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ARTICLES OF ORGANIZATION FOR FLORIDA LIVILED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

HORNBERGER, LLC

(Muat end with the wards “Limited Lishility Company, "L.L.C.," & “L1C,")

ARTICLE Il - Addrees:
The mailing address and streot addregs of the principal office of the Limited Liability Company is:

rinclpal i afling Address:
2401 SW17THRD 2401 SWITTHRD
OCALA, FL 34471 TCALA, FL 34471
ARTICLE I} - Registered Agent, Registered Office, & Registered Agent's Signdfure: —
{The Lintited Lisbility Company canaot serve as ik own Registercd Agent, You must designale an individua) or : et
busincns onlity with an setiva Florids regisration.) E f:“H c:"_:’
Eap =
The name and the Florida stroct address of the registered agent are: i —
Ciaie LN
DEAN HORNBERGER Mo
Name -l TR
o PP
2401 SW 17TH RD CER
Flarida street address (P.0. Box NOT acvepialile] Er" o

OCALA o 34471
City, Statz, and Zip

Having been named as registered agent and to accept servica of procass for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree (o act in this capacity. I further agree lo comply with the provisions of all
stanues relating to the proper and complete performance of my dutles, and [ am familiar with and
accept the obligations of my position af registered agent as provided for in Chapter 608, F.5..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Membey is os follows

Title; ame dresy:
"MGR" = Manager
"MGRM" = Managing Menber
MGRM DEAN HE)_R_NB__E.E(‘:‘-:ER
2401 SW 17TH RO
QOCALA, FL 234471
MGRM LACY HORNBERGER
2409 S3W17THRD
OCcalA FL 34471

. (OPTIONAL)

{Usc attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing;
(Xf an effective date s listed, the date must be specific and eannot be more than five business days prior

10 or 90 days after the date of filing.)
LIRED SIGNATURE:
mber or an avthortzed roprasentative of 2 dwember.
ion G08.408(3), Florida Statutes, e execution of this document

7
(Tn accordanct wil }
constitutes an afffrmation under the penaltics of perjury that the facty stated harsin ere true.
T om 2waze that any falxe informadion submitted {o a document k the Depariment of Stare
sonstitutes a thitd dagree flony as provided for in 9.817.135, £.8.)

DEAN HORNBERGER
Typed or printed name of signee
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