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ARTICLES OF ORGANIZATION
OF
8 HAMMOCK, LLC
# Florida Limited Liability Company

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for the
purpose of forming 2 Limited Liability Company under the laws of the State of Florida do set forth

the following:

1. NAME. The name of the Limited Liability Company is S. HAMMOCE, LLC (the

"Company™).
2. G E Fy F . The mailing
adress for the Company is: 1446 Berkshire Ave,, Winter Park, fl. 32789
3. REGISTERED AGENT, The name and address of the inftial registered agent in the
State of Florida, whose Consent to Appointment as Registered Agent accompanies these Articles of
Otganization, is: Dianne Bean at 1446 Berkshire Ave. Winter Park, FL 32789 —
Ea
The undersigned has executed these Articles of Organization on the 2 &z:g
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By: o(ffaMw.t/SAM

Diamne Bean, Authorized Represenigtive

MEA:ZE2162:1

AHoSoooE1E56 3

IC:0IWY 8- 33050

Q3T



9547644988 T=510  P.003/003 F~B54
LI IR - e —

Deg-08~2005 [2:54pm  From-RUDEN MGCLOSKY 17 FL §T

w
N

¥

CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415, FLORIDA STATUTES, THE

UNDERSIGNED ILIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE

STATE OF FLORIDA.

The name of the limited liability company is: 8. HAMMOCK, LLC

The pame and address of the registered agent and office is;

Dignne Bean
1446 Berkshire Ave.
Winter Falls, Florida 32789

2.

Having been named as regisiered agent omd ro accept service of process for the above sz‘ai?d*?{mzm?
ent 8

liabllity compary at the place designoted in this cortificate, I hareby accept the appon
registered agent and agree 10 act in s capacity. I further agree to comply with the pravisfom of 61F

Ry

swatures relaiing to the proper and complete performance of ry duties, and I om, fmfmr wxﬁz
accept the obligations of my position as registered agent. Me o
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Date:

Dianne Bean, Registerad Agent
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