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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Linuited Liability Company is:

HOYER FAMILY RENTALS LLC

{Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.7)
' ARTICLE LI - Address:

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

Principal Office Address: Mailing Address:

3175 NW 114TH LN 3175 NW 114TH LN
| CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
|

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

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

NGOC HOYER
) Name
3175 NW 114TH LN
Florida street address (P.O. Box NOT acceptable)
CORAL SPRINGS Fi_ 33065
City Zi

Zip

Having been named os registered agent and to accept service ofgrocess for the abovy
the place designated in this certificate, [ hereby accept &

tated limited liability compan

appoiniment as registefed agent and agree to act in thiy
capacitv, | further agree to complu with the provisig

. I
I $atuies relating lo tife proper and complete performunce
i npeperTition of registered agent as provided for in

Regfstonad? w Signatufe (REQUIHEDY
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ARTICLE V-

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

Title: Name and Address:

"AMBR" = Authorized Member

"MOR™ = Manag

’ RET NGOC HOYER
J175 NW 114TH LN
CORAL SPRINGS  FL 33065
AMBR DWAYNE HOYER

1637 CASS LAKE RD, B
KEEGO HARROR MI48320

1

|

|

(Use attachment if necessary)

1 ARTICLE V: Effective date. if other than the date of filing: .{OPTIONAL) |
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 dp¢s after
the date of filing.)

ARTICLE ¥I: Other provisions, if any.
| ~ /
. \ /
REQUIRED SIGVATU% ﬂ
[ of » member ofh authe e pf ymember.
(In at.cor nce with section 605.0203 (1) (b), Florida Stfiutdl, the eeghiion of this document
constitules an affifmation under the penaltics of perjugf that the fackd stated herein are true.
| am awarc that ally false information submitted in a ghcument to the Department of State
constitutes a third degree fclony as provided for in g817.135 F.8.)
NGOC HOYER
Typed or printed name of signee
3
! =
[o "___ﬂ
Page 2 0f 2 e
—= ™
T
|
H21006152900




