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ARTICALES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compary is:

HJM INVESTMENTS, LLE
(Must end with the words “Limitcd Lisbitity Company, "L1.C." or “LLC™)

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Addvess: Malling Address:

2039 Town Center Bivd, 209 Town Centar Blvy,

Ravenport, FL 33896 BDayonport, FL 33896 =~

ARTICLE Il - Registered Agent, Registered Office, & Registered Ageat’s Signature:
{Ta Limited Liabélity Coanrpmy ciinnot sexve a3 its own Registered Agent. You vasst designato an individual or another
business ety with m active Florkia regisiration.)

The same and the Florida street address of the regisiered agent are:
Heldi Maring

Nzme

209 Town Genter Blivd,
Florida stroet address (P.O. Box ROT acceptable)
Davenport . 33396
City, State, and Zip

Faving been named as registered agent and to accept service of process far the above stated limited
liability company at the place designated i this certificate, I hereby accept the appointment as
registered agent and agres to act in this capacity. I firther agree to comply with the provisions of ail
. Statutes relating to the proper and complele performance of my duties, and I am famitiar with and
accept the obligations of my position as regixtered agent as provided for in Chapter 608, F.5..

Registered A gom's Signature (REQUIRED) T ©
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managiug Member 3 as follows:

Xitle: Name and Address:
"MGR" = Manager
*MGRM" ~ Managing Mcmbes
MGRM Heldi Marling
209 Town Center Bivd.

Davenport, Ft 33890

(Use attachmant if necessary)

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

(i an effective date is listed, the date must be specific sud cannot be more than five buginess days prior
to oy 50 days after the date of Hing)

REQUIRED SIGNATURE:

k__,,’-‘c——a—r—ﬁ

Sigeaturs of 8 member or an sutborized representstive of & menaber.

{In accordancc with s2ction 608.408(3), Florida Statutes, the execution
of this document constitutcs an affirmation uader the penaltics of pequry

azad

that the focts stated herein sre tue.)
Heoldl Marfing, Authorlzed Person
Typed or printed name of signee
Eling Fees: o Q
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$126.00 Filng Fee for Articles of Organization and Designation S =
of Repistered Agent 2 P
§ 3080 Certificd Copy (Optional) I3 g
$ 500 Certificate of Status (Optiousl) AELION]
r=
m b
Papgelof2 _“g' =
oL W
2E .¢
{ { (609000127854 3))) gr—,; -



