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

The name of the Limited Liability Company is: HKH Building
Manufacturing, LLGC
ARTICLE Il — Addraas:

The maliing address and street addreass of the principal office of the Limited
Liability Company is: 946 Hagan HIil Road, Petarsburg, TN 37144

ARTICLE Il — Ragistersed Agent, Registered Office, & Reglstered Agent’s
Signature:

The name and tha Florida atreet address of the rogistered agent are:

Agents 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 labllity company at the place designated In this certificate, |
hereby accept the appointment as registered agent and agree to act In this
capacity. | further agree to comply with the provisions of all statufes relating to

the proper and complete performance of my duties, and | am familiar with and
aceapt the obligati

2k = ozijwy position as registe agent as provided for in
apbter 608, F.S. - : ~ '
P : m—,/\\_{_l‘ [ S i
Registarad Agent’s Signature
ARTICLE IV — Management (Check box If applicable.) [_]
The Limited Liability Company Ia to ba managed by one manager or more

managers and ia, theraefore, a manager — managed company.
ARYTICLE V — Manager:

The Inltial Manager(s) of the Limitad Liabllity Company shall be:
Ronald Bruce Hagan

Kurt William Krieger
Amy Krilager Hagan

___ML%%A

Signature of a member or an guthorized rapresentative
{In accordance with secilon 80B.408(3),

Randalli Allen Hagan

ofa .-maaberm‘
A
B. Hagan =

Florids Statutes, the execution of this dng

constitutes an affirmation under the penaities of perjury that the facts stated hernd
".’.
Typed or printed name of signae
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