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ARTICLES OF ORGANIZATION FOR A FLORIDA
LIMITED LIABILITY COMPANY
In compliance with Chapter G08,F.S.

LE 1: nAM
The name af the Limited Liabllity Company is:

HDM SE-WLAKESY LEC

The mailing address and street address of the principal affice of the Limitcd
Uabiiity Company Is:

15747 SW 20th Street
Davie, FL 23326-5042

: OFFT

A
The name and the Florida street address of tha registered agent are:

Hope Doyles-Martin
15797 SW 20th Strect
Davie, FL 33326-5041

Having been named as registered agent to accept service of process for the

above stated limited liability company at the piace designeted in this
cevtificate, I hereby accept the appolrtment as registered agent and agree 6

act in this capmcity. 1 further agrse to comply with the provisions of au‘
statutes ralating to the proper and complete performance of my duties, =nd 1

am familiar with and sccept the cbligations of my posRion =s registered

agaent as provided f in Chapter 808, F.5. e et
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PAGE 2 HDM SF-WLAKESA LLC

ARTICLE IV; MANAGEMENT
The Limited Liablilty Company is to he managed by one or more membears
and ig, therefore, a Member Managed Company.

AR e E Pt

Managing Mamber:
Hope Doyles-Martin
15797 5% 20th Streat
Davie, FL 33326-5041

' —
Signature of a member O an authorized representative of a3 member
{In accordance with section 80B.408(3), Florida Statutes, the axecution of
this document constitutes an affirmation under the penalties of perjury that
the facks siated herein are tiuea. )}

Hope Dovias-Martin



