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

Daisy H. F., LLC

{Must eng with the words “Limited Linbility Compeny, “L.L.C.," aeLLC ™

ARTICLE 1¥ - Addiess:
The mailing addresy and streat 2ddresy of the principal office of the Limited Lisbiliy Company is:

Prinei Address: Muiling Addreas:

1131 Pelican Larno Ben

Hollywnod, FL 33024 = 'f,,,"'
X
£ge .,
>3

ARTICLE HI - Registered Agent, Reglstered Office, & Registered Agent's Sipdffure:

{The Limited Lishitity Compaoy ceunot gerve us its own Registared Agent, 'Y ou mut desigaate an individun) aras
buginess entity with on sative Fiatids registracion. )

2

The name and the Florida street address of the registered agent are:
Linda Springer
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Name
13138 8. W, 80th Court
Florida strest address (P.O. Bax NOT acoenptably)

Miami L 33176
Clry, State, and Zip

Having been named as registered agent and (o acceg service of process for the above siated Limited
licthitity company at the place dasignated in this certificate, I herehy accept the appointmant as
registered agant mid agree ta act in this capacity. Ifiathar agree to camply with the provisions of ali
slatutes relating to the proper and complete performance of my dules, and ] am familiar with and
aceept the obligations of my position as registerad agent as provided for in Chapier 608, F.5..
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ARTICLE TV- Mansger(s) or Managing Member(s);

The name and address of each Manager or Managing Member is as follows:
Titte;

"MGR" = Manager

"MGRM" = Managing Member

MGR

Name and Address;

Haian Springar
1131 Polican Lane
Hallywood, Fl. 33021
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(Use anachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: . (OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more then five business days priar
to ur 90 days aficr the date of filing)}

REOQUIRED SIGNATURE:

C._ ¢ A /%)!\LM Ay

griure of s wember ¢r an yathori cscmintive of B member.
(ln neeordance with section 508 3}, Flo Statutes, the axecution
of this document constitutes ion under the peusaltics of pecjury
that the facts stated kerein are true.}

Linda Springer
Typed ar printed name of Hignee

Fillng Feew

$125,00 Fjoag Fee for Avticles of Organizatien and Desipnation
of Regisicred Agent

5 30.00 Certified Copy (Optional)

§ 5.00 Certilicate of Staiua (Optional)
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