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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
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- ~
ARTICLE | - NAME: LR~
F2 - 2 T
The name ot the Limited Liability Company is: Pk s O
L= [
poEs =
_HNTCQSMO, LLC, S25e = M
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ARTICLE Il - ADDRESS: 5 & o
z:-:"r1 38

The physical end mailing address of the Limited Liability Company is:

2219 Winding Springs Court
Jacksonville, FL 32246

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

Haley Towery
2518 Winding Springs Court

Jacksonville, FL 32246

Having been named as req stered ager and to accept service of process for the above stated
limied l:amlrty company 3t Lhe place designated in this certificate, | hereby dccept the

appointment as registered agent and agree to act in this capacity. | further agree to comply with
ihe provisions of all statutes relating to the proper and camplete performance of my duties, and §

am familiar with and sccepd the obligations of my position as registered agent as provided for in
Chapter 605, Florida Statues,
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ARTICLE IV — MANAGER(S) OR MANAGING MEMBER(S):
The name and address of each Manager or Managing Member is as follows:

Title: Name & Address,

Maneging Membey Haley Towery
2518 Winding Springs Court
Jacksonville, FLL 32246

/
YR =2AT103
v ! N A
Signature of 2 T ot an authorized representafive of a member.

L

{In accordance with section 605.0203 (1) (b), Florida Stamies, the exccution of this documesnt constitwes an
affirmation under the peralries of perjury that the facts statcd hersin are truc, [ am aware that any false
information subrcited in a document to the Departme g of State constinnes a third depree felony as
provided forins.817.155 FS)

Haley Towery
Typed or printed name of signee




