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BLUMBERG EXCELSIOR Fax:2124316111 Oct 1 2010 12:0% P. 02

ARTICLES OF ORGANIZATION FOR FIDR]DAIMI'ED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

HAMMOQCK BAY LI.C
(Must end with the words “Limited Liability Company, *L.L.C.,” or “LLC."™

ARTICLE II - Address: -
The maliling address and strect address of the principal office of the Limited Liability Company is:

ipal Office Ad ! Malling Address:

2723 Mangtee Ave VY, 54208
Brgdenton Plarda, 34205-493%

ARTiCLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limehted Lisbility Company cannot sorve as jta own Registerod Agent, You musr designate an individual or enother
busingss entity with an active Florida registration.) .

The namo and the Plorida street address of the regidtcrcd agent are:
Gary Trapp, CPA

' Name
2723 Manatee Ava W, 34205
Florida street address (P.O. Box NOT accoptable) _

Bradenton P, , 34203-4939
City, Stetc, and Zip

Having been named as registered agent and to accept service of process for the above stated limited -
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capactty, Ifirther agree to comply with the provisions afall
- statutes relating to the proper and complete perfermance of my duties, and 1 am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 608, F.S..
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_ BLUMBERG EXCELSICOR Fax:2124315111
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows

; Na resg:
"MGR" = Manager

~ "MGRM" = Managing Member
M_GR, . sorgia Nicholoudis

Oet 12010 12:05

3705 541h Dr. Wast N 203

Brandentan, Fl 34110

(Use attachment if necessary)

 ARTICLE V: Effoctive date, if other than the date of filing:

P.03

. (OPTIONAL)

.- (Iran effective date is listed, the date must be speclﬂc and cannot be more than nve buriness duys prior

to or 90 days afier the date of filing.)

REQUIRED SIGNATURE:
. "'E"-'-.

Siguature of s mmber or an authorued rcpmanhdve 6!3 member

(In aocordancé with seotion 608,408(3), Florida Statuses, the execution
of this dooument conutitute g affirmation under the penalties of perjury
thnt the facts stated stated hergin are true.)

Qeomiy “‘W"iﬂb
Typsd or printed name of signee

Slls 00 Filing Fee for Articies of Ovganization and Designation
of Regisiered Agent
§ 30,00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)
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