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AR ACLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name:
Fhe name of the Limited Liability Company 1s:

“LLC T or LLCTY

HZC CR.LLC
{Must contain the words “Limited Liability Company

ARTICLE I - Address:
Fhe mailing address and street address of the principal otfice of the Limuted Liabuliy Company s
Mailing Address:

Principal Office Address:
Same

19455 Guif Bivd.

Suite 7
Indian Shores, FLL 31785

ARTICLE L - Registered Apent. Registered Office, & Registered Agent’s Signature
tThe Limited Liability Company cannot serve as its own Registered Agent. You must designate sn individual or

anuther business entity with an active Florida registration.)

The name and the Flonda sureet address ot the registered agent are

Liniversal Repistered Agents, Ing
Name

1317 Calitorma St.
londa ~treet address (PO, Box NOT acceplable)

Tallihassee FlL. 323K
Cruty Stale FATY

Hevong boen named as registered agent and (o aecept service of process for the above stated lmaeed liahiliy compeny an tn
placye desrgnated in this certificate, [ hereby acoept the appoiniment ay regisiored agemt and agree to act i this capacity |
further aggree to comply with the provisions of ol siatutes relating to the proper aind complete perfrmance of my duties, amd |

oot Jamthar with amd accepi the abligations of my position as rcqi.m'n dagent as provided forin Chapter 605 F.§ //

/4 / .[(_/ A‘r' Z/ffu’(;fa,{/ ,/%4/
K

Rcyx:crc‘i Agent’s Signature (REQUIRED)

(CONTINUED)

LESS RY Sza34¢,




ARTICLE IV-
The name and address of each pemon authorized to nanage und control the Limited Liabihiy Company.

“AMBR" = Authurized Member
“MGR" = Manager
MGR Bruailda Calhoun
t9455 Gulf Bivd,, Suite 7
Indiun Shores, FI. 313785

(Lse attachment 11 necessanv)
AOPTIONAL)

ARTICLE V:

the date of filing.)
the document’s etlective date on the Depantment of State s records.

ARTICLE V1 Other provisions. it any,

Efective date. it other than the date of filing:
(T an effectis e date is listed, the dute must be specific and cannot be more thun fisve business day s prior to or %) dass after

Note: M the date inserted in this block does not meet the apphicable satutory filing reguirements. this dute will not be histed a~

BREQUIRED SIGNATURE:
-
ofa n\;:mhc%r an authorized representatis e of a member.

Signﬁ
This document 1s executed in accordanve with sectien 6050203 (1) (b), Florida Starutes
I am aware that any false information subrmtted 10 a document o the Department of Suie

constitutes & thud degree felony as provided for in s 817155 F .8,

Brunilda Calhoun
Typed or printed name of signee
I“Il y lﬂ . — o
$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)

1161

43

LE 6 WY Gz



