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ARTICLES OF ORGANIZATION
OF
HYER FAMILY PARTNERSHIP, L1.C
l. Name. The name of this hinuted hability company is Hver Famiiy Partnership, LLC
(the ~Company™), and it shall be formed as a iimited liability company under Chapter 605 of the
laws of the State of Flonda.

2.

Purpose. The Company is organized for the purpose of transacting all lawtul
actvities and businesses that may be conducted by a limited hability company under the laws of
Florida.

3.

Place of Principal Office and Mailing Address. The principal otfice address and
mailing address of the Company is 3919 East 7" Avenue, Tampa, Florida 33605.

4.

Registered Agent and Oftice. The name of the imtial registered agent of the

Company 1s F & L. Corp. The street address of the initial registered agent of the Company is One
Independent Drive, Suite 1300, Jacksonville, Florida 32202.

5. Management. The Company shall be a manager managed company, the name and
address of the mitial manager are:

Name Address
Sean Hyer 3919 East 7" Avenue
Tampa, Flonda 33605
Michael Hyer 3919 East 7 Avenue
Tampa. Flonda 33605
Sean Poole 3919 East 7" Avenue
Tampa, Flonda 33605

The undersigned executed these Articles of Organization on the 16® day of December.
2020.

This document is execuled in accordance with Section 605.0203(1Xb), Florida Statutes. 1 ain aware that any
false informarion submitied in a document to the Department of S1ate constintes a third degree felony as provided for
in Section 817.153, Florida Statutes.
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ACCEPTANCE BY REGISTERED AGENT

Hiving been named Registered Agent and designated to accept service of process for the
within-named Company, at the place designated herein, and being familhiar wath the obligations of
that position, [ hereby agree to actin this capacity, and I further agree to comply with the provisions
ot all statutes relative to the proper and complete performance of my duties.

F & L CORP.

Bv: Bondetph § B
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Kandolph J. Wolfe, Vice President
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