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ARTICLES OF ORGANIZATION FOR FLORIDA ILYMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Homg ®Run LAVD HolDINGS, L u-.C
(Mizst cod with the words “Limited Lisbitity Company, “Lintited Company™ or their abbrevistion “LLC or "L.C..™
ARTICLE X1 - Address:

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

Principal Office Address: Mailing Address:

ggzo Epage_ ﬁva ) Same.

ARTICLE X)X - Registered Ageat, Registered Office, & Registerad Agent's Signature:
(Thc Limited Ligbily Comipany cannot serve 39 it own Ragisiersd Agent. You most desigrate an individual or atether
buziness eaity with a active Floridn registrasson.)

The name and the Florida street address of the registered agent are: gﬁ K
LYune S k- Vedtey ¢A. =5 8
o Neme - N 3;3:‘ N
9%-N. Nw_1 7™ Ave 2oL m
" Florida street address (P.O. Box NOT aeceptable) T O
Nelay Ra 58 @
s =2 2

Having been named as registered agent and o accept service of process for the above stated limited
Kability compeny at the place designated in this certificate, I hereby accept the appointment ax
registered agent and ogree 10 oct in this capacity. 1 further agree 1o comply with the provisions of all
standes relating to the proper and complete pevformance of my duties, and I am fomiliar with and
accept the obligations of my position as registered ggert as provided for in Chapter 608, F.S..
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ARTICLE YV- Manager(s) or Mavaging Member{s):

The name and address of each Manager or Managing Member is as follows:
Title:

"MGR" = Manager

“MGRM" = Managing Member

MG6RM

Name and Address:

W GA

mGR

MR

{Use attachment if necessary)

ARTICLE V: Effictive date, if other than the date of filing: - (OPTIONAL)

(If an effective date is listed, the date muast be specific and cannot be more than five basiness days prior
to or 90 days after the date of fling.y ~ =~

.
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REQUIRED SIGNATURE: © = ' Y
—
- v
22 2
> 0,
(In accordance with section 608.408(3), Flarids Statates, the execntion =—
of thig doctment constitutas an affirmation under the penaltles of perjury i P2 =
that the facts stated herein gre ue ) | M
gy e
Jornu CHAEL AVTON - )
Typed or prigred name of signee SL— L@
=¥
Filing Feey; Sm &

$125,00 Filing Fee for Articles of Organization and Designation
of Registered Agent

5 30.00 Certified Copy (Optional)

5 500 Certifieate of Status (Optiehal)
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