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ARTICLES OF URGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Fiabifity Company is:

Hailstorm Haolding 1.1.C
{Must contain the words “Limited Liability Company, “L.L.C..;" ar “LLC.™)

ARTICLE i - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
M mhng Addre&

21 14 N Hammgo Road ‘r“?ﬁl ] ) 21 14N Flammuo R.o.ld #7011
Perabroke Pines, Florida 33028 . Pembroke Pinegs Flonda 1302%

!’nnmpai Oﬂ‘ e Addrets

ARTICLE 111 - Registered Agent, Registered Office, & Registered Apent’s Sigmature:
(The Limited Linbility Company cannot serve as its own Registered Agent. You must desiynuic an individual or

another business entily with an active Florida regisirtion.)

The name and the Florida sreet address of the registered agent arc;

NRAI Services, Tnc.
' Mame

1200 South Pine Istand Road
Fiorida street address (P.O. Box XQT acceptable)

Plantation Florida 33324
City Staie Zip

Having heen named os registered agent and o aceept sevvice of process for the abave staied limited liakility company ot the
place designated in this certifieate, 1 hereby aceept the appointment as registered agent and agreeto aci in thix capacigy: |
frther agree 1o comply with the pravisions of all siatutes relating to the proper. and coinplete péerformance of piy duties, and 1
am familiar with and accept the obliguiipng of my posizion os registered agent as pravided for in Chapeer 605, F.5..

NRAI Servic
L ,}D{;/ fU/?z{ ‘/'0%‘:/544-70‘1,

L/ {ch,ls i's Signature (REQUIRED)

{CONTINUKD)
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ARTICLEIV- - - S S _
* The pame and adédress of cach person authorized to manage and.control the Limited Lisbility Company, -
"AMBRY = Authonzed Member
"MGR"™ = Manager
AMBR Erian Joseph Dolan
2114 N Flammingo Road #701
_Pmbroke Pines. Floridp 33078
{Ust attachment if necessary)

ARTICLEY: Effeetive date, if other than the date of filing: . . (OPTIONAL)

{(if an effective date is listed, the date must be specific and cannot be more then five business days prier to or Y0 days after
the date of filing.}

Nate: Ifthe date inscricd in this block docs not meet the applicable statutory filing requirements, this date will not be listed ss

the document’s effective date o the Departuent of State’s records.

ARTICLE VY Other provisions, if any.

REOQUIRED SIGNATURE.:

._-:" e
= F
' e
] LI
o,

Slgnature of a member or an auiborized representative of & member.
This document is executed in accordance with section 603.0203 (1) (), Flerida Statutes.
| arm aware that any faise information submitted in a document w the Department of State
constitules a third degree telony as provided for in s 817,135, F.5,

Rrent Buscay - Organizer
Typed or priited name of signee

$125.00 I'iling Fer for Articles'of Organization and Designation of Registered Agent
S 30.80 Certified Copy (Optional)
§  5.90 Certificate of Status {Optional)



