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ARTICLES DF ORGANIZATION
FOR FLORIDA LIMITED LIARILITY COMPANY
— <
= P tﬂ‘{s \
ARTICLE I - Name: 'F- e .
The name of the Limited Liability Company is: P A
. e r:‘ 0 1‘,—,«5’
HASKELL PUERTO RICO, LLC T ok
ARTICLE I - Address: O z @
The mailing address and street address of the principal office of the Limited Liability Company-is: . ®
111 RIVERSIDE AYENUE 5

JACKSONVILLE, FL 32202 _ =,

ARTICLE 111 - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are;

BRADFORD A. SLAPPEY
111 RIVERSIDE AVENUE
JACKSONVILLE, F1, 32202

Having been named as registered agent and to accept service of process for the above stated
iimited liability company at the place designated in this certificate, I hereby accept the appointment
as registered ageni and agree {0 act in this capucity. I further agree to comply with the provisions
of ail statutes relating to the proper and complete performance of my dulles, and I am familiar with
and aceept the obligations of my posi,  registered agent as pepvided for in Chapter 608, F.S.

WATAS ST

REGISTERED AGENT’S SIGN&TURE ¢

Article 1V - Management:

The Limited Liability Company is t0 be mapaged by one or more mggagers and is, therefors, a

“manager-managed” limited liability any. &
/ “/ K !

AUTHORIZEY REPRESENTATIVE'S S{ANA

In accordance with section 608.408(3), Florida Statutes, the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.

BRADFORD A. SLAPPEY
Typed or printed name of signee

FILING FEES:
$123.00 Filing Fee for Articles of Organlzation and Designation of Registered Agent
$30.00 Certifled Copy (OPTTONAL)
$5.00 Certificate of Status (OPTIONAL)
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