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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED:
LIABILITY COMPANY

ARTICLE 1: NAME
The name of the LImited Liabllity Company is:
HUBBARD SOLUTIONS LLC

ARTICLE II: Address

The malling aadréss and street éddress of the b_rincipal ,ofﬁcé.of the Limited
. Liability Company is: oo ' ik

L anAe
415 OLD GENEVA RD e e ,} :;H:a;‘:
GENEVA, FLORIDA 32732 - Attt wad s : -

ARICLE
INATUR
The name and the Florida street address of the registered agent are:
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DWAYNE HUBBARD
415 OLD GENEVA RD
GENEVA, FLORIDA 32732

Gh :6 WY "l! HyW 91

Having been named as registered agent to accept service of process for the
above stated limited [labllity company at the place designated in this
certificate, 1 heraby accept the appointment as registered agent and agrae to
act in this capacity. I further agrae to comply with the provisions of sl
statutes relating to the proper and complete perfarmance of my duties, and I
am famliliar with and accept the obligations of my position as registered
agent &5 provided for in Chapter 605, F.S.

i O

DWAYNE HUBBARD / Registered Agent's Signature

This signature must be that of the individual "signing” this document alectronically or

be made with the full knowledge and permission of the Indivictual, otharwise it
constitutes forgery under 8.831,08 £.S,
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PAGE 2 HUBBARD SOLUTIONS LLC

i The name and address of each person authorized to manage
and control the Limited Liability Company.

AMEBR = AUTHORIZED MEMBER  MGR = MANAGER
AMBR:

DWAYNE HUBBARD
415 OLD GENEVA RD -
- GENEVA, FLORIDA 32732
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Signature of 8 member or an authorized representative of 2 member

(In accordance with saction 605.0203 (1)(b), Fiorida Statutes, the execution of this
document constitutes an affirmation under the penaities of perjury that the facts
stated herein are true. 1 am aware that any false information submitted in a

document to the Department af State constltutes a third degree feiony a5 provided
for in 5,817,155, F.S.)

[ am the member or authorized representative submitting these Articles of Organization and offirm that the
ficts stated herein are true, | am awnre that false information submiticd in a document ‘o the Departnent of
Swane constitutes a third degree fulony as provided for in 5.817.158 8. 1 acknowledge thot | have road the
above "Notics of Annual Report” statement and understard the requlrement to fite an annual report

Botween January Ist and May st in the calendar ysar followlng formation of thls LLC and every year
thereslfior fo maintain "aetive” status,
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