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ARTICLE | - Name: .
The name of the Livnited Lisbility Company is:

- 0 “LLC.)

Hatvorsen Analytics LLC
{Mist comtsin the woeds ~“Limited Liability Compeny, "L.L.C

ARTICLE II - Address:
The meiling addness and street address of the principal affice of the Limited Linbility Company is.
7040 Lake Joanne Drive

7040 Lake Joanne Drive
Ponsacola; AFlorida 32508 .

Penaacola, Florida 32508

ARTICLE 1H - Rogistered Agent, Registered Office, & Reglateréd Ageat's Sigasature:

{The Limitcd Liability Company cannot sorve as its own Registered Ageit. Yon muyst designate an individual or
anofhwr businesa entity with an.active Florida rcgimuion.)

The name and the Florida stroet address of the registered agem xre:

Deane Halvorsen
Mamo
7040 Lake Joanne Drive :
Flocida street addreas (P.O. Box NOT sceeptuble)
Pensecota FL 32606"
Zp

" Chty State

Havirg been nomad as registerad agent und to accept service q’mmfardwabawsmdwmdﬁabﬂmzmwﬂw
placs desigrened in this certificate, I hereby accept the appobament ar regisicred agrens and agrez to act in thiy capaclty. 1
Surther agree to comply with mmvbimeofaummmm#npwwcowmmgmw of my duries, and |

criedd agent as provided for In Chapter 663, F.5.

(T e .
Registered Agant’s Sigmaturs (REQUIRED)
Deane Halvorsen
j (CONTINUED)
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ARTICLE IV-
The mame and address of exch person muhorized to manage and control the Limited Liabikity Company:
Ttk Name and Addresa:
"AMBR" = Arthorized Member
HMGR‘ =
AMBR. Terry Halvorsen
7040 Lakp Josnne Drive
Pensatola, Fotida 32506
AMBR Deans Hahorsen
7040 Lake Joanne Drive

‘Pensaccla, Florida 32506

(Usc sttachment if m}

ARTICLE V: Effiective date, if other then the date of filing: . (OPTIONAL)

(If 2n effective date i lixted, the date wiust. be specific and cannot be more than five Imsinuudly:-psiorm;lrﬂd:-paﬁ:r
the date af fillng.)

Neote: IFthe date inserted in this block docs. not mest the applioable siatatory filing requifsinents, this-date will mot be-listed as
the document's effective date on the Depertment of State's records,

ARTICLE VI: Othes provisions, Hauay.

BEQUIRED SIGNATURE:
N

Qip-un-an%}:-b or a'n apthorirad represestative of & tember,
This documexnt is cxccuted in m:cntda.uecwnham;etnomﬁﬁS.ll?.DB(l)(b),l'-!!ocnd.aStnmtcs~
1 2m aware Lhat any falso information submittod in a documeit to the Departmernt of State
oonstitutes a third degree felony as provided for in 817,155, F.S.

Terry Halvorsen

Typed or printod name of signee

Filigg Fees:
$125.00 Filin Foe for Articies of Organization and Designation of Registered Agent
$ 28.00 Certified Capy (Optional)
S  5.00 Cerdfieate of Status (O ptional]
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