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ARTICLES OF ORGANIZATIONFOR FLORIDA EMITED LIABILITY COMPANY

ARTICLE ] - Name:
The rame of the Limited Liability Company is:

Maoy H's, LLC
(Must conain the words "Limited Liability Company, “L.L.C.,” or "LLC.")

ARTICLE T - Addvess:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addyess: Mailing Addygss:
25849 CR 830 PC Box H
Belip Glade, FL 33430 Bello Glade, FL 33470

ARTICLE ILI - Registored Agent, Registered Office, & Registored Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registored Agent. You must deaignate an individual or

another buslncsa entity with on active Florida registration,)

The name and the Florida street acidrcss of the reglstered agent arc:

Marlk J. Nowicki, Esq,
Name
480 Maplowoed Drive, Ste 2
Florida street addreas (I.O. Box NOT acceptable)
Jupiter Fl 33458
City State Zip

Having been nanied os regisiered agent and to aceep! seivice of procass for the above stated linvited liubility compan wal the
Mace desigrated in this certificate, { hereby accept the appointnent as registered agent and agree io act in s eapacity. |
Jirther agree to comply with the provisions of all statutes relating o the proper and complete perfermance of my duties, and !

am famillar with and accepi the obltgatlans of my position as regisiered agent as provided for in Chapler 605, F.S.,

l
2

Registcred Agént’s Signature (REQUIRRD)

(CONTINUED)
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ARTICLE V-
The name and address of each person avthorized to immanage and control the Limited Liabllity Company:
"AMBR" = Authorized Member
"MGR" = Manager
MGR William E. Hopkins
¢/o Hundley Parms, [nc

FOBox H Belle Glade, F133470

(Use attachment if nccessary)
ARTICLE V: Effective date, if other than tho date of filing: . (OPTIONAL)
(If an effective dato Is Hsted, the date must be specific and cannot be more than flve buslness days prior to or 90 days after
the date of filing.)

Note: Ifthc datc inserted in this block doas not meet the applicable statutory fling requircments, this date will not be Hsted as
the document’s effective datc on the Department of State’s records.

ARTICLE V1: Other provislons, if any.

REQUIRED SIGNATURE:

Signature of 3 member orﬁfnmbarh::d Fcpreuntuﬁvc. of a member.
This document is cxecuted in accordance with section 605.0207 (1) (b), Florida Statutes.
I am aware that any false inforniation submitted in a document to the Depantment of State
constitutes a third degree felony as provided for in 3,817,155, R.S.

Moerk J, Nowicki, Esq=---  Authorized representative
Typed or printed name of signce

.

Hiling Fees:
$125.00 Fliing Fee for Articles of Organizatlon and Designation of Registercd Agent
3 30.00 Certlfied Copy (Optionnl)
§ 500 Cestifleato of Status (Opticnal)

H17000300063



