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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UJABILITY COMPANY

ARTICLE 1 - Naxue: '
‘The name ot the Limited Liability Company is:

Fraqor Hoadinas  LL.C.

(Must endt whth the words “Limited Lishility Caglpany, "CL.C.." or "LLC.")
ARTICLE II - Address:
The mailing addresa and streel address of the principal office of the Limited Liability Company is:
"Principal Office Address: .

Mailing Address:

1238 _Lolling Bre, H%'z 21355 (allins Qv #4623
MG ToefaCin, FL 33N Lo (eacda T 3314

ARTICLE I - Régistered Agent, Registered Office, & Registered Agent's Signatore:

{The Limited Liability Conipany cannot serve gs its ovn Repistered Agent, You must designale s mndividual or snother
. business entity with an activs Florida registralion.)

The name and the Florida street address of the registered agent are:

7]

H’?V\CUL DV; - ] .

"Numc o

—~

55 (ollins O & (23 e
Flon'c.ia sirest address {P-Q. Box NQT acceptzble) ix 5
Wrelask (path, 3324 | i
City, State, and Zip ) 51T o

Having beer numed as regisierad agen: and 1o ag
Tiabifity company uf the place designated in |
registered agent and agree 10 aet in this eapec
stonwtes relating 10\the proper and complete
accept the obligdtions of Wy posilion as regi

¢ service Qf process for ihe above siated limited
cerxficate, ] hereby accept the appointment as

. I further agrec to comply with the provisiony of afl
rigkmanke of my duties, and 1 am familiar with and

4 nf ay provided for in Chapter 608, F.S..

.\“

ch?;fered Agent's Sig@r (REQUIRED)

(CONTINUED)
Paegel of2 '

H1100023464¢ ‘
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ARTICLE IV~ Manager(s) or Managing Member(s):
The name and address of cach Manager or Managiing Member is as fullows:

Title: . Name and Address: . T
"MGR™ = Manager %
" "MGRM" = Managing Member

ME 2

MG 2.

| A=A
_I_L_J A W .73 | i
|
(Use attachment if necessary) |
ARTICLE V: Effective gale, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or Y days after the daze of filing.)

' REQUIRED SIGNATURE: M j ' -
f .

Signature of A ember or an authorizetrepresentative of 2 member.

(An accordance with section 608.408(3), Florida Stotutes, the execution
of this document constilutes an atticmation under the penalties of pariury
‘hat the facts stated herclg‘c/ true.)
Hzhak, ) v

Typed or printed name of signee . g

Eibing Fees:
" $125.00 Fiting Feeffor Articles of Organiztion and Designation
of Reglstered Agent

$ 30,00 Certified Topy (Optional)
S 5.00 Cartificatd of Status (Optionsi)
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