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ARTICLES OF ORGANIZATICN FOR FLORIDA LINUTED LIAEIL JTY COMPANY ‘;'-"( e ,.-»-"
Comi. P -~
ARTICLE ] - Nurue: <t \ 3
The hame of the Limited Liability Company is: w3 &\
L ;‘I‘{.
T ’% "':j
HENNESSEE QROUP LLC Rl .
{Must end with the words "Limltcd Linbllity Company, "LL.C." or "LLC." ;} N ‘..;
‘G’
ARTICLE II - Address: _ 2 @
‘The mailing addreas and street address of the principal office of the Limited Lisbility Compeny Is: ?7
Ericcips! Office Address: Muiling Address:
£26 8. FLAGLER DR, _8TE 24C 5§28 8 FLAGIEROR, §
W, PALM BEACH, FL 33401 W. PLAM BEACH. FI. 33401

ARTICLE [1] - Registered Agent, Registorsd Office, & Registored Apent’s Signature;
(Tho Limited Liability Company cannot sorve as its own Registered Agent. You must designate an individeal ar
enother busincss entity with an active Florids registration.)

The name and tha Florlde strect addrass of the registered agont are:

CHARLES GRADANTE

Name

526 8, FLAGLER DR, STFE 240
Florida stroct addreys (P.O. Box NOT acceptable)

W, PALM BEACH Fl, 33401
City Zip

Having been named as registered agant and to accepi sarvics of process for the above sumted iimited lighllity company at
the place designated in this certifieate, T hareby accept the appoinment as registered agent and agrew lo act in this
capagity. I frther agres io comply with the provisions of ol statules relating 10 the proper and vomplate performance
of my duties, and I am fambiiay with and accept the abligations of my position as registered agent as provided for in
Chapter 603, F.5..

Rnsimn%ml'n SIMUS{REQUIRED]

(CONTINUED)
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ARTICLE 1V.
The neme and nddrass of sach person authorized to manage end control the Limited Liability Company:
Titley Name and Address:
"AMBR" = Authorized Member
"MGR" = Mannger
AMBR ‘ CHARLES GRADANTE
£26 9 FLAGLER DR, STE 24C
¥, PALM BEACH, Fl, 33401
AMBR LEE HENNERSEE
Y. PALM BEACH, FL, 3341
{Use attachment if necessary)
ARTICLE V: Biffactive dete, If other than the date of filing: (OPTIONAL}

(17 an effective date ¥s listed, the dule must bo specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VE: Other provislons, If any.

REQUIRER SIGNATURE:

Sigoature of s m or an suthorized dpresentative of » member,
(In sccordance with section 60AR203 (1) (b), Plorida Statutes, the execution of this dooument
constitutes an affirmation under the ponsltiss of petjury that the facts stated herein are true,
I am qware that any falso infarmation submittod in & dosumeat to the Departmoent of Stute
constitutes v third degroe folony as provided for in 8.317.155, F.8.)

CHARLES GRARANTE
Typed or printed name of sigroe

Filing Feess
5]25.00 Fillng Fee for Articles of Orgsnization and Designation of Reglatered Agent
§ 38.00 Cortified Copy {Opticnal)
§  35.00 Cartificate of Statns (Optional)
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