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* ARTICLES OF ORGANIZATION
FOR )
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ARTICLE I - Nomne:
- The name of the Limited Liability Company is
HABMpRY fo  LLC g
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ARTICLE IT - Address:
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ARTICLE I - Registered Apent, Registered Office, & Registered Agent’s Slgmatitre:
The name end the Florida street address of the registered agent are: -

_ARND B. ATiNkyA
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Having besn named as registered aghnt ahd 1o accapr service gf provess for the abave stated Umired Hability
company at the place devignated in fhts cerfificate, 1 hereby accept the appotriment s ragistered agent and
agree 10 act in this eapacity, 1 further agre 10 comply with the provisions of all stetutes relating to the propar
and complets: performence of my duties, and [ am famitiar with and accept the obligations of my posttion as

regisiered agent as provided for in Chapeer 608, Florida Stansses.. i




ARTICLE IV- Manager(2) or Managinz Member(s):
The narme aqd addrm p;’eaahMamgumMmagng Mearnber is as follows:
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MGR? » Manager
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NOTE: Ao additiopal article must be added if an effective duts iy requested.

REQUIRED SIGNATURE:
sentative of o membar,

(u aceexrizoee with teeting SOH406¢7), Floride Burmitee, the oo
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that the facts stated brrein are troe.
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