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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name;
The name of the Limited Liability Company is: Hogle Avenue, LLC.
ARTICLE I - Address:
The mailing address and street address of the principal office of the Limitcd Liability Company is:

Past Gifice Box 1658
New Srayma Besch, Florida 32172

ARTICLE X1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
Liavid L. Schj i
Name

30} i i
Floridz street address (P.O. Box NQT acceptable)

City, State, and Zip I{f oy

oS

Having been named as registered agent and to amqpt service of process for the above stated Iimited liability conipmny-el the o
place designaled in this certificare, I harefy ept The appoiniment as registered agent and agree to act in this copdcity. Los -
Jurther agree to comply with the provisy dil satutes relating to the proper and complete performance of my s, antdd am NN
Jamiliar with and accept the obligatig eredd ggent as pmwded for in Chapter 808, F.5. fé?, :{“ :J‘ s"-m:.—.
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Article IV - Management (Check box if applicable.
. The Lindted Liability Company is o be managed by one mznager or more managers ang }s, thereforr,

managed company.
{zail Sechmidi, Megr . 2 2 .

By
Gail Schmidt, Menaer
Signature of & member or an authorized representative of 2 menher,

{In accordance with seetion G08.408(3), Floxida Statutes, the execution
of this docimoent constinttes an affirmation under the penalties of perjury
thar the facts stated herein are true.)

Gajl Schmidt
Typed or printed namne of sipnee

FILING FEES:
$100.00 Filing Fes for Articles of Organization
§ 25,00 Designation of Registersd Agent
$ 30.00 Certified Copy (OPTIONAL)

5 5.00 Certificate of Status (OPTIONAL)

TOTAL P.@2



