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ARTIOLES OF ORGANIZATION FUR FLORIDA LIMITED LABAJTY COMPANY .
ARTICLE L - Nu_me:

The mnne of the Limited Lishility Company is:

Hawk Managzement licidings, 1.1.C
{Must contain the words “Limited Lizbility Company, *1.L.C.." or "L1.C.™

ARTICLE T - Address:
The mailing addrcss and street address of the principal office of the Linited Linbility Cutmpany is:

Prindpat Office Address: Mailing Address:
7201 dth Sircet Nonh, Suite 300 001 Ath Strect I'\::t;nfa, Suite 300
SL Petegshorg - FL 33702 S, Petersbure. FL 13302

ARTHCLE HE - Repistered Ageat, R“egis_terml Officey & Hegistercd Agent's Signature;
© (The Limited Linbitity Company cannot serve s its own Registered Agent. You must designate an individual or
another business ciity with sn uctive Florkla regisiration. ) '

The name and the Florida sircet address of the registered sgent are:

Monhwest Rugistered Apent 1.1,C
Nanw

TH) | dih Street North, Suite 304
. Florida street address (P.0O. Box NOT accepiable)

St. Petersbury £l 33702
City State Zip

Having been nained us regisiered agens and to accepi service of process for the above stated limited fiah ility company at the
place designated in this cerfificate, I herely accep! the appointment as regisiered agent and agree to act in this c‘apa;l'!y i

ﬁ;rlher agree 10 comply with the provisions aof all siatutex ré!aﬁng 0 the proper and a2 ‘ .
ant fumiliar with and accept the obtigatins of my pesition as registered agent as provided for in Chapier 605, F.S..

"Gl

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

GE I Hy [~ 435I
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complete performance of my dufies, and I -
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limied Liabifiy Company:

i TLitie: N S Addilress:

"AMURS = Authoriced Membar

: "MGR" = Manager .

: MGR Michael Corev

i 7901 4th Streel Nosth, Suite 300
i

St Petersburg, FE 33702

i - - ‘MGR . . Brandon Amuki
’ ’ 7301 4th Street North, Suike 300
$t, Petersburg, FE 33702

tLive atachment if necessary}

: ARTICLE ¥: Effective date, it other than the date of filing: AUPTIONAL)
i (11 an cffective dote is listed, the date nmst be specific and cannot be mure than five business days prier to or 90 days alter
the date of filing.)

Note: It the dat2 inseried in this block does not meet the applicable statutory filing requirements, this date will not be Listed s
the document’s effective date on the Depm:m nt'of Staic’s records.

ARTICLE VI; U{her provisions, if any.

BWS!(:NA‘:'UWL*{’MJ@ /,

Siguature of a memberor an MM“ representative of 3 member.
This document is executed in accordan h section 603 0203 (1) (b); Florida Statutes.
| am awary that any false information subatitted in a docurment w the Depanment of Staie
CONKiIcs a third degree fclorw as provided for ina817.155, F S

Michael Corey

T'yped o printed name of signee

~J

[ }
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