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ARTICLES OF ORGANIZATION HOR00007 ¢ 724
OF
HAWALL LLC

ARTICLE] - NAME

The name of the Limited Liability Company is: HAWALL LI.C

ARTICLE X1 - ADDRESS

The mafling address and sirest address of the principal office of the Limited Liability
Company is 9315 West Sample Road, Coral Springs, Florida 33065.

ARTICLE Y11 - INETEAL REGISTERED AGENT AND OFFICE
The name and the Florida street address of the Repistered Agent are:

JOSEPH A. VECCHI0, JR., ESQ.
JOSEPH A. VECCHIO, JR., P.A.
ATTORNEY AT LAW
4613 N. UNIVERSITY DRIVE - # 588
CORAL SPRINGS, FLORIDA 33067

Having been named as registered agent and to aceept service of procass for the above stated limired
liability company at the place designaled in this certificate, T hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree o comply with the provisions of '

all statutes relating to the proper and complete performance of my a’utzes and I am faomiliar with
and accept the obligations of my position as ided for in Chapter 608, F.§.

GISTERED AGENT

ICLE

The names and address of each Manager ar Manzging Member is as follows:

MANAGING MEMBER Marco Hawrylak
3225 N.W..103™, Terrace =
Apariment C 205 —
Coral Springs, Florida 33065 222
MEMBER : | Silvana Allegra 2z
3225 N.W, 1039, Terrace i
Apartment C 205 B
Coral Springs, Florid1 33065 &
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Jessica Hawryia;c HO gOOOJ"? ¥7Lg

MEMBER '
1225 MW, 103", Terace

Apartment C 208
Coral Springs, Flor da 33065

MEMBER Vanessa Hawrylak
3225 N'W. 103%, Terrace
Apartment C 205 :
Cota) Springs, Florida 33065

MEMBER Marce Antonio Hawrylak
3225 N.W. 103™, Turrace

Apartment C 205
Coral Springs, Flori 1a 33065

IN WITNESS WHEREQF, the undersigned sabgcribing marpber has executed these Articies
of Ovganization this 2% day of 2008 and
in aecordance with Section G08.408(3) Flonda Statutes, the cxecution of this dociiment congtitutes

an affirmation vnder the penaltics of pejury that the facts stated herein are true.

Marco Hawrylak, MANAGING MEMBER

STATE CF FLORIDA

COUNTY OF BROWARD '
21 day

THE FOREGQING instrument was acknowledged before me this
, 2008 by Mareg Hawrylak, who fa/are
as identification and whe did take an oath.

of
personally known to me or produced

‘ )
MY COMMISSION EXPIRES: /
JOBEPH A, VESCGHO, IR, ';‘_4
MY CONMISEION J DD 360800 ' - ¢~
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