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¢
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI
The name of the Limited Liability Company is
LHRP,LLC
Effective Date: August 15, 2008
ARTICIEII ,
The street address of the principal office of the Limited Lmblkty Company is:
11155 W. Cloverhill Circle
Jacksonville, Florida 32257
The mailing address of the Limited Liability Company is
11155 W. Cloverhill Circle Tw S

. . = = T\

Jacksonville, Florida 32257 E = "
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ARTICLE III A

The purpose for which this Limited Liability Company is organized %_‘ = Y

ANY AND ALL LAWFUL BUSINESS. e = 2
Sm ™ )

>
ARTICLETIV
The name and Florida address of the registered agent is
Lance M. Hilbert

11155 W. Cloverhill Circle
Jacksonville, Florida 32257

Having been named ag registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate,
I hereby accept the appomtment as regxstsrsd agent and agree to act in this

Joffrey M. Jacobs, CPA, PLA.
Ong San Jose Plece Suiic 25

Jacksonville, FI. 32237
{(904) 260-0483
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capacity. I further agree to comply with the provisions of all statues relating to
the proper and complete performance of my duties, and I am familidr with
accept the obligations of my position as registered agent.

Registered Agent Signature: @"é—f% y

ARTICIEYV
The names and addresses of managing members/managers are:
Title: MGRM N
Lance M. Hilbert

11155 W. Cloverhill Circle
Jacksonville, Florida 32257

Titie: MGRM

Pamela C. Hilbert

11155 W. Cloverhill Circle
Jacksonville, Florida 32257

Signature of member or an authorized representative of a member.

Signature: W ﬁ/ f:" -3

Lance M. Hilbert Date

In accordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the
facts stated herein are frue.

Lance M. Hilbert

Type or printed name of signee
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