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" ARTICLES OF ORGANIZATION 2
" HDMY, LLC =

SREE:
E

-y

any
‘pursuant to Chapter 605 of the Florida SLatutcs hereby forms a hmncd habllxty company under

l"hf: under51gned acting as authorlzcd representative of this limited habllnty ¢om

.

e 2Ry N- eV 12

J

the laws of the State of Flonda and adopts the followmg Atticles of Orgamzanon for such
. limited llab:hty company:

ARTICLE | - NAME OF COMPANY .

Thc name ofthe llmated liabitity company is HDMY. LLC (the Company”) '

ARTICLI:, il - PRINCIPAL OFFICE

-

The street address, and the mailing address, of the principal ofﬁce of the Company is 221 ‘
_W. Trotters Drive, Maitland, Florida- 32751 . .

ARTICLE III'- REGISTERED AGENT.AND REGISTERED QFFICE

" The stréet address of the mma] reglstered ofﬁce of the Company in thc State of Flonda is

'321 W. Trorters Drwe Manland Flonda _)2751 The name ofthc reg:stered agent ofthe |

Company at lhat addrcss 15 Kevin Acker.

“"ARTICLE IV - MANAGEMENT

The Company is to be a.manager-managed company. The names and addresses of the

initial managers of the Company are:

Ke\ in Acker Emily Lemicux
221 W, Trotters Drive

) 221 W. Trotters Drive’
‘Maitland, Florida 32751 Maitland, Florida 32751
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ARTICLE V - EFFECTIVE DATE r“; ~=
- =r

Thc effectwe date of these Amcles of Orgamzauon ‘and the begmnmg of the ex.lstence

u\
the Company, shali be the dale of'f'hng of thése Articles of Orgamzatlon wnth the Flonﬂa
Departmem of Statc o

..,“
ey
ke
;—-
—

The underslgmd authonzed member-rcprcscntatwc: has made and subscnbed these
Articles ofOrganmanon thls J’.

go =zwv' ﬂ"ﬂ'*’

da) of /ffa,.; L 2021

Under penalnes of perjury I declare tha! 1 have read the fore going and know the
_ contents thereof and rhat the fac!s stated herein are true and correct.

&/A

Kevin Acker

STATEMENT OF ACCEPTANCE OF REGISTERED AGENT

Having been named as registered agent to'accept service of process for the above-
referenced limited liability company, at the place designated in the foregoing Articlesof - .
Organization, [ hereby accept such appointment and agree to act in such capacity. | further agree
to comply with the provisions of all statutes relevant to the proper and complete performance of

the dutics of a registered agent, and [ am familiar with, and accept the duties and obligat|0ns of,
Section 605.0113 of the Flonda Statutes.

S fr 2

Kevin Acker
Date:  .7-3 .,2021' . ', -
- -2_
031989271 - ’
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