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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Compeany is:

HWY 27 LLC
(Must 2ng with the words *Limited Ligbility Company, “L.L.C.." or "LLC."}
ARTICLE W - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Qffice Address: Mailing Addresa:
28252 US Hwy 27 29252 US Hwy 27
Dundee, FL 338384285 Dundee, FL 33838-4285 na
pr=y
"1"}
ARTICLE Ii] - Registered Apent, Registered Office, & Registered Agent’s Signature: m
{The Limited Liability Company cenno! serve 85 its own Registered Agent. You nust designaie an mdwndual br o o
another business entity with an active Florids registration.} ,m et E
m ‘\
The name and the Florida street address of the registered apent are: M g
LA ;4
Billy L. Smith @] Lo
Name Fam
pradi £
:."f*“j o

20252 US Hwy 27
Florida street address (P.Q, Box NOT acceptable)

Dundes FL 33836-4285
City Zip

Having been named as registered agent and 10 accep) servive of process for the above stated [imited fiabilitv company nf
the place designated in this certificate, | hereby accept the appointment as registered agenr and agree o act in this
capacity. I fiirther agree ro comply with the provisians of aff starures relating ro the proper and complete performance
uf my duties, und [ am fiemiliar with and uccept the obligutions of my pusirion as regiviered ugent ax provided for in
Chapter 605, F.5.,

ﬁm (. Arrh{ﬂd
Registered Agent's Signature (REQUIRED)
Biily L. Smith

{CONTINUED)
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ARTICLE TV-
The name and address of each person euthorized to manage and contro! the Limited Liability Company:
Title: Name and Address:
“AMBR" = Amhorized Member
Billy L. Smith

"MGR" = Mannger
AMEBR
29252 U5 Hwy 27
Dundee. F{, 33838-4285

(Uae attachment if necessary?
. {OFTIONAL)

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

(1f an effective date Is listed, the date must be specific and cannot be more than five business days prior to or 9 days after
the date of filing.)

ARTICLE Vi: Other provisions, if any.

REQUIRED SIGNATURE:
ng 2 L )dfn L

Signature of o meimber or aa authorized represeatutive of » member,
(In sccordance with section 605 0203 (1)-(b), Florida Statutes, the execution of this document

congtitutes an affirmation under the peneities of perjury that the facts slated herein are true,
1 am aware that any talse inforrnaticn submitied in a documen! 1o 1the Departiment of Siate 3. o
constifutes a {third degree felony as provided for in 2. 817.155, F.8.) ;-jf;‘.&‘?’ =
: Lok e
Blily L. Smith i, .
Typed or printed name of signee ¥ = {g
m?‘* o
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