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HSW PROPERTY LLC

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limstad Liability Company is:

HSW PROPERTY LLC

(Must contaln the words “Limited Liability,” "L.L.C.." or "LLC.")

ARTICLE Ul - Address:
The maifing address and straet addrass of the principal office of the Limited Liability Company is:

| Office Address: Maiting Address:

HSW PROPERTY LLC
15 CHESTNUT ST #283
Suftern, NY 1081

p

HSW PROPERTY LLC
5461 WOOD CROSSING ST
ORLANDO FL 32811

ARTICLE IIl - Registared Agent, Registered Office, & Registered Agent’'s Signature:
{The Limited Liability Company cannot serve as its own Reagislered Agent. You must designate an indrvidual or

another buslness entity with an active Florida registration.)

1y

The name and tho Florda street address of the registersd agent ara:

REGISTERED AGENT INC, E
Name R
e
7901 4TH ST N STE 300
Florida steoat address (P.O. Box NOT acceptable)
-
ST PETERSBURG FL 33702

City State 2ip

Having been named as mgisterod agent and lo accept senvice of process for ihé above stated fimitad liabifity compsny at the

place desipnated in this cedificate, { haroby eccent the appointment ns registerad agend and agred (0 act In this capagly. |

further agres to comply with the provisions of all sltalitos redating to the proper and complote performance ol my duties, ard |

am fomiiar with and Bocapt the obligations of my posilion os registered agent as provided for i Chapler 605, F.5.,

R d Agont's Slgrglure (REQUIRED)

(CONTINUED)
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HSW PROPERTY LLC

ARTICLE Iv.
The name and address of each person autherized to manage and contral the Liruted Liability Company.

Title, Name and Addrass:
"AMBR" = Authorizad Member

"MGR" = Manager
AMBR GAN HUG

15 CHESTNUT ST #283

SUFFERN NY 10901

(Use attachment if necessary)

ARTICLE V: Effective date, it other than the date of fiing: . {OPTIONAL)

{If an effective date ig lstad, the date must be specific and cannot be more than five businoss days prior 10 or 90 days

after the date of filing.)

Note: If the 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 Depariment of State’s records.

o, rﬁE
ARTICLE VI: Other provisions, if any. ,, A
] i
- -
SCIn
REQUIRED SIGNATURE: =
. s} -
- .,' E
(L‘EL‘J\L) T AN T
8lgﬂatum of 8 member or an authorized rapresentative of a member. . el

This document is executed in accordance with section 805 0203 (1) (o). Florida Stalutes.
| am aware that any false nformation submitied 11 a document 1o the Department of Stale
constitutes a third degree lelony as provided tor In s B17.155, F.8.

GAN HUOQ

Typed or panted name of signee

$125.00 Fiting Fea for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy {Opticnal}
§ 5.00 Certificate of Status (Optionai)
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