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P28
ARTICLES OF DRGANIZATION FOR A FLORIDA
LIMITED LIABILITY COMPANY
In compliance with Chapter 608,F.5.
I: E -
The name of the Limited Liability Company is:
HDM SF-NW23 LLC
ARTICLE 11 Address
The maiilng addrass and street address of the prindpal office of the Limited
Liability Compeany Is:
15727 S\ 20rh Street
Davie, L 33326-5041
: 1 ERE
SI1G B . L , R »
The name and the Fiorida street address of the registered agent are:
Hope Doylag-Martin
15787 SW 20th Street
Davie, FL 33326-5041
Having been named as registered agent to eccept service of process for the
above stabted {imited liability company at the place designated in this
certficate, T heraby accept the appelntment as registered agent and agree =o
act In this capacity, I further agree to comply with the provisions of alf
statutes relating to the proper snd complete parformance of my dutles, and I @. ?‘:
- - —L
am famlliar with #nd accept the obligations of my position as ragistersd i 28
agent as pmvlcﬁd ﬁ?; in Chapter 808, F.5, % %‘%
; fl i : . N 9317:
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Hope Doyies-Martj agistered Agent's Sigrnature <® g“}:
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PAGE 2 HDM SF-NW23LLC

A 1 MANAG
The Limited Liakility Company is to be managed by one or mora m!ernbers

and 1s, therefore, a Mambar Managed Company.

Maraging Member:
Hope Dovies-Martin
15797 SW 20th Street
Davie, FL 33326-5041

f

Signature of a membear &r an autha

d representative of a member

{In accordance with fsectian GOR. {3), Florida Statutes, the execution of
this document constitutes an affirmation under the penatties of perjury that
the facts stated heralr are true.} '

Hope Dovles-Martin
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