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ARTICLES OF ORGANIZATION FOR FLORIDA LWHTED LIABILITY COMPANY

ARTICLE I - Namu:
The nume of the Limhed Liability Company is:

HUDSON HOUSE CAPITAL LLC
(Must cnd with the words “Limited Liabliky Company, “L.L.C.," or “LLC.™)
ARTICLE Il - Address:
The mailing address and sireet address ol the principal office of the Linited Linbility Company ls:
Eringing] Offjex Addresy: Mailing Address:
1123 Piceadilly Street 123 Piceadilly Strect

Paim Beseh Uardens, FIL 33418 Paim Beach Gardens, F1. 33418

ARTICLE 11l - Registeved Agent, Reglstered Office, & Reglstered Agent’s Signature:
(The Limited Linbility Company cannot serve o lis own Registered Agent. You must desigrinie an ndfviduat or
snother business entity with en ective Florida reglstration.)

The name and the Florida sireet address ol the registered sgent ore:

Adrienne Denese
Name
1123 Piecadilly Streeg
Florlde sirees pddress (PO, Box NOT sccepiable)
Palm Beach Gardens  FL 33418
City State Zip

Having been nomed as ragisiered agent and to aecept service of pracess for the above stoted Umited liablliy compony of the
place designatad In this certlficare, | hereby accept the appointment a8 reg f and agree 1o act in this copacity. 1

Jurihoragree 1o comply whththe provistans of ol statues eicing fp he fper ommkn performance of my dhuttes, and |
am familiar with and accepl the obiigations of my position a3 regh reragfe Id

gent as Yyovided for in Chapter 603, F.5.

RlsismedAgm 3 Sipnature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and eddress of each person anthorized 1o manage and control the Limited Llability Company
Jitles Namsand Address:

SAMBR" = Authorized Member

*MQOR" = Manager

MO Adrienng Denese

1123 Piceadilly Street

Palm Beach (Jardens, FT, 33418

(Use snachment if necessary)

ARTICLE V: Effectlve date, if other than the datz of filing:

o (OPTIONAL}

(11 an affective date fs lsted, the date must be specific and eannot by more than five busisess days prior to or 90 days after
the date of Nling.)

Note: [fthe date inserted in this block does net mest the epphcable swututory (lilng cequirements, this date will not be listed s

the document’s effective dote on ths Department of State's records.
ARTICLE V1: Other provisions, if any,

P

- N
REQUIRED SIGNATURE:

Stgnature of n member or au autborized répreventaitve of 8 member.
This dacument is executed in eccordance with section 605.0203 (1) (b), Florida Statutes.
I ez aware that any false information submiized in & document to the Department of State
constitules a third degree felony &3 provided for in s.8172.135, F.S5.

Adrienns Denese

Typed or printed name of signee —_
=
Elllne Fres: -
$125.00 Flling Pee for Artitles of Organteation and Designation of Registored Agent .-,
$ 30.00 Certified Copy (Optiona) =
$ 6.00 Certlficate of Status {Optional) a ]
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