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ARTICLES OF ORGANIZATION FILED
FOR D3KOV 17 ;g
FLORIDA LIMITED LIABILITY COMPANY = "'
PA{ ATSEL oTATE
ARTICLFE I - Name: T ”’?fﬂ»ﬁ.

The name of the Limited Liability Company is:

H AND L 9955 PLANTATION, LLC

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

Principal Office Address: Mailing Address:
20242 SW 52nd Place P.O. Box 291351
Ft. Lauderdale, FL 33332 Davie, FL 33314

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

Samuel Kennison

Name

8761 SW 53rd Btreet
Florida street address {P.Q, Box NOT acceptable)

Cooper City TLORIDA 33328
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. Ifurther agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and 1 am familiar with and accept the obligations of my position as
registered agent vided for in Chapter 608, Florida Statutes..

Regidtered Agent’s Signature
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FILED
ARTICLE IV- Manager(s) or Managing Member{s): 03K0Y 17 &M 23
The name and address of cach Manager or Managing Member is as follows: _ '
T AT
Titlg: Name and Address: Sl L AHARSRE FLORIDA

"MGR" = Manager
"MGRM" = Managing Member

MGRM Hans Lysfjord

20242 SW 52nd Place

Fi. Lauderdale, FL. 33332
MGREM Lori Lysfjord

20242 SW 52nd Place

Ft. Lauderdale, FL 33332

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

Signature ofaM rz@b’er or an authorized representative of a member.,

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaities of perjury
that the facis stated herein are true.)

Hang Lysfiord

Typed or printed name of signee

5100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

5§ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)
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ARTICLES OF ORGANIZATION

FOR FILED
FLORIDA LIMITED LIABH ITY CONMPANY .
O3K0Y 17 AMID: 23

ARTICLE I - Name:

The name of the Limited Liabitity Company is: - [:Y ¢ ”: 2 é }F:!: ([}:%;D:A
H AND L 9955 PLANTATION, LLC _

ARTICLE [ - Address:

The mailing address and sireet address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

20242 SW 52nd Place P.0.Box 291351

Ft. Lauderdale, FL 33332 Davie, FL 33314

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature;
The name and the Florida street address of the registered agent are:

Samuel Kennison

Name

8761 SW 53rd Street
Florida street address (P.O. Box NQT acceptable)

Cooper City FLORIDA 33328
City, State, and Zip

Having been named as regisiered agent and to accept service of pracess for the above stated limited liability
company at the place designated in this certificate, [ hereby accept the appoinitment as registered agent and
agree to act in this capacity. Ifurther agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and 1 am familiar with and accept the obligations of my position as
registered agent ovided for in Chapter 608, Florida Statutes..

Reghtered Agent’s Signamre' ~
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ARTICLE IV- Manager(s) or Managing Member(s): FILED
The name and address of cach Manager or Managing Member is as follows: 03 MOV 7 B0 2 3

Title: Name and Address: GTEEL A STATE
"MGR" = Manager pidl mithNes F, FLF"RJDA
"MGRM" = Managing Member
MGRM Hang Lysfjord

20242 SW 52nd Place

Ft. Launderdale, F1, 33332
MGHEM , Lori Lysfiord

20242 SW 52nd Place

Ft. Lauderdale, FL 33332

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED

A £ ) A
Signature gta/n‘nj;b'er or an suthorized representative 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.)

Hans Lysfiord

Typed or printed name of signee

Filing Fees:

$100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

% 30.00 Certified Copy {Optionah

$  5.00 Certificate of Status (Optional)
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