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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name .
The name of the Limited Liability Company is: HFI-FL, LLC
ARTICLETT - Address
Lhe rmailing nddress and stroet address of the principal offiec of the Limited Liability Company is:
Principal Office Address; ddress:
_3510 NW 6 st Street $101 8510 NW 61t Street #101
—Coconut Creck, K1, 33073 —.Coconut Creals, F1, 33073
. 2
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ARTICLETH - Registered Agent, Registered Office & Registered Agent's Signature 2
The name and Florlda strest addross of the registered agent rro; Z ART
' Maury Horn x ii%
‘ Name = :%;
5510 NW 613t Street #101 -
(P, Box ur Mail Drop Box NOT Auvospluble)

Coconut Creek, FL 33073
(City / State / #ip)

llaving besn named as registered agent und to aceept service af process for the above stated Umited liabtiiy company
at the place designatad in this certificate, 1 hereby accapl thu uppoiniment as registered agent and agree to act in this

capacity. I further agree o camply with the provisions.of all staivtes relating 1o the proper and complere performance
af my duries, and I am fumiliar with and accopt the obligutions «f my position a3 registerad agens ax provided for
Chapter 608, ES.

ooy

Registerad Agent's Sighature - Maury Horn
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ARTICLE [V - Manager(s) or Managing Member(s):

H10000238918
The name and address of each Manager or Managing Member is as follows:
Title: Name and Addreus;
IDMGRH anger
"MGRM" =Menaging Member
MGRM Maury Horn - 5510 NW 61yt Street #101, Coconut Creek, F1.33073
(Uke eitnchment If necassary)
REQUIRED SIGNATURE:

oo

Signature of & member or authorieéd reprosentative of 8 member.

e

(In uccordance with section 608.408(3), Floride Statutes, the execution of this
document constitutes an affirmation under the ponalties of perjury that the facts
stated berein are trye, )

Maury Horn
Typed or printed name of signee
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