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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liebility Company is:

HUDSON1 LLC :
(Must end with the words “Limited Liability Company, “L.L.C.,” or “"LLL."}

ARTICLE 1l - Address:
The mailing address and street nddress of the principal office of the Limited Liability Company is:

Erincipa ress; Malling Adgress:
13123 Coxswain Court 13123 Coxswain Court
Hudson, FL 34867 Hudson, FL 34667

ARTICLE {I1 - Registercd Agent, Registered Office, & Registered Agent’s Sigaature:

(The Limited Liubility Company cannot serve as its own Registered Agent. You must designate an individual or
another business enlity with an active Florida registzation.)

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

Billy L. Smith

Name

29252 US Hwy 27
Florida sirect nddress (PO, Box NOT acceptable)

Oundeg pr. 33838-4285
City Zip

Huving heen named as registered agent and to accept service of pracess for ihe above stated limited liability company @
the place designated in dhis certificate, [ hereby accept the appointment as registered agent and agree to act in this
capacity. 1 firther agree 1o comply with the provisions of all statutes relating ta the proper and camplete performance
uf my dutics, und I am familiar with anid accepl the obligationy of my pusition as registered agent us provided for in
Chupter 605, F.5.,

Bty t Bnitis

Registersd Agent's Signature (REQUIRED)
Bllly L. Smith
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ARTICLE IV-
The name and address of cach person authorized to manage and contro) the Limited Lisbility Company:
Title; Name and Addrens;
"AMBR" = Authorized Member

"Mgl't"'é-,%-ﬂlanagcr

Billy L. Smith
0252 US Hwy 27
Lundee, FL 33838-4285

(Use attachunent if necessary)

ARTICLE V: Effective date, if other than the date of filing;

. {OPTIONAL)
(I an effective date is listed, the date must be apecific and cannot be more than five business days prior to or 90 days affer
the date of filing.}

ARTICLE VT: Other provigions, if any.

BEQUIRED SIGNATURE:

Bulsy  Gem s

Signatare of a member or gn authorized representative of a member.

" {1n accordance with section 605.0203 (1) {b), Florida Statutes, the execution of this document
constitures an affimnetion under the penalties of perjury that the facts stated herein are true,
1 Bz aware that any false information submitted 1 8 document to the Department of State

Toem oF
LR
constitules a thind degree felony as provided for in 5.8)7.155, F.8.) ! -y
- =
Billy L. Smith w
Typed or printed name of signee SRR
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