTED LIABILITY COMPANY

ARTICLE I« Narme::
The name of the Limited Liability Company is:

H. HELLMUND LLC, a Florida limited liability company

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

1735 Van Buren Streek, Hollywood, Florida 33020

ARTICLE IH - Repistered Agent, Registered Office, & Registered Agent’s Signatare:

o
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The name and the Florida street address of the registered agent are;
__Richard M. Mogerman, P.A.

Name
150 South Pine Island Road, Suite 130

Florida streer address (P.0. Box NOT acceptable)
Plantation, FL. _ 33324
City, State, and Zip

faving been named as regisiered agent and to accept service of process for the above stated limited
liability company at the place designatepin this certificate, I hereby accept the appointment as
registered agent and agree to act in thil g€ 10 comply with the provisions of all

Statutes refating to the proper anf! og dyties, A7 am faemiliar with and
acceps the obligations of my postlok 7 ;

Article IV - Management (Check box if applicable.)
[] The Limited Liabifity Company is to be managed by one manager or more managers and is,

therefore, 2 manager-managed cormpany.

1 mus ke ] e\date [srequested)

* Signature o a member or an authors representutive of a member.
“(Ya accordence with section G08.408(3), Flor¥a Stagltes, the execution

of this document constitutes an 2ffinmation wun penalties of parjury
* that the facts stared herein arc true.)

Richard M. Mogerman, as Authorized Representative
Typed or priated name of signec
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