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ARTICLES OF ORGANIZATION OF 2=

Y. G. HOFFMANN, IC S

1. Namg. The name of the limited liability company (hersinafter
Ycompany™) is V. G. HOFFMANN, ILC.

2. Exlstence. The company shall have Perpetual existence, The

company shall commence existence on December . 2001.
3. Location. The mailing address of the company is PO box 40134,

Faygttville, NC 28309. The street address of the principal
cffice of the company is 3665 Glenbarry Circle, Fayetteville, o

NC 28314.
4. Registered Agent., The street address in the State of Florida

of the initial registered office of the company ig 618 NE 15t
Street, Gainesville, FL 32601 and the name of its initial
registered agent at such address is Steven M. Chamberlain.

5. Management . The ecompany shall be managed by one or more
Managers as set forth in the Cperating Agreement.

The undersigned, being an authorized representative of a
member of the company, for the purpose of forming a Florida limited
liability company to do business both within and without the State
of Florida, does make, subscribe, acknowledge and file these
Articles, hereby declaring and certifying that the facts herein

stated are true. Jtaddégg;:_‘-h
*‘sé%vén;M. Chambe#lain,

Authorized representative
December é r 2001

The undersigned hereby accepts his appointment as registered
agent foxr V, &, HOFFMANN, L.C. and declares that he is familiar
with and accepts the duties and cbligations as registered agent as
provided for in chapter 608 Florida Btatutes (1999).

N

teven M. aplberlain
December & , 2001
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