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ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

ARTICLE X~ NAME)

THE NAME OF THE LIMITED LIABILITY COMPANY [5:

T HOOKER ENTERPRISES, LIC

ARTICLE Tl - ADDRRSS:

THE MATLING ADDRESS AND STREET ADDRESS OF THE FRINCIFAL OFFICE
OF THE LDMITED LIABDLITY COMPANY 15

Principal Addresss 12200 9W 80 Streel,
Wilami, Florida 33153

Muiling Address: 12200 SW 80 Street
Wi, Ployida 33183

{Thi LimSed %Mﬁwmmm sorve as [(s own Registerad Agent. Vo must
dealgmate an individual or smother asinsis entity with on native Flotlds registration )

THE NAME AND THE PLORIDA, STREET ADDRESE OF THE REQISTERED
AGENT ARE:

Betyy Rodriguog Drtan

Nama

12200 3% 80 Btrest
Riorids street address (P.C. Bext NOT acceptable)

Clty, State and Zip

Having baun ncunac 28 Regisierad Agemi and 1o acesps sarvice of procoss for the abova
seated itmind lobility compemy ot plate designaved in thiy cerifficats, | hevaly accepr the
gupointment gs Regiserad Agend and agree to aci in this copaelfy. 1furthar agres ta
eomply with the gravisiont of all matutes rilated 10 the groper and complete performansa

of mp dutian, and J em familivr with and aceapt tha obligationy of my pasition a3

Regtrtered A onided for in Chaprer 808, 6,
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ARTICLE TV ~ MANAGER(S) OR MANAGING MEMBER(S):
'I'}I%gmmbéﬁ AND ADDRESS OF EACH MANAGER OR MANAGING MEMBER 19
AR WS

Tl Na x
‘MGOR" = Mansper
“MGRM" = Managing Member
“MGR" . Dennis D
12200 §W 80" Snee
Miam, Florida 33183
“MORM" Betry Rndnguez Duran
12200 §W 80™ Swrect
Mini, Florida 33183
ARTICLE Vi Effective dnir, xfodwthmthe date of filing: Sopricoul)

{lf am cffortive duie i Tatad, the date must be ppecific and cannot be more than five
busimesa duya prior t6 or ¥0 days after the datv of filimg,)

BEOUIRED SIGNATURE:

Signature of o mamber or an anthorized representative of f PAAMBST.

{In accordanss with seciion 608, 408(3), Florlda Statwics, the cxaution
of thiv document sonutitutss wn afftrvation inder the penatties of pegury
that the fets stated heneln are troe,)

Persy R Turnm
Typed or printed oo of signes
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