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HO4000085345
ARTICLES OF ORGANIZATION ’
FOR
FLORIDA LIMITED LIABILITY COMPANY
The name of the Limited Liability Company is:
ARTICLE II - Address

ARTICLE - Name

Sargon Holding Group LLC
The wwailing sddress and street address of the principal office of the Limited Liability Company is:

1500 5. Harbor City Blvd. #315

ne Ad
Meibourne, FL 3291

_1900 8. Harbor City Blvd. #315

Melbourge, FL 32901

ARTICLE TII - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida sireet address of the registered agent are:
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Michael W. Hawkins
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Name -
1900 5, Hnrbﬂr City Blvd. #315
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(RO, Box or Mail Drop Box NOT Acceptable) .
WMelhourne, FL 32961

Sﬂ(%%g

(City 7 State 7 Zip)

Having been named as registered agent and io accept service of process for the above stated Hmited Hability company
at the place designated in this cartificate, T hereby nccept the appointment os regisiered agen: and agree to act in this

of my duties, and I am familiar with and o

Chapter 608, F.S.

capacity. 1 firther agree to comply with the provisions of all statutes relating to the proper and coniplete performaisce

ieations of my position as vegistered agent a5 provided for in

lfie,g*ist.:aa»'e?fL Agent's Signl;!ﬁfe - Michael W. Hawkins
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ARTICLE IV - Manager(s) or Managing Member(s): H04000089348
Thefiame and addregs of each Mavsger or Managing Member i as follows:
Tide: : ress:
"MGR” = Mavager

"MGRM" =Managiog Member
MGR

Michael W. Hawkins - 1900 8. Harbor City Blvd. #315, Melbourpe, F1. 32901

{Uss attachment if necessary)

REQUIRED SIGNATURE:

Signatareof member or authorized representafive of a member.
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( In accordance with section 608.408(3), Florida Statutes, the execution of this “; z_;é_ai
document constitutes an affirmation nder the penalties of pexjury that the facts 5 22
stated herein are true. } ~ 23T
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Michael W. Hawking o = 25
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Typed or prinfed name of signee 2 g7
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