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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

HMW Partners LLC

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

4731 Bonita Bay Boulevard, Unit 2104

4731 Bonita Bay Boulevard, Unit 2104
Bonita Springs, FL 34134

Bonjta Springs, FL 34134

22
. . : ; I el -
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s ngmzf;rxgj 33 ﬂ(:
The name and the Florida street address of the registered agent are: E;Tf:;‘ gf, -
P W
Corporation Service Company % V] 13
w3 O
Name Al ,,& *
el =
1201 Hays St. fggﬁ,i o
Florida street address (2.0, Box NOQT acceptable) %’2 <
=
Tallahasses, FL 32301 I !

City, State, and Zip

flaving been named as registered agent ond to aveep!t serviee of process for the above stted fimited
liability company at the place designated in this certificate, 1 herehy accept the appoininent ay
registercd agent amd agree to act in this cupacity. Luetier agree o comply with the provisions of off
statutes relating to the propey and complete py? e of nyy dutivs, and am famificor with and
aceept Hie obligations of my position as ed agent as provided for in Chapter 608, 175

Brian Courtney

Asst. V. Pres
Rﬁgistrcd Agent’s Signature

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as foilows:

Title: Name and Address:
"MGR" = Manager
"MGRM” - Managing Member

MGRM The Hoehn Family (Florida) LLC

4731 Bonita Bay Blvd., Unit PH 101

Bonita Springs, Fl. 34134

MGRM Larry C. Maddox and Ellaouise L. Maddox

Revocabie Trust - 6602 Wast 131st 5.

Qverland Park, KS 66209

MGRM Scott Westllake

831 Cozeite Courl

4

Las Vegas, NV 89148

{Use atcachment if necessary)

NOTE: An additiona] article must be added if an cffective date is reguested.
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REQUIRED SIGNATURE: .- 3

. T
M
o ot ¢
/ w”lfk/' Btz
S@::)bf # moember o?’hr}@}uburizad re}prawata:i&'e of a member,
(ln7y d

ance with section 608,408( 33, Florida Statutes, the executivn
of this document constitutes an affirmation under the penaitics of perjury
tha the facts stated herein are rue.)

J9§eph Colagiovanni, Esq.
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Dasignation
of Registered Agent

% 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)
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