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ARTICLES OF ORGANIZATION H15000286214 3
FOR
HANNIRAL FOMES, LLC

A FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1. Name.
The name of the Limited Liabilily Company is FANNIBAL HOMES, LLC.

ARTICLE M. Address.

The mailing address and street address of the principal office of the Limited Liability Company is
6680 WW 38 Drive, Lavderhill, L. 33319,

ARTICLE It], Registored Agent i "f,ﬁ g
The name and address of the registered agent is: e -
i i
Desmand Hannibal A
6680 N'W 38 Drive S o
Lauderhill, FL. 33319 .
TR = SR N
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Having been named as registered agent and to accept service of process for the abovesstared —.
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating 1o the propr and complete perforrnance of my duties, and T am familiar with and aceept
the obligations of my position as registered agent as provided for in Chapter 603, F.5.

Desmond Hannibsl, Registored Agent
ARTICLE IV, Management.

The name and address of each person authorized to manage and control the Limited Liability company is:
is:

Title Name Address
MGRM Desmond Hannibal G680 NW 38 Drive

Lauderhiil, FL. 33319

al

Desmond Hannibal / MGRM

(fn accordance with section 605.203(1)(b),
Florida States, the execution of this document
constitutes an gffirmation under the penalties of
perjury that the facts stated herein are true. Tum
aware that any false information submitted in a
docrment to the Department of State constitiles a
chird degree felony as provided for in s.817. 155,
F.5)
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