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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

HUNTER HARDWOODS, LLC
ARTICLE XI - Address:
The mailing addvess and street address of the principal office of the Limited Liability Company

150
. 10970 Cameron Conxt, #365
Dania, Morida 33324

ARTICLE II1 - Registered Office, & Registered Agent’s Siznature:
The name and ihe Florida street address of the registered agent are:

Manuel M. Arvess
Name
20 ambra Circle. Snite 5

Florida street address(?.0. Box NOT acceptable)
Cora] Gables, Florida 33034
City, State, and Zip

Having been nomed ax registered agent and to accept service of process for the above stated
{fmited liability company at the place designated in this certificate, I hereby accept the

appointrent ay registered aqgent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper tnd conplete performance of my dutles; and
am familior with and accept the obligations of my position as registeved ogent as provided for in

Chapter 608.F.5.
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Sigpares of 2 or an satiorized mwoneientative of a mamber, e o
(In accordance with acotion 608.408(2), Florida Statutes, the execution of this affidavit constitotes and affemalion
under the penaities of perjury that the facts stated harein are true)
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