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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Name:
The name of the Limited Liabil ity Company is:
; J-% =
HAL PROPERTY MANAGEMENT, LLG e o
GMUR a0 With fho weords L inteed Lixbitity Conpéay, “LL.C.,” or *LLC.") d2i o ey
Ean-i o '
ARTICLE [[ - Address: GE T e
The majling addicss and street nddress of the principal office of the Limited Lisbility Company i8” 27 o | g
Moy i
Pringipal Office Address; Mailiog Address: o B
48114 Sawgrass Breeze Drive 4814 Sawgrass Breeze Drive Do o= W
Palm Beach Gardens, FL_J3418 Pl B Gardars. FL. 3548 g .
ARTICLE INI - Reglstered Agent, Registsred Office, & Replstered Agent’s Signatare:
ﬂmaUmwdlhﬁmVﬁwwmwmuQ:ENJLiuggﬁiﬁwmwnﬁzimwnmnduumufﬁhﬂhﬂwﬁguwmu
butinegs entity with an aqtive Mloricaregitntion.,)
The name and the Florida street address of the reglstored sgent sre:
Lisa Lewls
Nams

4814 Sawgrass Breeze Drive
Plocids sirset nddnets (F.Q, Box NOT scorptable)

Palm Beach Gardens . 33418
Ciy, Gtote, sad Zip
Having boen named as regisiorsd agent @ to accapt sevvice of process for tha abowe stated lanied
Hnbility comprany aithe place desigroted in this certificase, Thoraby accept the cppoimment as
registersd agent and agree lo ot i this capacity, 1 further agree to comply with the provisians of all
sianaes velaiing to.the propey and complste performance of vy duties, and ? am familiar with and
uecepy the obligations af lon as regisrered ngemt a3 provided for in Chaprer 608, £.5.
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AKTICLE IV- Manager(s) or Managing Member{s):
‘The-name and address of sach Manager or Managing Member is as follows:
:ﬂ‘Llo; Nam . rEas:
MGR" = Munager v
"MQRM" = Manging Mexiber LRy =2
! dadad
MGR Uas Loawix E': ‘Tf r_?"
4814 Swwgrasa Broezo Drive ERaNTR -
Paim Bagoh Gamions, FL. 83418 G Ee \
o (wa)
m —_
T — e bbb AL
' -TY " g
oL =
{Uso anachment {f necessary)
ARTICLE V: Bffective date, if ather than the date-of filing:  (OPTIONAL)
(I an offective date is listed, the date must be specitic and ¢anpot be more than five business duys prior
to or 30 days after {he date of Mling.)
BEOUIRED SIGNATURE:
Slllfl.llli 2 - sutharizd represtntative of 8 member.
{In accordance with section 608.408(3), Floridn Statates, the excaution of this doeument
conscitutes w af¥irmstion f-b’apanﬂdulnfpujnqvmmeﬁwu:hd hévnin rn trux.
I am‘ewine that sy folas informatlon submitted in @ dooument 15 the Depaument of State
conatitutes athird degroo folony a4 provided fr in w817.189, F.8.)
Lisa Lewiks
T ped or prinied Tarme of 6Ignee
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