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ARTICLE] - Name:
'he name of the Limited Liability Company is

HSD SYSTEMS, L.L.C

Address:
The mailing address and street address of the principal office of the I.imited Liability Company is
]\i(lnilin Address:

ARTICLRII-
|
111 COUNTRY|CLUB CIRCLE

ILEESVILLE, LA 7i446
[

{Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.™)
|

Principal OMce Address:

1245 COURT STREET
CLEARWATER, FL 33756
re:

ARTICLE 11l - Hegistered Agent, Registered Office, & Registered Agont's Slgnatu
(The Limited Liability Cornpany cannot serve as its own Registered Agent. You must d:sngnnte en individual or

another business entity with an active Florida registration.)

he name and the Florid street address of the registered agent arc

ALAN 8. GASSMAN. ESQ
Namc

1245 COURT STREET !
Florida street address (P.O. Box NOT acccptable) l
|
CLEARWATER FL 33756
City State Zip
Huving been named us registered agent and 1o accept service of process for the above stared limited liablitty company ot the

place designaied in this certificate. | hereby accept the appointment as reglstered agent and agree 1o act in this capacity. |
Jurther agree to comply wilh the provisions of ali statutes relating 10 the proper and compléie performance of my duties, and {
s registered agent qs provided )‘or in Chapter 605, .5,

am fumiliar with und accept the abligations of my positio
Registered Agent's Signamure (REQUIRED)

{(CONTINUED)
x
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ARTICLEIV-

The name and address ol cach person authorized to manage and control the' Limited Liability Company:
1

Jidde: Name and Address; |

"AMBR" = Authorized Member !

"MGI" = Manager i

MGR FIMOTHY J. DONOVAN |
111 COUNTRY CLUB CIRC].E

LEESVILLE. LA 71446 | ~

I

]

|

(Use attachment if necessary)} |
|

I

ARTICLE V: Eilective date, if other than the date of filing: .{OPTIONAL)
(If an effective date is Usted, the date must be specific and cannot be more than ﬁve business days prior to or 90 days after

the date of filing.) |
Note: If the date inseried in this block does not mc;t the applicable statutory filing requirements, this dule will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE V1: Other provisions, il any.
1

REQUIRED SIGNAT%
ative of a member.

Signature of a mendber or an avthorized represen
This document is ¢xcculed in accordance with section 605.0203 (1} (b), Flerida Statutcs.
I am awarc Lhat any false information submilicd in a documient to the Department of State

constitutes a third degree [elony as provided for in 5,%17.155, F.5.

ALAN §. GASSMAN, ESO., Aulh. Rep.
Typed or printed name of signes,

Filing Fecs;

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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