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August 3, 2004

To: Registration Section
Division of Corporations

SUBIJECT: Hickman Properties, L.L.C.

The enclosed Articles of Organization and fees are submitted for filing,

Please retwrn all corespondence concerning this matter to the following:

Richard I. Hickman

4449 S, Pleasant Grove Road
Invemness, Florida,

34452

For further information concerning this matter, please call:
Richard Hickman at {352) 726-3660
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ARTICLES OF ORGANIZATION
FOR :
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: '

The name of the Limited Liability Company is:

'

Hicrrmai Fropeeries, L. L. <.
ARTICLE II - Address:
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The mailing address and street address of the principal office of ?he Limited Liability Company is:
}
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ARTICLE I - Registered Agent, Registered Office; & Registered Ageni*s Signature
The name and the Florida street address of the registered agent aze:
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Having been named as registered agem and to accep
company at the place designated in this certificate, I
agree (o aed i this capacity.

¢ service of process for the above stated limited liability
hereby accert the appaintment as registered agent and
1 fivther agree to comply with the provisions of gl statw

wnd complete performance
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es relating lo the proper
of my duties, and I am familiar with and gccepl the obligmions of my position as
1 agent as provided for in Chapier 608, Flori&i‘a Statures..
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ARTICLE 1V- Manager{s) or Managing Member(s): ‘
The name and address of each Mzanager or Managing Member is as follows:

i
Title: Name and Address:
"MGR" = Manager -
"MGRM" = Managing Member
I
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{Use attachment if necessary)

EfFecTiwve DaTe 08/03/2029;/

NOTE: An additional article must be added if an effective date is requested.
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REQUIRED SIGNATURE: :
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Signature of 4 nfember or an suthorized representative of 2 miember.

=N

LY
3191

J

H

1
{In aecordance with scction 508.408(3), Florida Stattes, the execation

oF this ducument constitutes o sffivmation under the pcnaities of perjury
that the Facts stated herein are true.)
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Typed or printed name ol signee :
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Filing Feex: .
$100,00 Filing Fee for Articies of Orguanization
$ 2500 Designation of Registered Agent

§ 30.00 Certified Copy (Optional)

$ £.00 Certificate of Status (Optional)
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