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ARTICLES OF ORGANIZATION
or
HACTENDA CAPITAL PARTNERS, LLC

The undersigned hereby organizes a limited liability company under the provisions of the
Florida Revised Limited Liability Company Act, and pursuant to the following Articles of

Organization:

ARTICIE 1

Name
The name of this limited liability company is Haciends Capital Partners, LLC (hereafier, the

"Company"),
ARTICLE 2
ive Dal

This Company shall have perpetual existerice, commencing on the date that these Articles

of Organization are filed with the Florida Department of State.

ARTICLE 3
Mailing Address and Principal Office
3‘ ot Ln
The street address of the principal office of the Company is 33642 Blanton Road r”Dadc
City, FL 33523, and the mailing address of the Company is P.O. Box 2279, Dade City, FL 33526'
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ARTICLE 4
Initial Registered Office and Agent

The street address of the initial registered office of this Company is 33642 Blanton Road,
Dade City, FL 33523, and the name of the initial registered agent of this corporation at that address

is Thomas S. Johnson.

ARTICLE S
Management of the Company
The Company is to be managed by one or more managers and is, therefore, a manager-
managed limited liability company within the meaning of Section 605.0102(39) of the Act. The
name and address of the initial manager are:
Thomas S. Johnson

33642 Blanton Road
Dade City, FL 33523

ARTICIE &
Indemnification
The Company shall indemnify its members to the fullest extent authorized by law.

ARTICLE 7

Transfer Restrictions
The limited liability company rmembership interests of the Company shall be subject to

the transfer restrictions set forth in the Company’s Operating Agreement, a copy of which shall

be maintained at the principal offics of the Company.
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IN WITNESS WHEREQF, tltc nndersigned authorized represeniative has executed these

Articles of Organizalion on Ihcﬁny of Match, 2016.
Thmm:{ﬂ’. To v
Authorized enlative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTRERED OFFICE OF
HACIENDA CAPITAL PARTNERS, LLC

Putsuan{ to the provisions of Section 605.0113 of the Florida Stattes, the undersigned

limited liability company submits the following slatement in designating the registered
officc/registered agent, in the State of Florida.

f, The name of the limited Hability company is Haciende Capital Partners, LLC,

2, The name and address of the regisicred agent and office is:

Thomas 8. Jehnson
33642 Blanton Road
Dade City, FL 33523

Having been named as registered agent ond to uccept servige of process for the above
stated lhnited liability company af the place desighated in this certificate, { heveby accept rthe
appointment as regisiered agent and agree w act in this capacity. 1 further agree to cotnply with
the provisions of all stantes relating to the proper and complete performance of my duties, and !

am famifiar with and accepy the obligations of my position as registered agent as providad for in
Chaprter 603, Florida Statutes.

Dated: March Q-g . 2016.

THOMAS UOHNSON
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