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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

o

ARTICLE I - Name:
The name of the Limired Liability Company is:
Hess s Kennhedy LLC

ABRTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Ford Lavd

6318 N. Fedeoral Hi@hwayj‘#:_?&c? 7. 2330

ARTICLE ITI - Registered Agent, Registered Office, & Registercd Agent’s Signature:

The name and the Flarida street address of the registered agent are:

| FAdyord, Cnherry
Name /
£ATE N, Fedaral jSgh way ’:ﬁ:'\?&ﬁ
¥larida stroet address (P.0. Box E_%acwmable} 4

Fort  L00tkriT Y 33308

City, State, and Zip

Having been hamed o5 regisiered agent and to accept sevvice of process for the above stated Emited
liability contpany at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree (o act in this capacity. I further agree to comply with the provisions of all
statutes relating fo the proper and complete performance of my duties, and J am familior with end
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

Ednond.

Registered Agent’s Signa

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

' gL =
Signoture of 2 member or an authorized repreéentative of & member. et
E
{In accordance with section 608,408(3), Florida Statutes, the execurion L@ =
of this document constitutes un affimnation under the penaities of perjury e LT - T ~Z
that the facss stated hersin are true.) Lz - s
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Edward Cherri A E
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