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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:

The name of the Limited Liability Company is: HaEarl, LLC

ARTICLE {j - Address:

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

7588 West Sand Lake Road
Odande, Florida 32819

ARTICLE lli - Registiored Agent, Registerad Office, & Registered Agent’s Signature:

The name and the Florida street address of the Registered Agent and the registered office are;

Michael E. Neukamm
301 E. Pine Streei, Suite 1400
Orlando, FL. 32801
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Having been named as registered agent and to accept service of pmc%?orrfbe abfvE stated
fimited Hability company af the place designated in this ceriificate, | hereby ectlhe g trment
as Registered Agent and agree fo act in ihis capacily., |further agrea fo c&nply with the isions
of all statutes relafing to the proper and complete performance of my duties gnd { am felgihr with

and accept the obligations of my position as Registered Agent as provided tgegn Clépter 608, F.S.
—_—t Lt
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Reqgistered Agent's Signature
Asticle 1Y - Management {Check box if agglicab!e.}

v

LI The Limited Liability Company is to be managed by one or more managers and is, therefore, a
mahager - managed company.

Signature of a member or an authorized representative of a member.

{In accardance with section 808.408(3), Florida Bialutes, the execullon
of this document constitutes an affirmation under the penaliies of perjury
that the facts stated herain are frue.)

Michzel E. Neukamm. Aul spresentstiv
Typed or printed name of signee

FILING FEES:
31%&.&0 Fillng Fee for Arficles of Organization
25.00 Deslgnation of Registered Agent
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