P 1s3
geiurl

=0B0000 (979

Florida Department of State
Division of Corporations

Public Access System
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the tap and bottom of all pages of the document.

Tt

(((HO5000042364 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet, -
e e T ———— — e A A i, Lo - — e a n %R A A2 i é
w5 2,
To! . (("—,* 72& '3
Division of Corporations P '
Fax Number : {B850)205-0383 . 72}_‘ for] T';‘
oaAri e
From: ' - (‘q“ ‘%’
. Account Name POEL + SHORT, P.A. . i, P
e Account Number 120000000182 L " 6:‘:,. '5—
Phone {4073 647-7645 e R
Fax Number ; (407)647-23L4 R L
. ' ey

LIMITED LIABILITY COMPANY

& &= =
' SoF L
! =
7y o W
S~
vl [She)
& LL? = o Hammy Land, LLC | -
g ———
Certificate of Status L]
Certified Copy 0
Page Count 03
Estimated Charge $125.00 ]
RuRlls: Acqess; Halp,

CrrremieRlling

Elrgtranis;: Giling Mayud,

211872005

S-BMN FEB .2 1 005

hrtps://cfle sunbiz.org/scripts/efiloovr.exe



FEB.18.20805  2:13FM  POHLC & SHORT, P.A.

Fa -l =

MO, 135 P.2-3

HO5000042364 3

ARTICLES OF ORGANIZATION FOR
HAMMY LAND, LLC,

A FLORIDA LIMITED LIABILITY COMPANY P
\ R =)
.y °i;r‘\,\ A
ARTICLE I AP e
S A
The name of the Limited Liability Company is HAMMY LAND, LLC. oo ’{p
sy
. ARTICLE I (%5?/ <,
ADDRESS e,
E— %

The mailing address and street address of the principal office of the Limited Liability
Comnpany is 2356 Black Hammock Fish Camnp Road, Oviedo, FL 32765-9510.

ARTICLE IH
TION

The period of dursiion for the Limited Liability Company shall be as described in r.hc‘

Operaﬂng Apresment governing the Limited anb1hty Company,

ARTICLE IV
MANAGEMENT

The Limited Liability Company is to be managed by its members, and the names, addresses,

and membership interests of such members are:
Joel Martin and Danielle Martin
2356 Black Hammock Fish Camp Road
Oviedo, FL 32765-9510
100% membership amd econcmic interest as Tenants
by the Entivetles, With Rights of Survivorskip

ARTICLE YV
INITIAL REGISTERED OFFICE ANIY AGENT

The address of the initial Registered Office of the Limited Liability Company is 2356 Black

Hammock Fish Camp Road, vado, FL 32765-9510, and the initial Registered Agent at such
address is Joel Martin,

IN WITNESS WHEREOF, the undersigned member affirms that, under penalties of
perjury, the facts stated herein arg true, and the undersigned member has executed these Articles of
Organization this ¥ day of _Jor, brez axy , 2005,

ﬁ
oel G'H, Member
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. ACCEPTANCE OF APPOINTMENT

BY INTTTAL REGISTERED AGENT

THE UNDERSIGNED, having been named in Artcle V of the foregoing Articles of
-Orgenization as initial Registered Agent at the office designated therein, hereby accepts such
appointment and agrees to act in such capacity. The undersigned hereby states that he is familiar
with, and hereby accepts, the obligations set forth in Section 608.407, Florida Statutes, and the
undersigned will further comply with any other provisions of law made applicable to him as

Registered Agent of the limited liability company.
DATED this _f $day of Fepreary 2005
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