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@ ARTICLES OF ORGANIZATION it AJG 2b P 1: 28

FOR “TARY OF STATE
FLORIDA LIMITED LIABILITY COMPARY- A KSSLe . FLORIOA

ARTICLE I - Namme:
The name of the Limited Liability Company is:

Hovern Ravana Heigints L.L.C .

ARTICLE [T - Address:
The mailing address and streer address of the principal office of the Limited Liability Company is:

Priocipal Office Address: B ___Mailing Address:
(2105 N.T. 485 Ay L.

Mo Muwr Ben_ £L . 33102

ARTICLE 111 - Registered Agent, Registcred Office, & Registered Agent’s Sigmature:
The name and the Florida street address of the vegistered agent are:

Yickr K. €nes

Name

D05 NE 18 Avorul_

Plorida sirest address (P.0. Box NOT accoplsble)

A{[l Qliﬂ[ﬂ!. MZZEI ORITA ﬂB{gg]_
City, State, and Zip

Having beert named as registored agent and (o accept yervice of process for the above stoted limied liabdity
company or the place designated in this certificate, I hereby accepr the appointment ax registered cgeatand
agree o acl in this capacity. Ifinther agree to comply with the provisions of all starutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my pesition as
regist as proviged fbor in Choapter 608, Florida Stasies..
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ARTICLE TV- Manager(s) or Managing Member(s): 004 AUG 26 P 12 28
The nwe and address of cach Manager or Managing Member is as follows: spoRETARY OF STATE
TALLAHASSEE. FLORIDA

Title: Name and Address:

"MGR" = Manager

"MGRM" = Magaging Member

MG £ | irrif ﬁ?:ﬂmrm
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N (ham: £ u m&w
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[Heqrn Bol 7o T/l

(Usc attachment if necessary)

NOTE: Ax additiona article must be added il aa effective date is reguested.

:.&_,—p—-——‘-—-—-.____
b representative of x mowtber,

(1o 2ccordance with section 605 A08(3), Florida Sttutes, the cxccution
of this doeurnent. constitutes an affirmation the peaalties of peguy [ 'f for e
that the fects stated hecin ars true,) " 3 _—— g&-w
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