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ARTICLE] - Name:
The neme of the Limited Liability Company is: I HE R B AR

BROTHERS INCAWN, LLC
(Must end whbh Lhe words “Limited Liabillty Company, “L.L.C.," or “LLC.")

ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIARIATY COMPANY

ARTICLE 1T - Address:
The mojling address and streat address of the princips] office of the Limitad Liability Company is;
ipa Malline Address:
H0SEI3RDST JES0SR1AIRDST
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 14491

ARTICLE 111 - Regirtered Agent, Repinered Gfficy, & Registered Agent's Siguatnre:
(The Limited Linbility Company cannot scrve a1 iis awn Registered Agent. You must designate an individual or

another businexx entlty with an active Flarlda registration )

The name and the Flarida stest address of the regixtered ogent ared

STEWART DAILEY
N
8650 SE 133RD ST

Plorida street ardress (P.0, Box NQT scesptable)

SUMMERFIELD L 33491
City State Zip

[HHaving been mamed ax registered agent and to accept service of process for the abova stated limired lability company ot the
phice degignated in this certificate, [ hera by accept the appointmant as reglatered agant and agres 10 061 in i3 capocily. I
Surther agree 19 comply with the provisions of ail siones relading to the proper and complete performance of my dutirs, and §
tm familiar with ond accept tre obltgatians of my posivion as registered agen as provided for in Chapar 805, F.8.,

Registered ature (REQUIRED)

(CONTTINUED)
" ppien




ARTICLE IV
The name and address of each pemon suthorized to mansge and comml the Limited Liability Company:
*AMBR” = Authorited Member :
'MGR" = Manoger
MBR STEWART DAILEY
$350 88, 13380
SUMMERFIELD, F1, 34451
AMBR MICHAEL ALISANDRELL!
15669 SE BSTH AVE
SUMMRRFIELD, FL, 32491
(Use atiashment if necesaary)
ARTICLE V: Effcctive date, if other than the date of Gling: . (OPTIGNAL)

(1 an affective date is Listed, the date must be specific and eannot be more thnn five busincss days prior to or 90 days s fter
the dats of filing.)

Notet Ifthe date inseried in this block does not mect the applicable stawatery filing requirements, this date will not be laed as
the document’s effective date ox the Department of State's records.

ARTICLE ¥I: Other pravisions, jTany.

BEQUIRED SIGNATURE:

Sigoxture ol n mmb;%mhmed mprejentative of 3 member,

This document is executed in accordance with section §05.0203 (1) (b), Flatida Stafutes.
1 am aware that any false information submitted in a documant W the Department of Stats
conmtitutes a third degrce frlony as provided for in 5.817.158, F.8.

Mauag s oy B v b
d or printed name of signea

Elling Feex:
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