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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY 1005 UM (y p 1. 21

HURRICANE CUSTOMS, LLC. SECRETARY o
TALLAHASSEE. FL QA

Article I - Name:
The name of the Limjted Liability Company is:
HURRICANE CUSTOMS, LLC
Article IT - Address:
The mailing 3 of the principal offica of the Limited Liability Company is:
¥ =t 5. Bux j2 DAY o) é; K syrs, FL Fz/ ~

REACH-FL.ORID

Article I - Registered Agent: /\ A/ lwé

The pame and address of the Luitial registered agent of the Limited Liability Comnpany 150

LskavpeR  pve  yud il
AIGSE, FL F2i27 —

Artlcle IV - Management: ? '('5’
Past
The Linited Liability Campany is to be 2 MEMBER-OPERATED company

{In acrordance with section 608.408(3), Florida Stetutes, the exscution of these Articles
eonstitutes gn affinmation under the penalties of perjury thas the ficts stated herein are truc.

Having been named 25 registered zgent and to accept service of process for the above stated
Liraited Liability Company at the place designated in this certificate, Y hersby accept appointment as
registered agent and agree to act in this proper and complete performanee of my duties, and I am
famniliar with and sccept the oblipntions of my pacition az registered agent.

patet: (A 272 F M 7

YENTO,
Registered Agent
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