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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The nasme of the Limited Liability Company {s:

HERNANDO INVESTMENT FUND, LLG
(Mt wxief with the words “Limited Lishility Comprny, '%.1..C.."” ¢ "LLL™

AR'I‘ICLE ¥ - Address:
The mailing address and strest address of the principal o&iee of the Limjted Liability Company is:

Principal Office Address: * Mailing Ad H

17521 SB 158THCT 17821 SE15GTH CT
WEIRSDALE, FL 32195 WEIRSOALE, FL 32195 -

ARTICLE 1) - Registered Agent, Registercd Office, & Registered Agent's Siguatare;
(The Limitad Lisiwllity Corlpm'r CRRM 2CTC &5 L 0w Reginored Agent. You mott dasignee s individul ar sonther
Business entity with an cetive Flovids registration,) ,

The name and the Florida street address of the registered agent are: Fa
. et z' —
MICHASL, ANGELL I_r:f;'r'? P
17824 SE 1SATH CT o SN
Flarids sireer addrexs (PO, Bux NOT sceeprable) _":;".'.‘; =
© o,
WEIRSDALE ., 32195 Ty
City, State, and Zip c:'\-':i o0

Having been named as registered agent and o acespt service of process for U above 51 d Imﬁd
liability compemy at the place designated in this certificare, [ heraby accept the appol}ga
registerad agent and agree & act in this capacity. [ firther agree to comply with the provisions qf
all statutes relating to the proper and complete performance of my duties, and I am familiar with
and dccept the obligations of my position ax regtstered agent as provided for in Chapter 608, F.S..

Repistered Ageit's Signature (REQUIREDY
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ARTICLE IV- Manager(s) ov Managing Membaer{s):
The name and addrass of zach Manager or Managing Member is as follows:

Xitle; Nams sod Address:

*MGR" = Manager

"MGRM" = Managing Member

MGRM MICHABL ANGEk
17921 SE 138TH CT
WEIREDALG, Ft, 32195

MGRM KRIETA HARRELSON
5103 BHINGLER AVE
SPRING HILL, PL 34800

(Use attachment if necessary) |

AR'I‘[CLE V: Effective date, if other thag the date of ﬁlmg. _. (OPTIONAL)

(If an effective date {a Listed, tha date mast be spacific and cannot be more than {lve businen doys
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
Signature of s member or an uﬂmﬂm represtitative of a nmb-r -8 : “§ —

vk
{In sccordnnce with soction 408.408(3), Florida: Stariten, tisa execution of this doctment ¢ {" > TR
constitntes an affirmazion under the panalties of r:qury that tivs facts wated heesin arotme. 3 ..g ¥
1 am oware that any false Information fubmitted in o document to the Dapartment ufS:ate , i
constitntes @ third degres €elony 25 providad for in s.817.155, F.5.} 7-». &)} ?ﬂ“m‘
MANAGING MEMBER Pl ;_,mi
ed or printed numa of signoe T by
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