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ARIICIES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

_HSPAUE@ OﬁstT/mJ Mevia, Lo C

{Must ond with the v:orda “Limited Liability Company, “L.L.C..* or "LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

ri Office Address: Mailing Address:
URbo S 152 FL#D bl S J$7 D
175 A fml  Frd 232
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Compnrny cannot sexve a8 its own Registored Agont, Yon must deafgnate an individual oy another
bisineas entity with an active Florids registration.)

The name and the Florida street address of the registered agent are:

/Mﬁw.//} Mﬁmm
e Sw /7 Plaoe SUITE | J

Floridn street address (P.O. Box NQT acceptablq)

/{////47/14 [, . [B3078

Cny State, and Zip

Having been named as regisiered.agent and to accept service of process for the above stated limited
 Niability company as the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my a\;ﬁ and I am familiar with and
accept the obligations of my position as registered agent as pr d for in Chapiter 608, F.S.,
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ARTICLE IV- Manager(s) or Managing Member(s):
. The name and address of each Manager or Managing Member is as follows:

Title: _ Ampe Ad .
"MGR" = Manager Name and Address;

"MGRM" = Managing Member

MR ; MAA & LAAS

LIXe0 S (8
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{Use attschment if necessary)

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

(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.) °

REQUIRED SIGNATURE:

Signamre of A member or an authorized representative of & member.

(In accordanse with section 608,408(3), Flarida Staintes, the éxecution
of this decument constitutes en affirmation under the penalties of perjury
that the facts stated herein are true.)

MACA o0nMas (.

Typed or printed nams of gignoe

Fillng Fees;

$125,00 Filing Fee for Articles of Organtzation and Designation
o of Registered Agent

£ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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