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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Cofnpany is: William David Hand, 11L.C ) -
ARTICLE 1 - Address: st & - '
The mailing address and street address of the principal ofﬁce of the Limited Liability Company ig: = E
935 Mill Road Lane, Port Orange FL 32127. T =
- aE L
ARTICLE TII - Registered Agent, Registered Office, & Registered Agent’s Signature: ?‘E‘( M i
The name and the Florida street address of the registered agent are A DT .
- (;‘31 o e g
Ronald Cutler _ E= o
Name DM =
. 1172 Pelican Bay Drive
Florida street address (P.O. Box NOT acceprable)

- Davtona Beach FI 32119
City, State, and Zip

Having been named as registered ugent and to accept service of process for the above stated limited Nability
company at the place designated in this certificate, I heveby accept the appointment as registered agent and

agree to aci in this capacity. Ifurther agree to comply with the provisions of oll statutes relating to the proper
and complete pevformance of my duties, and I am familiar with and aacepr the obligations of my position as
registered agent as provided for in Chapter 608, F.5.,

Registered Agent’s Signature
ARTICLE IV - Management (Check box if applicable.)

] The Limited Liability Compzny is to be managed by one manager or more managers and is, therefore, a
manager - managed compary.
le:

Nawme a

Mpnaging Member

Wilkiam D Hand
335 Mill Road Lang
Port Orange FL 32127

ARTICLE V - Effective Date of Corporation
The effective date of this Limited Liahil

Company shell be: Janyy
K) Eﬂﬂ, L A

Signktum;i{ » membar or an mméue{ r:p)@t’aﬂ\vw * mambier.
(In accordance with section 608.408(3), Floride Stetutes, the execution
of this document constitutes an affirimtion under the penalties of perjury
that the facts stated hierein are bue.}

143
Typed or printed name of signee
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