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ARTIC) FS(OF CRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Fiability Company is:

Hudson Enterprises, LLC
{Mus! contain the wonds “Limited Liability Compary, “L.L.C.," or “LLC.™)

ARTICLE1I - Address:
The mailing address ard street address of the principal office of the Limited Lisbility Corapany is:

Principal Office Address: Majling Address:

4070 Sandy Bluff Dr W 4070 Sandy Bluff Dr W
Gulf Breeze, FL Gulf Breeze, FL
32563 32563

ARTICLE III - Registered Agent, Repistered Offite, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent You mus! designate an individual or
another business entity with an active Florida registration.}

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

Capitol Comporate Services, Inc.
Name
515 East Park Avenue 2nd F|
Floride street address (P.O. Box NQT acceptable)
Tallahassee FL 32301
City State Zip

Having been named ax registered agerd amd (o accept service of process for the above stated iimited liability company ot the
place designated in this cartificate, [ hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provitions of ol statutes relating to the proper and complete performance of pry duties, and |
am familiar with and accept the obligations of my position as registered agem as provided for in Chapter 605, F.S..

‘Kl‘ﬂ-‘ ‘f‘M Kim Tadlock, as Asst. Sec. on behalf of

Capitol Corporate Services, Inc.
Registored Agent's Signature (REQUIRED)
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ARTICLE IV- _ ’
The oeme ard addrdes of exch person aufhorized to manage and contral the Lirmited Liability Compmy:
Dde Narse and Addresc
“AMBR" = Authorized Member ’
“"MOR" = Manasger
MGR Stewart Hudson _ _
4070 Sandy Bluff Dr'w, Guif Breezs, FL 32563
AMBR Danneh Hudson
4070 Sandy Bluff Dr'W, Gulf Breeze, FL 32563
{Use attechment if nevomary)
ARTICLE V: Effective datp, if oltmr then the dato of Bling: __{OPTIONAL)

(If xu effective dato s isisd, the dsts mast be specific and cunnat be more than five butiness days prior ko or 50 daysafter

the: daty of Sling.) .
Nofe: I the dale insertzd in this biock does not meet the applicsble statotory filing requirementts, (s dute wiill nat bs Listed as

the docxtirzem’s effective date on tha Department of Siais's records.

ARTICLE VE Other provisions, if amy.

REQUIRED SIGNA :

L L

Btgnaturs of a ceember or an nuthorised represeatative of o member. ‘
This document is executed in sccordancs with pection 605.0263 (13 (b), Florida Stetutes.
| am aware thet any fihs hfsrnation submitted in s docurment to the Depertment of State
conatihutes a fhird degroe folotty a8 provided for n3.817.155. F 8.
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