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ARTYC1ES OF GRGANIZATION FOR FLORIDA LINMITED LIABI ITY COMPANY
ARTICLE [ - Name:

The name of the Limited Lisbility Compaivy is:

{noer Herbor Fund, [LLC

(Must constin the words “Limited Lisbility Company, “L.L.C.," ot “LLC.")
ARTICLE U - Address:

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

Principa) (HTice Address:

Mafting Address:
13470 SE Murina Place 13870 SE Marina Place
Palm City, Florida 34990 Palm Citv, Florida 34990

ARTICLE 1H - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cennol serve as its own Registered Agent. You mus
another business entity with an active Florida registration.)

t designate an individual or
The name and the Floride street address of the registered agent are:

C T Corporation System

Name
1200 South Pine [siand Read
Florida sireet address (P.O. Box N{OT acceptable)
Plantation Florida 33324
City State

Zip

FHaving been named us registered agert and to accept ssrvice of process for the above siuted limited liabifity company at the
place designaled In this certificate, 1 hereby accopt the appointment as registered agent and agree to oct i this capucity. |
Surther agree to comply with the provisions of all skahites refating (o the proper and complete performance of my duties, and 1
am familiar with and cccept the obligazions of my position as regisicresd agent as provided for in Chapter 803, F.S.,

cT Corporalifm System
By, Auwdead L/\— Michael Seraphin Asse. Secretary
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-

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

*"AMSR" ~ Auwthorized Member

Name and Addresy
"MGR" = Manager
MGR Doug Hammaond
13870 SE Maripa Place
Palm Citv, Florida 34990
{Use attachment if necessery)

ARTICLE V: Effcctive date, if other than the dute of filing:

-(OPTIONAL)
{If an effective dute Is listed, the date nnst be specific 1nd canoot be more than five businexs days prior to or 90 duys after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable stanntory filing requirements, this date will nol be listed as
the document’s effective date on the Departmient of State’s records.
ARTICLE VI: Other provisions, if any.

R
4
REQUIRED SIGNATURE: 4%__)
aYsa
Signature of sember or an anthorizéd representative of 8 member.
This document is

in accordance with section 605.0203 (1) (b), Florida Statutes,
-1 am aware that any,_fatse igformation submitted in & document to the Department of State
conatifutes a third d lony a8 pruvided for in 5.817.155, F.5.

w =
John T3, West - Attorney-In-Fact 1 S
Typed or printed name of signee po o aﬂ
I~ m
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