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H07000306319

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

H(mes Enmpn‘scs LLC,

i (Must end with tho words “Limited Lisbility Company, "L.L.C.," or “LLC™)
ARTICLE II - Address:;

The muiling address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: . Malling- Address;

8241 s /Y7 AvE IAME

Aaapn FE . 331 rs

ARTICLE IIT - Registered Agent, Rogistered Office, & Registered Agent’s Signature:
(The Limited Lighility Company cunnot serve an its own Registered Agent. Yuu must designate an individual ur snother

busincsy sntity with un active Florida registration,)

The namc and the Florida street address of the registered agent are:

Pavio A. Aemas s 2
Wamu = (Z‘Ef'
™ [}
Florida street address (P.O. Box NOT aceeptable} -~ :.f.s r-“j
S
~ » M;’in‘:, FL . NETR S § }:9751
City, State, and Zip o [en
. e :'.:
Having heen named as registered agent and to accept service of process for the above stated limitefl] 75~
-

liability company at the place designated in this certificate, I hereby accept the appointment as

registered ageoni and agree to act in this capacity. I further agree to comply with the provisions of all
statutes refating 10 the p e performance of my duties, and I am fomiliar with and
g gi.?t bred avent as provided for in Chapter 608, F.S..

oA

Registered Agent's Signature (RBQUIRED)

(CONTINUED)
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:
David A. Atwmas

ML
3260 Sw 42 AVEAVE
AniAm. , Fly T3S

FROM :LAZARUS

.

Title;
"MGR" = Manager
"MGRM" = Managing Member

P3

(Use attachment if necessary)
(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an offective date is listed, the date most be speeific and cannot be more than five business days prior

10 or 90 days after the date of flling.)

REQUIRED SIGNATU

Signature of a membor or an authorized representative of 8 membar,

(Tn accordance with ssction 608.408(3), Florida Stamtes, the execution
of this document constitutos an affirmation under the penalties of parjury

that the facts stated harein are trus.)

Dawvzp A, Aamas
Typed or printed name of signes

Filing Feejt

$125.00 [Mling Fee for Articles of Qrganization and Designation

of Reglitored Agent

§ 30,00 Ceriified Copy (Optinnal) _
$ 5.00 Certficate of Statns (Optional)
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