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+ > ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: -
The name of the Limited Yiability Company is:

Hoochie TnwesTments, LLC

&
ARTICLE IX « Address: T <, f{)ﬁ
Tho mailiog sidress and sirest address of the principal offios of the Limited Liability Conpany'd; ™~
IZE 0 S, /128 57‘_72::;;&, B@# / %@ »A <
D) , 5 B350 5 O
ARTICLE XIX - Reglstered Agont, Registorod Office, & Rogistored Agent’s Signatuve: S, {J:,P
T B
The namo and:the Florida street address of the reglatersd agent are: | ”?_éf“

L eonnk B. Oano

(200 SW TS ¢ Sheet Bagt /

Florida atreat addross (P.O. Box NOT accaptable)
J oYY YaaY: L =3 &Z_

City, State, and Zip

. Having baen named as registered agent and to accept service of process for the above stated limited

liability compiory at the place destgnated in this certificare, I hereby accept the aripointment o8 registeved

agent and agrea to act in this capacity. T agree o comply with the provisions of all stctiies
rsfaﬁuz_ 1o theiproper and lete peyfstmence of ny dutles, avnd I am familiar with and acoept the
obligations ofimy position as kegistarad agent as prov% n 608, F.8..

Repistered Agent's 8ignature
Article IV - Management {(Check box if applicable.)

The Limited Liability Company is to be managed by one manager or more managets and is, |
therefore, a sannager -~ managed company.

Leonor 8. Cano
iZ4e0 SW 128 street, Bay#/ _ D
M8y | F1orida 331581  (manadf

(An additiong] artjel mustﬁbab%l if anstfective date is requested)

Bim = member or an aitthoriend representative of 8 membeor,

(In accordance with zection 808,408(3), Floridn Statutes, the sxecution
of thiz document conatitutes an affirmation under the penalties of perjury
that thp facts sated hersin are frue.) )

LConor B Lano -

Typed of ptinted name of signes L
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