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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:
HUNT REAL ESTATE LI.C
(Must eod with the words “Limited Liability Company, “L.L.C.,” or “LLC.")
ARTICLE I - Address: . |
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address;
16366 SW 302 8T 4491 CHESHIRE STATION PLAZA
HOMESTEAD FL 33033 #176
DALE CITY, VA 22183 Fon o

. R & .

. . . . e d  TE !

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signitre: & i
(The Liraited Liability Cotapany cammet actve 2y ity own Registeved Agent. You must designsta an individual or kistior -

buziness entity with an achive Florida registration.) ‘ ‘{5.1,'}5 ~ i
s o
The name and the Florida street address of the registered agent are: Tran 2= z '
-a . lu'n'-‘
MARIAM CRESPO el @7
Name irm‘;“; ‘-&3)
16366 SW 302 ST '
Florida street address (P.Q. Box NOT acceptable)
HOMESTEAD rr. 33033

City, State, and Zip

Having been named as registered agent and fo 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 capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and I am familiar with and

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

e

| Regisemsd Agant's Sighstion (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Membex(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM MARIAM CRESPO
16386 SW 302 ST
HOMESTEAD FL 33033
MGRM JOSE BORGES
16366 SW 302 ST
HOMESTEAD FL 33033
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing; (op’géiwmf
(If an effective date is listed, the date must be specific and cannot be more than five busmessﬂays(grmr -ﬂ,J p
to or 90 days after the date of filing.) N -
T A — it
v oo
REQUIRED SIGNATURE: TS o U
P
P
—— Eﬂ;’m &‘g

S#Satlive oFa mamber ir an anthorized yopreftatative of 2 monalber,

(In agcordance with section 608,408(3), Florida Statutes, the execution of this docugent
constitutes ap affirmation under the penaltiss of perjury that the facts stated heyein arc true.
I am aware that any false informgation snbmitted in a docwment to the Department of States
consttures & third degree felony as provided for in 5.817.155, F.8))

JOSE BORGES
Typed of primted name of signee
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