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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - NAME:
Tha name of the Limiked Lisbilty Company Is;

T HEATHER HERNANDEZ: LLC.

ARTICLE Il - ADDRESS:

The physical end malling address of the Limited Liabillty Companiy is:

9257 Fish Road

Jacksonville; FL 32220

ARTICLE il - REGISTERED AGENT NAME, OFFICE & SIGNATURE:
The name and Florida street address of the registered agent are

Heather Homandez
8257 Fish Road
Jacksonyilla, F1. 32220
i-;("'a
Heing been named as ragisiersd agei end to accept service of process for the above stated ™
fimited llabiity company st the place deslgnated in this cartificate, | herabry accept the = ,f:?

gppointment as regisiered ageni and agree lo act in this capacly. | further agree to comply wit] T
the provisions of all statules relating 1o the proper ang complete performance of my dutiss, and)-"
am famillar with and accept the obiigations of my postion a3 regisiered agant'as provided for iy =
Chapter.605, Florida Statuas: <

Roegistered lAganl'a Sigrlutum
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ARTICLE IV - MANAGER(S) OR MANAGING MEMBER(S):

The name and address of each Manager or Managing Membar is as follows:

Managing Member Healher Hemandez
9257 Fish Road

Jacksonville, FL_ 32220

Hoothor “ftwmm%c. |

Signature of 4 wember or a0 sathorized representative of a member.

{In accordance with section 6030203 (1) {b), Florida Statutes, the execution of this docameny consiifutes an
affi rmntion undér the penattics of petjury that the facts satcd betedn are tree, Jan awars {hal any [nlsc

Information submitied in 2 docamenr to the Depariment of State constiiutes g third degroe fotony as

Providod for-in 5,817,155, .S,
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