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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITEDR LIABILITY C OMPANY

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

Hapdshase Holdings 1O
iMust contain the words “Limited Liability Company, "L L.C.7 o *1LLCT

ARTICLE T - Address:
Ihe mailing address and street address of the prineipal otfice ot the Limited Lixbility Company is:
Muailing Address:

Principal Office Address:
SO Ensign Loop. New Pon Kschen 1L <)L a

SR Ensigtn Laowop, New Pogl Richey, FE 363

ARTICLE I - Registered Agent, Registered Office. & Registered Agent™s Nignature:
tEhe Lanuted Liability Company cannotserve as ity own Registered Agent, You must desigrite an individuad or

anuther business entity with an active Florida registration,)
The manne and the Florida street address of the regrstered agent are:

Ehigs 1l Crany

Name

SO0 Ensign Loop
Flarick street address (2,0, Box XU acceptable)

New Port Riches [BE
Cin State Zip

1ins2

Hevirrye Been mamed ws regestered agent aisd b wecept service of process for the abeve saated limiieed babilins conpnene ar the

phoce desierated on thes costifivcate, D horeby aecept the appomiment as registorcd agent and ageee e ace i s capacin 1

seether weree o comple wir the provisios of ol siatutes eelaung to the proper and compiere pertormance nf'my dities, el !

am fumhiar wirl and wecept the obliganons af sy position as regitgted czent as provided por in Chapter 6035 F 8
T !

7
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Repistered Agent’s Si'._:n;tll}/v (REQUIREM

{CONTINUED)
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Fhe name and address of each person authorized w manage and control the Limited Liabilits Company

ARTICLE V-
Sumeand Addrgss:

Title:
"AMHR" - Authorized Memiber
MUOGRT - Manager
AMHBK has b Gt
Skl tnupnlop
New Port Richey, FIL. 34652 —
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AOPTIONAL

{Use attachmen if necessary )
ARTICLE V: Effective date. if other than the date of iling;
(fan effective date is listed. the date must be specific and cannot be more than five business days prioe (o or 90 dass adters

the date of filing.)

Note: Ithe date inseried in this hlock does not meet the applicable stamtory Bing requitements, this date will mog be histed s
the document’s eftective date on the Depanment of Stie’s records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:

T pw
Signature of o member or in
This document ix executed in accordidnes with section 60350203 (0 (b, Florida Statutes

apthorized representative of o member,
Lam aware that any false information submitted in a document to the Depanment of State

constitutes a third degree fefony s provided forin o 817153, .5,

ol Gy

Typed or printed name of signec

Tlino T

S125.00 Filing Fee lur Articles of Orgaaization and Designation of Registered Ageant

¥ SLog Certificd Copy (Optional)
S 500 Certificate of Status (Optional)



