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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITFD LIABHLTY COMPANY

ARTICLE I - Narme:
The name of the Limited Lizbility Company is:

HOPEBEE LLC.

(Mus end with the words “Limited Liabiity Compaoy, “L.L.C.," ae ~[LCT)

ARTICLE II - hddress:
The mailing address and stre2t address of the principal office of the Limitsd Liability Companyis:

Frincmal Oftice Addreds: Mafling Address:

SOrme.
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ARTICLE UL - Registerad Agent, Registered Office, & Registered Agent's Signature: a3 »{:
{Tha Limitsd Liabikity Corraany cannol serve s3 its own Regisiered Agent You must designate an lndinidml ot =5 %5r
enesher business entity with i active Florida regisyation.) — A
Tarkr
The name &0 the Florida street address of the registered oot arc! ';—E. '_—‘:_':%9:-

) - : ,:r_:

Name : St

S0 Brictell Kes Dr #57/6/9

Flotida strect atidrass (P Q. Box NOT acEytabie)

M oarni B =23/3/

City Zip

Eining deen neomed ag registered ageni and fo aocep: service of process Jor the ubove stated limited fadility company at
ihe place dengnaied i ihis certificate, [ hishy agoept the appoinanent dx regisized agant ard agreg to ok in his
ccpaciyy. I further agras 1o comply with 1h¢ provitions af atl stotuies relating to the proper and caiplete gerformancé
of e chotins, and 7 em famiitar with ard couapl the obligations of iy postdon as regintered ogant at provided for ta
Chaprer 505, F.5..

Tt Trlal?
T TRegistered Ageat’s. Signanure (REGUIRED)

{CONTINUED)
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ARTMICLE 1V-
Ths name and. address of cach person suthorized 1o manage and control the Limited Liability Compamy

Title: Name and.Address:
"AMBRY = Authorized Member
"WMOR! = Maoager

&,

HGER

{ifs2 atiachonont if necessacy)

ARTICLE V: Effective date; if othar than the etz of fling: . (OPTIONALY
{f an effective date 15 listed, the date most be specific and taopot b more than Sve bustness days prier to or $6 days after
the dote of filing.}

ARTICLE VIL: Other pravisions, Hany.

REQUIRED SIGNATURE: .
Gl Traal

Sigvacurs of a member gr ah nuthorized representative ofa member.
{lx eceordance with section 605.6203 {1)-(b), Florids Stanmes, the execution of this docvmens
canstinutes :n affirmnation under the pencitiss of parjezy the: the G Slatad hetein are true.
{ am-awacs that any false mibrmation submited in s docement © the Department of Stat
comstitutes 8 third degree felony ns provided torin 9.817.155, £.5.)

TOLEF  ERDFAL

Typed or printed name ofsigie
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