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| ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ¥ - Name;
The name of the Limited Ligbility Company is:

HounsPartners, LLC

ARTICLE I - Address: |
The mailing address and strest address of the principal office of the Limited Lisbility Company is:

Fort Myers, FL 33901

2062 W, Flral Sireet

Fort Myers, FI: 33901

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

Kall!.! D. Wood L :‘ =
Name S 3
=t > =
1020 £1 Mar Avenue I S P
Fldrida strees address (7.0, Box NOT acoeptabie) .
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FPort Myers FLORINA 33919

City, State, and Zip R
Having bean nomed as registered aglirn

and to accapt service of process for the gbova stated limited Fability
company at the place designated in this certificate, I hereby accept the appolrtment as registered agent and

agree to act in this capacity. I further agree to comply with the provisions of all statures relating to the proper
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ARTICLE IV. Munager(s) or Managing Membar(s):
The name and address of each Manager or Managing Member is as follows:

Zitle: Name snd Address;
"MGR" = Managsr _
"MGRM" = Managing Membsr

MGRM i
2065 W, Firs: Street
Fort Mysrs, R 13401
(Use attachment if necessaky)

—
Pt
NOTE: An additional erticle must be added if an effective date is requested, -
REQUIRED o
T uthortzed represeatative of a membar. ,
{Int acoordance with yection §08,408(3), Florida Stamutes, the execution =
of this document constitutes sn affirmation under the penalties of perjury o
that the fects statad harein are trun.) -
Michael |H, Progident of Feae Simpla Title

Typed or printed narne of signee Agency, Inc.

Filing Fees: _
§100,00 Fillng Fee for Articies of fzation
§ 25,00 Designation of Regirtered Agont

$ 30,00 Cortifted Copy (Optional)

$ 500 Certificate of Status (Optlonz
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