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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY OOMPANY

ARTICLE I - Name;
The nams of the Limited Liabl¥ty Company fs:

Hancia Co., LLC
(Must end with the words “Limited Linbility Company, "L L.C.,” or "LLC>)

ARTICLE 11- Address;
The roailing pddress and street address of the principal office of the Litnjted Liability Company is:

Printigal Qfice Address: Mailing Addresy:

12891 Marsh Pointe Way 128¢1 Marsh Pointe Way
Palm Beach Gardens, F1, 33418 Pslm Bench Gardens, FL 33418

ARTICLE 111 - Registered Agent, Reglstered Office, & Registered Agent's Signature:
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an Individua! or
ancther business entity with an actlve Florida registration.)

The name and the Florida street address of the registered agent are;
Ashlee Calcia

Name

12891 Marsh Polnte Way
Florida street address (P.0. Box NQT acceptable)

Palm leach Gardens FL 33413
City State zip

Having baen named as regisiered agent and to aecept service of process for the abave shaiad limited liadiiity compary of the
place designated in this certificate, I hereby accept the appointment as rogistered agent and agree (o actin this capaclty, !
Jurther agrea to comply with the provisions of all statutes relating 1o the proper and compleie performance of my duties, and I

om fumifiar with and accept the obligations of my pasision as reglstered agent as provided for in Chapter 603, F.S.

P A

o Reglstered Agent’s Slgnature (REQUIRED)
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ARTICLE 1V~ )
The namo and oddress of each persan authorized to ranage snd control the Limited Libility Company:

Titles Name and Addpes:
"AMBR" = Authorized Member
"MQOR" = Mannger
_AMBR Nicholas Cal
12891 Marsh Polnte Way _
Patm Reach Gardens, FL 33418
AMBR Aghles Calcix
12801 Marsh Points Way
Palm Beach Qardens, PL 313418
(Usc attachment if nercasary)

ARTICLE V: Effective dale, IT other than the date of filing: - (OPTIONAL)
(1f ant offective date s listed, the dale mrust be specific and cannat be more than flve business days prior ta or 90 days after

the date of filing.)
Noter 1fthe date Inserted in this block does not mest the applicablc statiory filing requirements, this date will not ba listed 45
the documcnt's effcctive date on the Department of State's recards,

ARTICLE VI: Othcr provisions, {fany.

REOUIRED SIGNATURE;
-]

Signature of a member or an authorlzed represcatative of 4 member,
This decument is exceuted In accordance with scetion €05.0203 (1) (), Florida Statutes.
1 am awarc that any falsc Informeation submitted in a document to the Department of State

constiutas o (hird degree felony os provided for In 3.817.155, F S,
Ashlee Calcia
Typed or printed name ol signee

: Elling Fees;
$125.00 Fillag Fee for Articies of Ovganization and Designation of Reglstered Agent

$ 30.00 Certified Copy (Optional)
% 5.00 Certificate of Status (Optional)
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