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ARTICY FS OF QRGANIZATION FORFLORIDA LIMITED LIARILITY OOMPANY

ARTICLE I - Nampe:
The name of the Limited Liability Company is:

Huckieherry Residential LLC
(Must end with the words “Limited Liability Compagy, “L.L.C.,” or “LLC.™)

ARTICLEIT] - Addresy:
The ralmg address and seroet address of the principal office of the Limited Liability Company is: )

Mailing Addresa:

_ Principnl Office Address:
260 N Orarge Ave 140 850 N Qoange Ave 140
Orlando, F1. 32501 Crlando, FL 32801

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signatare:
(The Limited Liability Company cannot serve a5 its own Registered Agent. You must desipnate ag individual or
another business entity with an active Florida registration,)

The name and the Florida street address of the ragistered agent are:

CLff Shepard
Name
2300 Maitland Center Flowy 4100
Florida srreet address (P.O. Box NOT acceptable)
Maidand FL 32751
State Zip

City
Having been named s registered agent and i0 accept service of process for the above suted limited Bability company at the
Place desigrated ix thiy certificata, I hareby accapt tha appointment as registared agrent and agree 0 act in this capacity. T
Jurther agree io comply with tha provisions of all szatutes relating to the proper and complate performance of my duties, and Y

am fardiigr with and eccept the obligations of my position as W\dded for in Chapter 6035, F.S..
/ Registered Age}'(giéumm: (REQUIRED)
(CONTINUED)
Pogelafl
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ARTICLR I'V- ’
The natne and address of each poron anthorized to manage and conmol the Limited Liahility Company:
"AMBR" = Awthorized Member
M‘Mﬁd rasger Morgar Traficante
860 N Oranpe Ave 140)
_{wlando, F1. 32301
AMER Bryan Traficante
' 521 Briercliff Drive
Oriandg, F1, 32806
(Use attachmcnt if necessary)
ARTICLE V; Effective date, if other than the date of filing: . (OPTIONAL)
(f an effective date bs listed, the date meust be gpecific and cannot be more than fve busines days prior to or 20 days afrer
the date of Gling ) :

. Note; ]fthe date inscrted in this block docs not meet the spplicable staantory filing requirements, this date will not be Listed 23
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if ary.

Signature of » Afember or an SUThOFEd representative of 4 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Stmiutes.
I am aware that any false information submitted in 2 document o the Department of State
canstitures & third depree felony as provided for in 5.817.155, F.S.

Vanessa Calhonn

Typed or printed name of signee

Filige Fres:
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifred Copy (Optional)

5 5.00 Certificate of Status (Optional)
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