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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTIGLE | - Name:
The name of the Limited Liability Company is: Hendersonville, LLC

ARTICLE il — Address:
The mailing address and prineipal address of the Limited Liabllity Company Is:

8461 Lake Worth Road
Suite 231
Lake Worth, Florida 33467

ARTICLE Il = Reqisterad Agent, Registered Office, & Registered Agent’s Sighature:
The name and the Florida street address of the registered agent aro;

David 8. Rinker
8461 Lake Worth Raad
Suite 231
Lake Worth, Florida 33467

Having been named as registerad agent and to accept service of process for the above stated
Nmited liability company st the place designated in ihis certiicate, | hareby accept the
appointment as registered agent and agree to act in this capacily. | further agree to comply with

the provisions of all statutes reiating to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as segisterad agent as proviged for in
Chapter 608, F.S,

=
/ David $. Rinker
ARTICLE IV — Manager(s) or Managing Member(s):

— .
‘The name and address of each Manager or Managing Member are as follows: = r"’é &
= =
Titie 2 dd I
TN =
Managing Member David S. Rinker Gz oW
8461 Lake Worth Road Mo om
Suite 231 -
Laks Worth, Florida 33467 = Y. o
o )
S5/ &
- g

REQUIRED SIGNATURE:V__'7 -

¢ David 5. Rinker, Managing Membar

(In accordance with Seqtipn 808.4068(2), Florida Statutea, the execution
of this document constitutas an affirmation under the penalties of parjury
that the facts stated herein are frue.)
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