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HOG000063885
ARTICLES OF ORGANIZATION
¢ FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name

The name of the Limited Liability Compary is: | hames Properties LLC
ARTICLE ]I - Address

‘The mailing address and street address of the principal office of the Limited Liability Corapany is:
Pripcipal Qffice Addregs:

474 Killian Circlg

Mailing Address:

Deltona, F1 32738

674 Killian Cirol

Tieliona, FI, 32738

ARTICLE TII - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida sirest address of the registered agent are:

Doona Bellingham

Mame

674 Killian Circle
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capacity. I further agree fo comply with the provisions of ail statutes relating to the proper and compléte petformance
Chapter 608, F.S.

Teen? {_“n 'S.:z ‘ == 4 v——
Having been named as registered agent and to accept service of process for the above stated limited Habilili comparny
at the place desfgnated in this certificate, T hereby accept the appointment as registered agent and a'g%% to @ét in this
of my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in

Registered Agent's Sz_g_f‘ natire =

npa Bellingham
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ARTICLE TV - Manager(s) or Managing Member(s):
[The flame and address of each Manager or Managing Member is as follows:

HOS000063885
Titler €5 dresy:
"MGR" =Manages
"MGRM" =Managing Member
MGRM . Donna Bellingham- 674 Killian Cirele, Deltong, F1, 32738
MGRM .- Bkye Bellingham- 674 Killian Circle, Deltons, FL 32738
(Use sttachment if necessary)
REQUIRED SIGNATURE:

Signature of a member pr authori

resentative of a membern

(In accordance with section 608.408(3}, Florida Statutes, the execution of this
docament constitutes sn affirmation under the penalties of perjury that the facty
stafed herein are frue.)
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