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ARTICLES OF ORGANIZATION
" FOR
LISA HAHN & ASSOC., LL.C.

ARTICLE 1
NAME: The name of the Limjted Liability Company is:
LISA HABN & ASSOC., L.L.C.
ARTICLE I

ADDRESS: The mailing address and street address of the principal office of the

Liability Company is: | ii}_ < s
1 = I
87% Kingshridge Drive > , ” st F,;?:—;;
Oviedo, Florida 32765 L R
ARTICLE Ix1

REGISTERED AGENT, REGISTERED OYFICE & REGISTERED AGENT'S
SIGNATURE: The name and Florida address of the registered agent aves
LISA HAHN

879 Kingsbridge Drive

Qrviedo, FIL 32763

Having begn named as registered agent and to accept service of proées.;  Yor the above stated limited
Habiltty company ot the place designated in this certificate, I hereby accept the appointment as
registered agent and agree o act in this capacity. I further agree 1o comply with the provisions of

all statutes relating to the proper and complete performance of nty duties, and I am familiar with
Florida Stanites.

/i
and accept the obligations of my position ax registered ugent ag provided for in Chapter 608,

'3

“TRegistered Agent’s Signature
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ARTICLE YV
MANAGER(S} OR MANAGING MEMBER(S):

The name and addreng of sach Manager or Managing Mamber is a3 bllows:
Lisa Habn, Mgrm.

379 Kingsbridge Drive
Qviedn, FL 32765

L.

LI3A HAHN, MGRM.

(fu accordance with Section 608.408(2), Florida Statates, tha exzcution of this document
constitutes an affirmation under the penaities of perjury that the fisces stated berein are frue.)

—— LISAHAHON.MGRM. .

Printcd name of Signee
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