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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | — Name:

The name of the Limited Liability Company is: HOBKA133, LLC
ARTICLE Il — Address:

The mailing address and street address of the principal office of the Limited
Liability Company Is: 124 N. Nova Rd., Suite 123, Ormond Beach, FL 32174

ARTICLE il — Registerad Agent, Registerad Office. 8& Ragistered Agent's
Signature:

The name and the Florida street address of the registered agant ara:

Ageniz and Corporations, Inc.
Suite E, 773 4 Avenue North
Naples, FL. 34102

Having been name as registered agent and to accept service of process for the
above stated limited Hability company at the place designated in this certificata, |
hereby accept the appointment as registered agent and agree to act in this
capacity. | further agree to comply with the provisions cof all statutes relating to
the proper and complete performance of my duties, and | am familiar with and
accept tha cbligations of my pogition as registered agent as providad for in
Chaptar 808, F.S. = .

istered Agent's Signature

ARTICLE IV — Management (Check box if appiicable.} [ﬂ/
The Limitad Liabillity Company is to be managed by one manager or more
managers and s, therefore, a manager —- managed company.

ARTICLE V -~ Manager:
The initlal Managar{s) of the Limited Liability Company shall bha:

| Ay 2

Signatire of a member or an authorized representative of a meamber
(in accordanca with ssction S03_408{3), Florida Statutes, the oxecution of this documant
constfitutes an affmation under tha panalties of perjury that tha facts stated herein am trus.)

Kim Bell
Typed or printed name of signee
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