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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Hf@maﬂd Yr b, Foenuce I} LLL.

ARTICLE 1Y - Address:

The mailing eddress and stect address of the princi-pal office of the Limited Liability Cémpany is:
Principal Office Address:

2007 Covd Cazres-Drive
Voleos, P

. Mailing Address:

ame

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signatfé
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The name and the Florida sirect address of the regisiered agent are: %ﬂ o —
hZ IO
ﬂa[oﬁ M IA)QW Z f;;
© Name o T2 :
t =2 = O
2] Cod Bzt Drve 55 €
Florida sireet address (P.0. Box NOT acceptable) E?;{\ o
-
Voo, o 22594
'Ci_ty, Stale, and Zip ’

Having been named as registered agert and to acegpt service of process for the above stated fimited
liability company at the place designated in this certificate, I hereby accepi ihe appointment as

registered agent and agree fo act in this capacily. I finther agree to comply with the provisions of all
Statutes relating to the proper and comiplete performonce of mp duties, and I am familior with and
accep! the obligations of my positi

Wﬁmfeﬂ’ agent as provided jor iy Chapler 608, F.S..

Registcredﬁk gent’s Signoture
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Titlc: Name and Address: . .

"MGR" = Manager
"WMIGRM” = Managing Member

e  Tongld M watker o

() (f%f Fi. 2%59

7 N L Gtkeirs C. Walter
24017 Cod G Dr,
%35

r‘JPv

G

(Use attachmen; if necessary)

NOTE: An additional article must be added if an effective date Is requested.

Y &% Zm//*é*

Signature of 2 member of an authorized répresentative of a member.,

REQUIRED SIGNATURJ:

{In accordance willrscetion 603.408(3), Florida Statutes, the execution
of this documen! copstitoies ap affirmation onder T penattics of perjury
that the facts stafed hercin are true.

Lonald A Waker

"Typed or printed name of signec

$100.80 Friing Fee for Articles'of Qrganization

$ 25.00 Designation of Registered Agent
% 38.08 Certified Copy (Optinnal)
¥ 5.400 Ceriffieate of Status (Options))
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