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ARYICLES OF ORCANIZATION FOR FLORIDA LIMITED LIARILITY QOMPANY

ARTICLE 1 - Name: .
The nama af the Limited Linbillty Company i

FRIENDS OF HAYSTACKS, LLC
| (Must end with the words “Limitad Lisbifity Company, “L.L.C.." or "LLC."}

ARTICLE € - Address: _
The mailing address and siceet address of the principal office of the Limited Liability Company ls:

Erinsipsl Office Attdreny: Muiling Addreyt
514 5W IND AVE._ 514 8% IND AVE
QCALA F1 34471 ' OCALAELA44T1

ARTICLE 11 - Registared Ageat, Registered Offica, & Registered Apent’s Signmure:

(The Limitad Liability Company canne scrve 89 its pwn Reglstered Agent. You must deaignaie an individual or
anather busincas entity with an sctive Florido regisiestion,)

The name and tho Florida strect addreas of the reglstered sgent are:

JIERREL HOGH., CPA

Name
514 W 2ND AVE :
Florida siroat address (F.0, Box NOT scooptabla)
QCALA L 34471
City ' Zip

Having bear ramed ax registered aguni and 1 acoept serviek af process for the abave staied Bmited tiability company
the ploca designated in thix certificare, [ htreby occapt the apgointment ax rgidiered agent and agres 10 aut in this

al

capoetly. ] further agres (o comply with the pravirions of all stetes relating ro the praper and complete parformance

of my dutles, and [ am famitlar with and accept the obligolions of My pasition as registered agent as provided for in

M a;;; >

Reglntared Agent's Signaturs (REQUIRED)

(CONTINUKD)
Prpion

60 :0IHY 228345

i




ARTICLE IV
The name and -dc!m of 2ach person sutharized lo manage and control the Limited Liability Company:

Ihle: and Afd 2
" "AMBR" = Autharized Member C
"MOR" = Manager JAVARIUS MORANT
AMGR 10296 NW 125TH ST
REDDICK, FL 32686
225 8W 12TH AVE
DCALA FL 24474
MGR___ WAYNE JOHNIQN
S31 NW 19TH AVE
QCALA FL 34474
MGR RQBERT MURRY. '
9B1SWISTHAVERD =~~~
QCALA, FL A447¢
(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, f other than the date of filing:
(17 s effecttva date is listad, the date musi be spacific and camnot be more than five bakines days prinr ta ar 98 days ofter

the due of Aling.)
ARTICLE VI: Other provisions, if any,

REQUIRED 91G TU'I’I%
NS Chenns,

. 4,2 27 e
iplature of s member or andiugghrised representstive of 4 mefaher.

(n Docordance with section 605.0203 (1) (b), #lorida Statutes, the axecution of this document
constituten an affimation under the penaltiss of perjury that the fkete stated herein ard truo.
1 am aware that any false {aformation submitted in @ document o the Department of State

constitieey o thied dogres folony a9 provided for in 1,817,133, F.8)

.
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