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ARTICLES OF ORGANIZAﬂON FOR FLORIDA LIMITED LIABIUITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Hlé'»“"n @ual.T pme\iqu Qov-rraal"r& LLe

(Musl end with the words L. imited Llublhty Company, “L.L.C,." or “LLC.}

ARTICLE Y - Addrcss:

’

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

Principal Otffice Address: Mailing Address:
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ARTICLF 111 - Registered Agent, Registered Office, & Registered Agent’s Signaturc:
{The Lirited Liability Company cunnot serve as its own Registered Agont. You mnust designate an individual or anuther
business entlry with an sctive Florids registration.)

Tha name and the Florida street address

- =
of the r;fiatercd agent are; ® Zu
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Name N S
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" Florida strout uddross (P.0. Box NOT acceptable) o %:._r:
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/Y, anti /*%,n 33772 R B
City, Stato, and Zip @« 5

Faving been named as registered ageni and o accept service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appointment as
nem.vrered agent and agree to act in thts capacity. T ﬁ;rther agree to comply with the provisions of all

ties, and I am familiar with and
ided for in Chapter 608, F.S.

(CONTINUED)
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ART'.IGLE IV- Manager(s) or Managing Member(s):

. The name and address of each Manager or Managing Member is as follows
Title: . '
"MG&” = Manager

ame pnd Address:

"MGRM" = Managing Member
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(Use attachment if necessary)

ARTICLE V:: Effective date, if other than the date of filing:

(If an effective date is listed, the date must he specific and cannot be more than five business days prior
(o or 90 days dfver the date of filing.)

. (OPTIONAL)

(In accordance with section 608.40#{3). Florida Statutes, the execution
of this document conslitutes an affi ion under the penalties of perjury
that the stated hercinjv e.
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Typed or printed name of signoc

$125.00 Filing Fee far Articles of Qrganization aad Designation
. of Registered Agent

$ 30,00 Cortified Copy (Optional)

5 5.00 Cortficate of Statns (Optional)
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