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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED I.IAB]LI'IY CDMPAN‘? 0

ARTICLE 1 - Name:
The name of the Lizited Liability Company is:

Hawh Ts/lapd Ao /dm bngs, L€

(Must end with the wonde “Limited Liability Company, “Timired or their thbreviation "LLE or “L.C,%

ARTICLE IT - Address:
The mailing address and streat address of the prineipal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

‘faa'? Hdu)k IS,gné/,Dr", ‘,7_‘_%07 /%.f-"'/é _Zf/énﬁ/(br".
Broadenton Fé 39208 Rrodnazton, £& ISZ08

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agant’s Signature:
(The Limited Liability Congpyy cartnot serve as jts pwn Registered Agent, You must designate an individusl or anothcr
buizginess entity with an active Flonide rogistation.)

The name and the Florida street address of the registered agent ate:

,.bﬁh ____LBT: ﬁ-"ﬁ,
4207 Hawlc Lslend Dr.

Florida strest gddross (P.O. Boa NOX acceptablc)

-@F@/&n?‘am . IYzof
City, Strte, end Zip

Heving boon namad as ragistared agemt and tn accept service of process for the above stated limited
libility company at the place designated in this ceriificate, 1 herely avcept the appointment as
registered agent and a in this capacity. 1further agree to camply with the provisions of oll
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ARTICLE TV- Manager(s) or Managing Member(s): 200y JUL g 0 A

The name and address of each Mmager nr Managing Mamher iz aa folloos: 5 ECRE ¢ kg
| TALLAKJARY OF s
Title: Name and Address: ASSE ATE
"MOR" = Mansger ¢ FLORID
"MGRM" = Managing Member
MG rm Dawn Bofia
07T nwet Dr.
L 320
{Use attachment if necessary)
ARTICLE V: Eftective datz, if other than e date of fling: . (OPTIONAL)

(If an effective date Is listed, the date must be specific and canpot be more thae five business days prior
to or 90 daya after the datc of filing.)

REOUIRED SIGNSTURE M

f s member or an authorized representutive of » member.

(In accordance with section 608, 403(3) Florida Statutes, the exezution
of this documcat constitutes an affirmation under the petieities of pegjory
that the facts stated hereiy are true.)

Typed of primted nume of pignee
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$123,00 Filing Fet Eor Articles of Orgauleation and Disignation
of Reglstersd Agunt

$ 30.00 Certified Copy (Optional) -
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