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SHAWN HUDGINS PLUMBING
5607 3" Avenue
Key West, FL 33040
October 19,2010

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

RE: Hudgbro, LLC

Dear Sir or Madam:
Enclosed you will find the Articles of Organization For Florida Limited Liability
Company for Hudgbro, LLC. Thave also enclosed my check in the amount of $160.00
which represents payment of the filing fee, certified copy and certificate of status. Please
forward the certified copy and certificate of status to me at the above address. If you
have any questions, please do not hesitate to call my office at 305-295-7349.

Sincerely, :

SHAWN W. HUDGINS
SWH/rrg
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE { - Name:
The name of the Limited Liabiiy Company st

with the-sburdy “Lindted Liabiliny Company, "LL0 00 "LLLS

ARTICLE 11 - Address:
The muiling address and street address of the principal office of the Limited Liabilty Company 15

Principul Office Address: - Mailing Address:
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The name and the Florida street address of the registered agent are:
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, ARTICLE V- Manager(s) or Managing Member(s):
- The name and address of each Manager or Managing Member is as follows:
Title:

Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
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{Use attachment 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:

=

ized representative of a member.
(In accordance with section 608.308(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penaities of perjury
that the facts stated herein are true.g
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