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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited L1abzhty Company is:

HSBC INVESTMENT GROUP LLC,
(Must end with the wortdy “Limited Lisbility Company. “Limited Company™ ot their abbreviation "LLC," ot “L.C.,")

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

Erinclpal Ofice Addveas;: Muiliog Address:
3068 LANDINGS CT 3086 LANDINGS CT
HAINES CITY FL_33844 _ BAINES CiTY FL,_33844

ARTICLE XXX - Registered Agent, Registered Offfce, & Registered Agent’s Sign__gture.o

{The Limited Liakility Compsny cannet serve sz ity own Reogistered Agent. Yor must designate an ndividual oy €3V _“
business cotity with an active Florids registration.) r’% r"\
-3 -
The name and the Florids street address of the registered agent are: Zm o r’
o
SANDRA CASTELLANOS < (N
Name e
3068 LANDINGS CT st
Florida street addrees (P.O. Box MOT acceptebia) e
HAINES CITY Fr. 33844 »

City, State, and Zip

Having been named as registered agent and ic accept service of process for the above stated fimited
fability company ar the place designaied in this certificate, J hereby accept the appointment as
registered agent and agree (o act in this capacity. [ further agree io comply with the provisions of all
statuies relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, £.S.

isteied Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Maneger or Managing Member is as follows:

"MGR" = Munager
"MGRM" = Managing Mermber

MGRM SANDRA CASTELLANOS
3068 LANDINGS CT
HAINES CITY FL. 33844
MGRM © CHRIS BLEAKLY
30688 LANDINGS CT

HAINES CITY FL 33844

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)
{If an effective date is listed, the date must be speclfic and cannot he more than five business days prior
to or 90 days afier the date of filing,)

b
REOQUIRED SIGNATURE; :

Sigwature of 8 member or s authorized vopresentative of a member,

{In accordatice with section G0B8.405(3), Florida Stanntes, the execution
of thiz document conatitutes an sffinastion under the penaltics of pegjury
that the fxcts sisted herein are frue,)
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SANDRA CASTELLANOS
Typed or printed name of gignee
Eiling Feex:
$125.00 Filing Foe foxr Articles of Organixation and Desigrnation
of Registered Agent :

$ 30.00 Coriified Copy (Optional)
$ 500 Certificate of Status {Opticnal)
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