To. FL Dept of State  Page 2 of 4 2015-04-22 17:50:27 (GMT) 14072648295 From: Forster Boughman and Lefkowitz

_Note: Please print this page and use it ay 1 cover sheet, Tvpe the fax audit numbc] .
‘{shuwn bclow) on the top and bottom of 2l pages of the docwment.

S

(((H1 9000131395 3))) -

! IIIIHMIHHHIIIHIHI)HIIIIHIHIIIHHII HIIIHIIIHIIHIIIIIIIIHWHHIII

M1 000 31 3953ASC%
'\Tou. DD NOT hit the REFRESH/RELOAD bution on your browser fron: this D;.g‘- S
"Doing so'will generate another cover sheet, . - - - T T

C o - -

D*v*s:.m nf Corporationrs )

Fax Numne» So o (858)617-63H1 1

I

From: - : T ;

' Account Name- 1 FORSTER ‘BOUGHNAN .2 LEFKOWITZ 2z

Account: Number ;- 1201442668¢76 E §

‘Pnbne .. .. {4B7)255-2@55 - i

- Fax Number U {487)264-8295 I

- :

. *=Enter the email address for this business entity to bz used for future f

S

annual r"'por‘t mallings Ent er on‘v one email address please hikd

Email Address: _("Y‘\‘J\ (n'f\’“iQ\ (&> L} O\‘Z’ '\“’{" \L"r\ (‘L‘}{ S (\,‘\J‘F‘\}

T e I‘LORIDA LIMITED LIABILITY CO.
L e - Alily Manor.LLC N S

¥ [C emﬁmte of Qmms [ 0 '
"iCertified Copy | ]
"|Page Count’ S I R < .
|Estimated Charge ~ ~ ~  °| $125:00 i
| Y
) L0 cMema . . Help. = C "Y: "~y
/f)s_@
¥

T T AR Y S S A a B 4 e B A B T AT L PN A b i % A Bt L A e T, £ i LA ek A a0



To: FL Dept of State  Page 3of 4

R w SN I 7 I 3

ARTICLES OF ORGANIZATION FOR SO
ALILY MANOR, LLC T o
A FLORIDA LIMITED LIABILITY COMPANY T W
PRQECE 8
':2 LS ;

TN

ARTICLE ] AT .

NAME - R
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The name of the Limited Liability Company is Alily Manor. LLC. o s

ARTICLE T
ADDRESS

The mailing address of the principal oflice of the Limited Liability Company is 2200
Winger Springs Boulevard, #106-315, Oviedo, FL. 32765 and the street address of the principal
office of the Limited Liability Company is 2200 Winter Springs Boulevard, #106-315, Oviedo.,
FL. 32765.

ARTICLE I
DURATION
The perniod of duration for the Limited Liubility Company shall he as deseribed in the

Opcrating Agreement governing the Limited Liability Company.

ARTICLEIY
MANAGEMENT

The Limited Liability Company is to be managed by its manager and the name and address
of the manager of the Limitcd Liability Company is:

HH Hoiding, LLC
2200 Winter Springs Boulevard
#106-315
Ovtedo, FL 32763

ARTICLE Y
INITIAL REGISTERED OFFICE AND AGENT

The address of the initial Registered Office of the Limmted Liability Company is 2200
Winter Springs Boulevard, #106-315, Oviedo, FL. 32765, and the initial Registered Agent at such

address 1s Melissa Haynie.
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IN WITNESS WHEREOF, the undersigned manager affirns that, under penafties of
perjury. the fucts stated herein are true, and the undersigned manager has execuled these Asticies of
Organization this 55 gav of POSIE , 2019,

L L

HH Holding, LLC

sy o\ ‘eétsé—é

Melissa Hayre Wlanager

ACCEPTANCE OF APPOINTMENT
BY INITIAL REGISTERED AGENT

THE UNDERSIGNED, an individual, having been named in Article V of the foregoing
Articles of Organization as initial Regisiered Agent wt the oflice designated therein, hereby
accepts such appeiniment and agrees to act in such capacity. The undersigned hereby states that
shc is familiar with, and hexeby accepts, the obligarions set forth in Section 602, Florida Statutes,
end the undersigned will further comply with any other provisions of law made applicable to her
zs Registered Agent of the liited linbility compuny.

DATED this 22ndday et April , 2019,

/E%‘%L;

Melissa Haynie
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