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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

— Hemar Wood loprs cla

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limite| Liability

Company is:
12903 S0 757 LANE AUANI FT- 23R

ARTICLE I - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: (The Lomie2 Ligbiltsy
Chnuunycamnx:ameasﬂsawnRQﬁﬂaszgmu Kmnnufdu%wacanﬂuﬁwﬂmﬂcramadurbuﬂmusenm)

with an acttve Florida registration )
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ARTICLE IV - SUl
The name and title of each person authorized to manage and control the Lirc ited
Liability Company: (MGR or AMBR)
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E2/d k. MARTI NED  Alrgadop 7.

Typed or printed name of signee

: :n;:rfggﬁ?ar;s w('}iih all a:lt(;ltutes relating to the proper and complete performance «f my duties, and
accept the obligations of my position as registered agent as den'iz}n
in Chaptentos, F.S.. prov >
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