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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

HM2 Enierprises, LLC
(Must end with the words “Limited Lishility Company, “L.L.C.." or “LLC.")

ARTICLE I1I - Address:
The mailing eddress end strest address of the principal office of the Limited Liability Company is:

Pri 1 Mailing Address:

6996 Plaszs Grands Avenue 6996 Piarza Giande Avenus

Sulte 311 Boite 31}
Orlando, FL 32835 Orlando, FL 32835

ARTICLE III - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot scave as its own Registered Agent. You mus) desigrate an individusl or ano ther
business amtity with &n active Fiorida registvarion.)
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llability company at the place designated in this cartificate, | hereby accept the appointment ag
. registered agent and agree tp act in this capacity. 1 further agree to comply with the pravisions of atl
statuies relating to the proper and complete parformance of my duties, and I am familiar with and
accepmuobhgammafmymmanauegm d agent as provided for in Chapter 608, F.S.,

Kagmurad Agmt % Signamre (REQUIRED)

Wk Beinkman
Viow Presidest aer Assistent Saceatary
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of ¢ach Manager or Managing Member is as follows:

Tite: _ 2 Address:

"MGR" = Manager

*MORM" = Managing Member

MGRM Qrant Hill
996 Piszza Grande Avenue, Salie 31 |
Orlandn, FL 32833

(Use attachment if m:ccssary)

'ARTICLE V! Effeauve date 1f othér than the date of filing:

. (OPTIONAL)

' (If an effective date is liated, the date must be lpwlﬂc wod cannot be more than five business days prior
mwmd:yaaﬂerthedauofﬂling.) . )
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. af this doctiinent coustitutes an affirmation tho penaldes of pedury

. thet the facts stated heroin are trun.)
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