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ARTICLES OF ORGANIZATION H13000048678
FOR

FLORIDALIMITED LIABILITY COMPANY
ARTICLEI - Name

The name of the Limited LIability Company is: FH 4 LLC
ARTICLE T - Address
Thie mailing address und street address of the principal office of the Limited Liability Company is:

Principal Office Address;

Malling Address:
440 NowportDrive 440 Newport Drive
Indialantle, FL 32903 Indialantig, Fl, 32503

ARTICLE IO - Registered Agent, Registered Office & Registered Agenl's Signature
The name and Florida street addross of the registered agent anc;

GaryHanbaum ... . .
Name

440 Nawport Drive |
(P.0, Box or Mall Drop Box NQT Acceploble)

Indialantle, FL. 32003
(City / Swate [ Zip)

Having been named as regisiered agrent und to accept service of process.for the above stated limited liability company
at the place designated in thix certificate, I hereby accept the appointment as registered agent und agree tu acl in this
capacity. I further agres 1o comply with the provisions of ali sratuies relating to the proper and complele performance

of my duties, and I am_familiar with and accept the obligations of my position as registered agent as pmﬂfied fordhi
Chapter 608, F.S. Tl
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PAGE 3
ARTICLE 1V - Manager({s} or Managing Member(s): H13000048678
The name and address of each Manager or Manaying Membet is as follows:
Title: Name and Addreas:
"MGR"=Manager

“MGRM"=Maneging Member

MGRM

-MGRM_____

Equlty Trust fbo Qary Hanbaum IRA - 225 Bums Road

Frod Franks - 206 Martin Street. Indian Harbour Beach, Fl 39937

Elyrie, OH 44035

(Use atiachment if necessary)

REQUIRED SIGNATIRE:

=
fuals

A = G

- M‘A’ ‘ri’f;;d

Signature of a member or authorized representutive of a member. -

e

B,

( In accordanco with section 608.408(3), Floridu Statutes, the execution of this %:%;;
documaont constlitvies an affirmation underthe ponaities of perjury that the facts

siated bercin are troe. )

Freg Franks
Typed or printed name of signee
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