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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

9 HINVESTMENTS LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE II - Address:
The mailing address and stresl address of the principal office of the Limited Liability Company is:
Principal Offlce Address: Malling Address:
4050 MCCARTY RD 4050 MCCARTY RD
FORT PIERCE FL 34945 FORT PIERCE FL 34945

ARTICLE III - Rogistered Agent, Roglstered Offlce, & Roglstered Agent's Slgnature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuel or

another business entity with an active Florida regiswration.)

The name and the Floridn strest address of the registered agent are:

PATRICK HOOD
Name
4050 MCCARTY RD
Flovida street address (P.O. Box NOQT accepiable)
FORT PIERCE FL 349435
City State Zip

Having been named o regisiered agent and (v accept service of process for the abave stated limited liabilily company at the
place designated in this certificate, | hereby accept the appeintment as registered agent and agree to acl in this capacity. 1

Jirther agree to comply with the provisions of all statutes relating io the proper and complete performance of my dutles, and |
awn familiar with and accept the obligations of ny position as registered agent as provided for In Chapter 605, F.S..

Registered Agent's Signature (REQUIRED)

(CONTINVED) &
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ARTICLE IV-
The name and address of each person authorized to manage and contral the Limited Liability Compeny:
Jitlet Name nnd Address:

"AMBR" = Authorized Member

"MOR" = Manager '
MGR PATRICK HOOD
4050 MCCARTY RD
FORT PIERCE FL 34945

MGR NICK HOOD
225] KEEN ROAD
FORT PIERCE FL 34946

AMBR THOMAS A. HOOD
1132 SW ACKARD AVE

PORT ST LUCIE FL 34953

AMBR MICHAEL PAUL HOOD
391 WOODCREST DRIVE
FORT PIERCE FL 34945

(Use attachment if neceysary)

ARTICLE V: Effective date, if other than the date of filing; . {OPTIONAL)
(If an effective date is listed, the date must be specific and cunnot be more than five business days prior to or 90 days after

the date of filing.)
Natet 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s sffective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: ,——
Y Al

Slgnature of a member or an anthorlzed roprosontative of a membor.
This document is executed [n accordance with seetion 605.0203 (1) (b}, Florida Statutes.
1 am aware that any fialse information submitied in a document to the Department of State
constitutes a third degres felony as provided for in s.817.155, F.8.

PATRICK HCOD
Typed or printed name of signee =

Filing Feps:

$125.00 Filing Fee for Articles of Orgnnization nnd Designation of Registered Agent '

§ 30.00 Cortlfied Copy (Optional) —
§ 5.00 Certificate of Status (Optlonal)
o]
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(ATTACHMENT)

Title:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR

AMBR

AMBR

AMBR

Name and Address:

CHRISTOPHER HOOD
910 OSCEQLA AVE
FORT PIERCE FL 34982

THERESE HAMILITON
2210 JOHUNSTON RD
FORT PIERCE FL 34951

ANGELA M, HOOD
4055 KIRBY LOOP ROAD
FORT PIERCE FL 34981

BERNADETTE M. MACE
4020 MCCARTY RD
FORT PIERCE FL 34945
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