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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE] E::

The name of the Limited Liability Company is; Hammerhead Services, LI.C

ARTICILLE 11, ADDRESS:

The mailing address and street address of the principal office of the Limited Liability Company is:

7564 Wendel! Drive
Jacksonvitle, FL 32210

ARTICLE I R

AGENT'S SIGNATURE:

= =)
The name and Flarida strect address of the registered agent are: '{‘3'-%'1 ‘—:’;: cuﬂ
Andrew Walker, MGR, e B
7564 Wendell Drive :3;:,2“ :} a—
Jacksonville, F1. 32210 o ;— = ¥
r'ﬂ ﬁ!
=

flaving been named as registered agonr and to aecept service af process for the above stated fimited .’mh.rhf)
contpany af the place of designated in s eertificate, I herehy aceepi the appointent ax registere rel z&;m mr;‘: L j
auee fo act i this capactiy. [ firther agree to comply with the provisions of all statutes refating to i e WD

aned conppdete perforsioiee af my dutivs, and I ane familiar with amt accept the obligations of iny {mw!@‘m‘ -
registored agent as i m'u&'d Jfor i t"!mprc-r GO8, Flovickr Stetures,

Anﬁrm “’:slkcr}"nnoiisrrred Agent ~R 3 Z:‘:

e s

The name(s) anc address{es) of each Manager or Managing Member is as follows:

Title: Name and Address:
MGR Andrew Walker
7564 Wendell Drive
Jacksonville, FL 32210
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REQUIRED SIGNATURE:!

IN WITNESS WIIEBF%-;, the undersigned member(s) has executed these Articles of
Onganization, this day of  AAANS L2005

“Walker, Mumlbwer '
Aidrew watker, Member

{in accordance with section 608.408(3), Florida Siatutes, the exccution of this document
constitutes an affirmation under penaltics of perjury that the facts stated herein are true.)
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