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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

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

H.A;Jmm cLHJarm g LLC/

ARTICLE 11 - Address:
The mailing address and street addross of the principal office of the Limited Liability Company is:

: Mailing Addregs; .
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ARTICLE I - Registered Agent, Registored Office, & Registered Agent’s Sigtature: T\
o X
The name and the ka address 017.5 g:stcred agent are: YT =
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da= street address (£.0. Box NOT accoptable)
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\ City, State, end Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
liabillty company at the place designated in this certificate, I hereby accept the appointment ay
registered agert and agree 10 qct in this capocity. I further agree to comply with the provisions of ail
statutes relating to the ard conyleiy performance of my dusies, and I am familiar with and

accept the obligations gf my position ‘mwdrgam a3 pravided for in Chapter 608, F.5..
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sterod Agent’s Signeture
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ARTICLE IV- Manager(s) or Mansglng Member(s):
The same and address of each Manager or Managing Member is as follows:

m‘;_ 5 a H
"MGR" = Manager

"MGRM" = Managing Member : .
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(Use attachment if necessary)
NOTE: An additfonal article must be added if an effective date is requested.
REQUIRED SIGNATURE; : / /
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sture of member or an suthorized representative of s member.

soordatios with section 608.408(3), Floride Statutes, the exocution
fthb docyment congtitutes an affirmaticn ander the penaltics of porjury
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Eiliog Fees:

$125.00 Filing Fee for Artictes of Organitation and Designation
of Registored Agent

$ 20.00 Certified Copy (Optional}

$ 5.00 Ceriificate of Status (Optional)

Page2 of 2



