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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE AM '

The name of the T.imited Liability Company is: Haller Enterprises, LLC

ARTICLE 1I. ADDR

The mailing address and street address of the principal office of the Limited Liability Company

s

1749 Broward Road

Jacksenville, FL 32218

ARTICLE lil, REGISTERE ’ : D . L

AGFENT'S SIGNATURE: .

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

Miku Haller

1749 Broward Road

Jacksonville, FL 32218

Henving heent named as registered agent cird to aceepl ven!m; of process Jor the ahove stated limited frabi! g

company ol the place of designeted in this certificate, | hereby aceept the appointinent as reglistered agent itkngrear,

fe act i tis eapacity. 1 fiethor agree to comply with the provisions of all stetites relating o the proper aitd=s

emplens pu:_ﬁmnnnov of iy dwtles, ard £ on fanilior with and aceept the abligations af my position ax reglsidivd @

agent ax provided for in Chapter 608, Flovida Statufes. ‘5;23-}. . F_NB
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RTICLE 1V, R(S A 'AG G MEMBER

The name(s) and address(es) of each Manager or Managing Member is as follows:

Title: Name and Address:
MGR

. . Mike Haller
| 1749 Broward Road
Jacksonville, FL 32218

REQUIRED SIGNATURE:

IN WITNESS WIHEREQF, the undersigned member(s) has executed these Articles of
Organization, this i&g day-of . BN XAST , 2006.. -

R

ﬁlc l'di'hl Mun‘cf T

(in accordance with seclion 608.408(3), Florida Statules, the execution of this document
constitutes an affirmation under penalties of perjury that the facts stated herein are true.)
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