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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABRLITY OOMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Mmhlna&amla&nnwnu LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE IT - Addregs:
The mailing address and street address of the prinsipal office of the Limitsd Liability Company is:

ddress; Masiling Address:
2210 NW. Egth Straet 9230 N.W,_soth Stract
Lainesvlle, FL 32853 ' Galnesville, Fl, 32653

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signatore:
(The Limited Liability Company cannot serve es its own Registered Agent. You must designate an individual or
another business entjty with an agtive Florida registration.)

The name and the Florida street address of the registered agent are;
Hugh Lee Sweeney

Name

. 8210 N.WY, Soth Street
Florids street address (P.O. Box NOT accsptable)

Gaingsville ' FL_32853
City Zip .

Having been namad as registered agert and (o accept service of process for ths above stated limited liability company @
the place designated in this certificate, Ihembyaccepr the appoirtment as registered agent and agree (o act in this
edpacity. I furthsr agree {o comply with the provisions of all statutes relating to the proper and complete performance
of my duties.. and I com familiar with and aooept the obligations of my pesition as ragmerad agent as provided for in
Chapter 605, F.S..
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ARTICLE IV.
The name and address of each person agthorized 1o manageandwnunlthehmlted Lisbility Company:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR _Hugh Les Sweshey
W. treet

Qainssville, Fl. 32653

(Use attachment if necessary)
ARTICLE V: Effective dabo, if ather than the date of filing: . (OPTIONAL)
(If an effective date is Kisted, the date must be specific and cannot be more than five husiness days prior to or 90 days after
the date of filing,)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

‘ Signatare
mdmwniucﬂmﬁﬂﬁ.ﬂlﬂil Florida Stututes, peedt
g:uhmmmnmmon ﬂmpéu’l&ofmwﬁnmammmhmmn
{ am aware that any false information submiited in 8 document to the Department of Stats
mﬂhﬂundurddemfdouyuwoﬂddﬁrmdlf.lss.l’.&)

y
!%Srped or printed name of signee

Filing Fees:
§125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
§ 30.00 Certificd Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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