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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE } - Name:
The name of the Limited Liabiiity Company is:

F/v HardTime LLLC
{Must contain the words “Limited Liability Company, “L.L.C."or "LLC.")

fthe principal office of the Limited Liability Company is: )

ARTICLE 11 - Address: ‘-
“The mailing address and street address o
) " Prineipal Office Address: . . ] o Muailing Address:
2329 Golf Brook Drive ~ 2329 Golf Brock Drive
‘Wellington, FL 33414

Wellington, FL 33414

ARTICLE |11 - Registered Agent, Registered Office. & Registered Agent’s Signature: .
(The Limited Lisbility Company cannat serve as its own Registered Agent. You must designaze an individual or

another business entity with an active Florida registration.}
The name and the Florida street address of the registered agent are:

Michae! C. Davis
Name

2329 Golf Brook Diive
Florida street address {P.0. Box NOT acceptable)

33414

Florida
Zip

State

. . Wellington
City
Having been named as registered agent and to acoept service of process for the above sted limited fubility company af the

. -place designated in this certificate, | hereb 1y aocepl the appointment us registered agent and agree to act in this capacity. 1
further agree to comphywith the provisiony of all siatules relating 1o the proper und complete performunce of my duties, and 1 -
ristered agent as provided for in Chapter 605, E.S.. -

am familiar with and accept the obligations of my position as reg
S
By:
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The nane and address of cach person authorized to manage and conirol the Lisited Liability Company

ARTICLE V- .
Titls; Npme g si
"AMBR" = Authorized Member
“MGR" = Manager
AMBR Michael C. Daviy
2329 Golt Brogk Dijve
Wellington, FL 33414 .

AOPTIONAL)

Effective date, if other than the date of filing:

Note: 1f the date inserted in this block dees nol mget the a;)pixcablc 51atu¢oly flmg mqunemcnts lh;s d'ue will not be listed as

" (Use atiachment if necessary)
ARTICLE V: .
(If an elective date is hstui the (Inlc must hc spcclﬁc and cnnot ln, more lh.m five busmms duya prior to or 90 tl.ws alter

the date of filing.}
the document’s effective date vt the Departmient of State’s recopds.

ARTICLE YL Qther provisions, if any

il

REQUIRED SIGNATURL
Signature ol a member or an autharized represeatative ofa membe)
This dacument is executed in ascordance with section 605.0203 (1) (b), Fiorida Statutes.
1am aware that any false information submitted in a document to the Department of State

Michacl €. Davis
Typed of pripted name of signee

Fiting E‘:"f.' . ) ;
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312500 Filing Fee for Articles of Organizafion and Designation of Registered Agent

constitutes a third degree {elony as provided for in s.817.135, 1.5
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