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ARTICLES OF ORGANIZA TION FOR FUORIDA LIMITER LIABLEITY COMPANY

ARTICLE | - Name:
T he name ol the Limiled Ligbility Company is:

Hayley Services L.C \ e
{Must end with the w urds “Limied Liabilily Company. <11, Cler "LICT)

ARTICLE 11 - Addresy
The maikag address and strees addres:. ol the principal office of the Limited 1iakility Conmpany is:

Principat Otfice Address: Mailing Address:
3606 Literprise Avenue, Suite 20¢ 3600 Entcrprise Aveug, Suits 200
Naples, FL 34104 Naptes, FL 34104

ARTICLE Il - Registered Apenl. Registered OHice. & Registered Agent™s Signawire:
{The Limiled Liabitity Company cammol serve as its oun Registesed Agenl. Y ou must designate an individual ve
another business entity with an active Florida registeadion.)

“Ihie narme and the Florida street addness of the registered agent are:

- m——-

_NAPLES FL 34012

Having been named as registered agent and 1o vecept serviee of provess for the abuve stated limaed fiabilin: company di
the pluce dosignated in thy certifloate, | iareby accepl the appointiniat ax regustered agenl and opree fo oet Y
capecity 1 further agroe so comply with the provisions of all statnies relating fo the proper amd compleie pecfornamee
of mey ddutics, wnd [ om fumither witk axd vecept the oblipations of myv pogition ws regiseered agent s provided for in
Chapier 6035 F.S.
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ARTICLE V-

Fhe name and address of cach persont authorized 10 manage and contrnl the Limited 1iabiliy Company
Tatles

TAMBR® - Authonaad Member
YMUR™ « Mangger

Name and Address:

MG VASHON OLIVER LLC
501 SILVERSIDE RD., PMB #35
e WILMINGTON, DE 19809

(Use attachment 1f necessary)

ARTICLE V. Effedtive date, 1f other than tie date ot Nling-

L (OPTIONAL)
U1 an effective dute is listed. the date must be specific and cannot b more than live business Lluys pricr 1o or 90 duys sfier
the date of fing.)

ARTICLL VI Onher provisions, if any.

e e me - B v
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REOQUIRED SIGNATTIRE: P

;' - T

) ‘\IBH{;JY'. ol a smembrer or dnﬁulhvnu‘d n‘prumlahw sol o member.
(o acvardace with section 6050203 (1) {B), Florida Stmttes. the execumion ol this dociment
comstitutes on affimmatinn under the penalties ol periuny that the fhets stated herein are true

1 am aware that any false inforaabon submitted i 3 docuinent 1o the Depanmend ur Htalc
constitules o thied degrog fekony as provided for in « 817155, F.§.)
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