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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICGLE | -~ Name:
Tha name of the Limited Liabllity Company is: LHI Brokar LLC

ARTICLE I — Address: l’m s

The malling addrass and street address of the principal office of thag‘imi‘tﬁd

Liahility Company is: 133 Rockhill Dr, Sanford, FL 32771. 3=--.r I }
e B Z O—
ARTICLE Il — Registered Agent, Registered Office, & Registarad Agé‘ﬁt’s’\z g—
Signature: ™ e ,
. T T H
The name and the Florida strect addross of the registered agent aﬁ;, U
e e =
Agents and Comorations, Inc. gzﬂ' -
Suite E, 773 4" Avenue North = =

Naples, FL 34102

Having been named as registered agent and to accept service of process for the
above statad limited liability company at the place designated In this cerﬂf_icate, H

hareby accept the appointment as registered agent and agraee to act in this
! further agree to comply with the provisions of all statutes relating to

capacity.
the proper and complete performance of my duties, and | am familiar with and
accepnt the obligations of piy positio gistered agent as provided for in

Chapler 808, F.8.

red Agent's Signature

ARTICLE IV — agemaeYit {Check box If applicable.) [\/f
The Limited&jability Company is to bhe managsd by one manager or moire

managers and s, therefore, a manager — managad company.

ARTICLE V¥V — Managenr:
The inftial Manager{s) of the Limited Liabllity Company shall be:

Patrick ray . <
[ S ad Y Rkl
Signatire of a megfber or an autharized representative of a member
{in aﬂmﬂilnﬂ& with soction S08.40B{3), Florida Statutes, the exacution of his documasnt

copsiitutes an aMfirmation under the penaities of parjury that the facts statad herein are true.}

.

Palrck ©. Nurrgy
Typed or printed name of signee
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