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ARTICLES OF ORGANIZATION FOR FLORIDA | AMITFD L!ABIIJTY COMPANY
ARTICLET - Name:

e nane o7 the Limited Liahitity Compeay is:

Hanson Sucet LLC

{Must contain the words “Limitad Linhikty Co':-npan;-'. “LLC or "LLET
ARTICLE I - Address:

e mailing address and stezet oddress of the principal ulfice of the Limited Liabi

Yiry Company is:
i
Prigeipal Oftice Address: i

Mailing Address:
in Lriuse
ooy EFoing

LAY 15EEL

ARVICLE {1 - Registered Agent, Registered Office,
{The Limited L.

& Registered Agentis Signature:
rbilicy Coeipany cannot serve as its own Registered Agent. You wmst desigaate an individual or
2inother business entity with ax active Flonida registration.}

The nase und the Fiorida sirect address of the registered agent are:

Regisiered Agent Solutions, Ine

Nasme

133 Office Plaza Dr., Suite A
#lorida street address (1.0, Box NOT aced
Tallahassce

tptabiv)

ar oobe

FL 5

oy .I—]..‘

City

xr
32301

State : Zip x

: ¢

i .
Fiauing heen ramed as regiswered agent und i cicept semvice of process for lhe alove stated limited hutitity company & the
place designated in thiy certificcle, | herely wecep: the uppoinmmeni as registered ggent and agres @ act in this capacigy, f

WrTher ugTEE 1D COmPIV with the provisions of afl statuies reiutin to the proper ald complete performance of
L4 ! E 4 J4 2 7 X
am famidiar with and cecept the chilpations of my pesition as registered agent ax

my duties end
T’o vided for in Chapter 505, F.5.  V °
o~ T PR, Pt
N AL, Sl |
[
e R

i -

;

tih:| Hd

T T e

ht?ﬁ]&'lcrcd Agent's Sigraterd (REQUIRED)

(CONTINUED)
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ARTICLE IV-
"The name and 2ddress of each persen ruthorized to mazage and tontrol the Limitod Linbility Compagy:

!

Title:
"AMBR" = Auihorized Member

“MGR" = Menager
AMBR isien PIM I LLC
24 Holt Dnive

Stoov Point. NY 10850 ] T

{Lise attachment if necessary)

ARTICLE V: Effectve date. if other than the date of Sling:

_ . (OFTIONAL)
(I7 xn effective date Is lsted, the date mnet be specific and canmot be mote than five business dayy prior (o or 3 duycufler
the date of fiing.) l = -~
Notei 1Mthe dete inserted in this block doen not meet the applicable stan ory filing requirements, this date will notbe listed ac - - »
the document's effective daze on the Departmens of Staic’s records, i r F ‘
ARTICLE VI: Other provisions, if any. X S,
- N e L
! ik i of e
: : —_ .
REQUIRED szcm'r@ | RS
T b vty —
Pk [ Doga D s

Slgnatore of £ mbmber 3/“ anthorized fepresentative of u member.,
This document is exeghted in aceordance with sedtion 603,0203 (1) (b), Florida Statutes.
1 am sware that avy false information sipmined in s docurnent to (be Deparoment of State
constitutes a third degree felony as provided for id4.817.158, F.S.

—— Savrick . Mages
Typed ot printed name of signee

Fliing Feet:
$125.00 Flitng Fee for Articles of Orgenizatfon tnd Designatf
§ 30.08 Certified Copy (Optinnal)

5 5.00 Certificatt of Status (Optional)

on of Registered Agent

b



