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T RGANIZATION FO LIMITED LIABILI OMPA

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

HAMMER & KELLY INVESTORS LLC

ARTICLE il - Address: '
The mailing address and street address of the principal ofﬁce of the LUmited
Liability Company is:

Principal Office Address: 153 Sevilla Avenue
' Coral Gables, FL 33134

Mailing Address: - P.O. Box 140668
Coral Gabiles, FL 33114

ARTICLE Il - -Reglstered Agent, Registered Ofﬁce, & Registered Agent's Signature:
The name and the Florida street address of the registered agent are:

M.J. E. Reglstered Agent Corp,

Name

153 Sevilla Avenue
Florlda Street Address (No P.O. Box)

Coral Gables, F 33134
Clty, State, and Zipcode

i
-

LR:8 RY "INl U

VGIN0T4 ‘3G VY 1TV
eSS 48 LuyiinTe

Having been nomed os registered agent and to accept service of process for the above
stated limited liability company at the place designoted in this certificate, | hereby accept the
appeintment as registered agent and agree to gct in this capacity. | turther agree to comply
with the provisions of alf statues relating to the proper and complete performance of my
duties, and ! am famiiiar with and accept the obligations of my position as registered agent as
provided far in Chapter 608, F.5.

Reglsﬁlfred Agent's Slgnoture
(Michael! J. freeman, President)
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

"MGR' = Menager
“MARM" = Monaging Mamaar

MGRM John M. Peterman
: P.O. Box 1404648
Coral Gables, FL 33114

REQUIRED SIGNATURE:

ﬂ/d‘*’/’%ﬁ(&'w G,

Signature of a membit or an authorized representative of a member
(in accordance with section 408,408(3), Floride Statues, the executlon
of this dogcument constitutes an affirmation under the panaities of
perjury that the facts stated herain are true,)

Michael J, Freeman, avthotized representative

Type or print name of signee

Eling Fees:
$125.00 Fillng Fee for Arficles of Organization & Designation of Regisiered Agent

$30.0C Cerlified Copy |Optional)
$5.00 Certificate of Status ({Optlonal)
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