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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is

HDB ENTERPRISES, LLC

(uuwmmmcww"ummwuwcm, “LLC. ar"LL.7
ARTICLE 1l - Address:

Prineipal Office Addvess:

The mailing address and street address of the principal ofﬁee of the Limited Lisbility Company is:

. R 2
179 Gportamsn Rosd 170 Sporteman Road p;;: ‘ﬁ’)\ =
Rotoaun Woet, FL S3047 Totonts Weal, FL 33947 A S 4
' O 2 e
ARTICLE ;2% = e
I - Registered Agent, Registered Office, & Reglatered Agent's s-g:ﬂfm X
(The Limitod Liakli: Cﬂw Sarmot Registered detignats wictyal i :
businass entity wlﬂ?‘m ustive Ploride mm Ageor Yoo st o w_ﬁ 7\ % ‘ E:i‘"”'*
e [ 3y Sy
The name and the Florida street address of the regisiered agent are %“’; 2
. fawtel (s ]
Carot Andiywa-Grass AR A
Neme :

179 Sportsman Road

Florida strect address (P.O, Box NGT scceptable)
Rotonda West

. 33947
City, Swte, md Zip

Having been named as registered agent and io accept service of process for the above stated limited
tiability company at the place designated in this certificate, I hereby accept the appointment as
registered agen: and agree to act in this capacity. 1 further agree io comply with the provisions of all
staistes relating (o the proper and complete performance of my dutles, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.S..
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A!F.TICLE V- Mmager(i) or Managing Member(s).
.mMmcmdaddtessofeachMmgerorMmgmngmasfoUm
"MQR"-Managa'
"M3RM" = Managing Member
MGRM Carol Androws-Grass .
' 178 Sportamen Road
Rotonds West, PL 3047
MGRM CoH Hansen
10400 Bano) Drive
Cheltenham, kD 20623
| | T =
{Use attachment if necessary) -n e
. =2 & N
ARTICLE V: Efioctive dato, if other than the dese of fliog; (OFJONAD) ==
(HneMVedmhMﬂaedmmbespedﬁcaudmnotbemmmﬁnw dayiprior {
to or 90 days after the date of Sling.) m'< e
BT NN
I
REQUIRED SIGNATURE: P W
' ' ;g“&i 2

i ' rmation unders the penaities of perjury
mmﬂmﬁwwsuudbummuemw) .
Carol Andmm-Gruc, Authorized Pareon

Typed ar printed name of signee
Elling Fees;

SHZ&UDFH&uj&einuAH&huolChtluh-ﬂuunndlha&pndon
of Regintered Agent

$ 30,00 Certtfied Copy (Opuwa!)

$ 5.00 Ceortificate of Stats (Optinnal)
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