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ARTICLES OF ORGANIZATION
OF
HHHOPE, LLC

The undersigned adopts the following Articles of Organization for the
purpose of forming 2 limited liability company pursuant to the Florida Limited Liability

Company Act.

" ARTICLE]
Name
The name of the limited liability company is HFHHope, LLC (the

ucompany“).

ARTICLE IT
Pringipal Office
The street address and mailing address of the Company’s principal office

is 41 Valencia Street, St. Augustine, Florida 32084,

ARTICLE III
Term of Existence

The Company is to exist perpetually.

ARTICLE IV
Initial Registered Office and Registered Agent

et

i o
The street address of the Company’s initial registered office is 41 7 1e:1<:'¢‘_.|rgI
. BRI -y
Street, St. Augustine, Florida 32084, and the name of the registered agent for s?rg'cc ﬁ
0
...(

™
process at that address ig Fenry H, Full, Jr. :"' ‘S'{ =
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IN WITNESS WHEREOF, for the purpose of forming this limited Liability
company in accordance with the Florida Limited Liability Company act, the undersigned

has executed these Articles of Organization on this _/ fzf day of September, 2010.

STATE OF FLORIDA
COUNTY OF ST, JOHNS

THE FOREGOQING instrument was ycnowlcdgcd before me this {__L‘ day
of September, 2010, by Henry H. Hul}, Jr., who ( ¥') is personally known to me or ( _}
has produced a valid driver's license as identification. :

" JOHANNA B, DAVES
MY COMMISRIDN # DD 905560
by EXPIRES; Augi) 17, 2013

¥ Fondasd Thiu Notary Publi Undenwritars

»S'Ezwwa

~Notaryi Public
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ACCEPTANCE OF REGISTERED AGENT

Having been named as registered agent and to accept service of process
for the above stated limited liability company at the place designated in these Articles of
Qrganization, I hereby accept the appointment as registered agent and agree to act in this
capacity. [ further agree to comply with the provisions of all statutes relative to the
proper and complete performance of my duties, and ! am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, F.S.
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