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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIASILITY COMPANY

ARTICLE 1 - Name:
The vame of the Limited Tiability Comparny i

HIBBERT HOLDINGS LLC
ARTICLE 1 - Address:

The mailing address and street address of the privcipal office of the Limited Lisbility Company is:

164 N UNIVERSITY DIUVE

PEMBROKE PINES FL 33024 - E’ Eﬁ’;
ARTYICLE I - Registered Agent, Registered Office, £ Registerad Agent’s S'ignatg@
The name and the Florida street address of the registared agent are: :”%2

‘ CONRAD HIBBERT k=

164 N UNIVERSITY DRIVE -t
PEMBROKE PINES FLORIDA 33024 v BT

v

I-{av:frfgbemnmadasng!.mdagwmmm accept service of process for the cbove stated imited
tiability company a1 the place designated in this certificatz, 1 hereby accept fhe appoiniment ay
registered agemt and agree 1o act in this capucity. Ifurther agree 10 comply with the pravisions of

all statutes reloting to the proper and complets performance of my dutles, and I am familicr with
and accept the obligations of my fo}m f.r;d agent av provided for in Chapter 608, F.S.
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Aarti;‘[.l: l;;;ﬂl:;u;mmt (Check box lfapplhuhle}

itvited Liabillty Company is to be metaged by one mumnger or more managers sod {s
thezefore, 2 manager - mannged company. '

Teprestutative of & Bember.
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