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ARTICLES OF ORGANIZA'I'ION FOR FIDRfDA LIMI'IEU LXABILITY COMPANY

ARTICLEX - Name:
“The name of the Limited Lmbxhty Compmy is; Hinoan Managemcn ¢, LLC

ARTICLE X - Address:
The mailing address and strect address of the prmc:pal oﬁice of the Limited Liability Company is:

PR

704 West Bay Streot Tumpa, Flur;da 33606
ARTICLE YII - Regmtercd Ag’mt, Regmtm:d Ofﬁca, & szlsmwd Agent 3 Sign:ture'
The name wnd ﬂxc Florida street address of the rcgmtemd agerrt are "

Mickael E Boutxcukas

704 West Bay Stn'e't T
Florids street sddress (P.O. Box OT aceaptable)

Tampa o - ¥l 33606
City,Sw:c,nndz-p

. Hrving &aen ramed as mgzs:ercd agmmnd j i accey serwm of process ﬁ:r the above stoted limited

liability company at the place designated in this certificate. T hereby accept the appoiniment a5
registered agens and agree o act in this capacity. I further agree to comply with the provisions of all
Statutes relating to the praper e compierc pcrjbrmance qf my dges :md' £ am foomitiar with e

y ;

(I mrdmvo 'mtlr section 603.«003(3), Florida Statates, the mmlinn T &2
of this document conmtinztes an xffirmation nider the penalties of pogwy L
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