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ARTICEES OF ORCANIEZATION FOR FLORIDATINVTIED FIABILITY COMPANY

ARTICLE - Namu:
The name of the Limited Lisbility Conmpany is:

HAS § Holdings LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC )

ARTICLE 1T - Address:
The mailing address and street address of the principal othice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
14745 (Glade Hill Park Wav 14745 Glade Hill Park Wav
Winter Crarden, FT. 34787 Winter Garden, FIL 34787

ARTICLE HI - Registered Ageat, Registered Offiee, & Registered Agent’s Signature:
(The Limited [Liability Company cannat serve as its own Registered Agent. Y on must designate an individual or
another business entity with an active Florida registration. )

The name and the Florida swreet address of the registered agent are:

NRAI Services, Inc.

Name

1200 South Pine Island Road
Fiorida street address (P.O. Box NQT acceptable)

Plantation_ . Florida 33324

City Stote Zip

Huving heen named as registered agen! und o acoept service of process for the above staied fimited Livhility company 6t the
place designated in this certificate, I herehy accept the appainiment as vegisicred agent and agree to actin this capacity, §
Surther agree to comply with dhe provisions of oll stanses relating w the proper and complicte performunce of my duties, and |
am fumilior with and soeept the obligations of iy position ax registered ugent as provided jor in Chapter 605, F.5.

NRAI Services, Inc.

By CW (Dronnen Christine Oconnor Asst. Secretary
Registered Agen’s Signature (REQUIRED)
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ARTICLE V-
The name and address of cach persen authorized to manage and control the Limited Liability Company,

I "II; ,:’" i34 llnd .: ddn.: 5
"AMRBR" = Authorized Mcmber
"MOR" = Munuger

MOR Shane FHidie
14743 Glade Hill Park Wav
Winter Garden. FL 34778

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(If an effective date is lisied, the date must be specific and cannnt be more than five bosiness days prior io or 90 day< afier
the date of filing.)

Note: Ifthe date inserted in this biock does not mect the applicable statulory fiting requirements, shis date will not be lisicd as
the document’s effective dute on the Department of State's records.

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE: e

P, T
< “"*—’/”~-
4 P

Signsture of & member or'an authorized representative of 8 member.
This document is executed in aceardance with section 6050203 (1) 1b), Flerida Statutes
I am aware that any false information submitted in a docwument to the Department ot Stte
constitutes a third degree felony as provided for ins. 817,135, F.S,

Rremt Buscav VP of Laughlin Associates, Inc, - Orpanizer
Typed vr printed nanke of signee

Eiling Fes:
$125.00 Filing Fee for Articles of Organiration and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optiunal)
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