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TO: - —
Division of Corporations.

Enclosed you will find our submission of “ARTICLES OF
ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY” and a check for filling fees.

Thank you,

Shawn & Heide Hurd e

5920 SW 37" AVE =

Ft. Lauderdale FL. 33312 — %§ R

Phone # 954-963-8525 A %3 P
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: HC{ ' 0{ C/ 98 L.L.C

ARTICLE II - Address:
The mailing address and sireet address of the pnnapal office of the Limited Liability Company is:

§920 SW 37t 4ue Ft Lawdecdale FL 33372
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The pame and the Florida street address of the registered agent are:

International Businegs Incorpoators, Inc.
Name

8108 SW 103 Avenue _

> p—

Florida sireet address {P.O. Box NOT acceptable)

Miamj = FL 33173
City, State, and Zip
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Having been named as registered agent and to accept service of process for the abmg:,s‘ﬂar
bability company at the place designated in this certificate, I hereby accept the appolftifien

registered agent and agree to act In this capacity. 1 further agree to comply with the ;éravisims
statutes relating to the proper and complete performance of my duties, and I am famifiss)

accept the obligations of my ppsition as registered agent as provided for in Cbapter
%ﬁ. /M/L F“" g
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Marie J or R?glsmgd AﬁegSi? ature

{(An additional article must be added if an effective date is requested)

Signatt@f&ﬂemb%‘r{r an authorized reﬁ'esentative of a member. '
(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Shewn b Hared L

Typed or printed name of signee
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Filing Fees; .
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.80 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



