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ARTICLES OF QORCANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE] - Name:
The name of the Limited Liability Company is:

John Bruce Hengartner, LL.C

(Musi conatin the words “Limited Liability Company, “L.L.C.," or “L.LC."}
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal ce Address Maijling Address:

4209 Fogculter Ct 4209 Fogeutter Ct

Tampa, Florida 33615

Tampa, Florida 33615

ARTICLE ITI - Registered Agent, Registered Office, & Hegistered Agent’s Signatore:

{The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individuai or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are

TH.E LAW QFFICES QF NICK SPRADLIN, FLLC
Name

2202 N. WEST SHORE, BLVD. STE 200
Florida street address (P.O. Box NOQT acceptabie}

TAMPA

FLORIDA 33607
City Stale

Zip

Having been named as registered agent and o aceepi service of process for the above stared limited liability company ar the
place designated in this centificate, ! hereby accept the appointment as regisiered agent and agree to act in this capacity. [
Surther agree to comply with the provisions of afl statutes relating to the proper und compleie performance of my duties, and /
am familiar with and accept the obligations of my position as regisicred agent as provided for in Chapter 605, F.S.

/f’,m N.2x GCodin

Agent's Signature (REQUIRED)

(CONTINLVED)
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:

Lt
"AMBR" = Authorized Member
"MGR" = Manager

AMBR

{Use atachment if necessary)

Name apd Address:

_John Hangartner
4209 Fogcutter Cy
Tampa, Florida 33615

ARTICLE ¥: Effective date, if other than the date of filing: . (QPTIONAL)
(If an effective date is listed, the date most be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note; !fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Departrnent of State’s records.

ARTICLE VI: Cther provisions, if anv.

ANY AND ALL LAWFUL BUSINESS PURPOSE

BEQUIRED SIGNATURE: 7 /qq 1‘-[;\ a@p

Signature
This document i exfc
J am aware that

mber or an Authorized representativc of a member,

ted in accordance with section 6050203 (1} (b), Florida Statutes.
information submitted in a document to the Department of State

constitutes a third degree felony as provided for in 5.817.155, F.S.

T

LIN AUTHORIZED REP. OF A MEMBER
Typed or printed name of signee
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