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February 7, 2023

FLORIDA DEPARTMENT OF STATE
D 151 fC T u: H
LAW OFFICE OF NATHAN L. TOWNSEND, Bh O"C'-oporshons
SUBJECT: HAGAN LLC
REF: W23000016501

Wae received your electreonically transmitted document.
document has not been filed.

However, the
Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.
the one presently on file.

One or more major words may be added to make the name distinguishable fram

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions

call (850)

concerning the filing of your document, please
245-6052.

.. ~o

Genesis R Kersey FAX Aud. #: H23000047503 bl

CPS Clerxk Letter Number: 123A00002342 3
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ARTICLES OF ORGANIZATION
OF
HAGAN VENTURES, LLL.C

ARTFICLE 1 - NAMI

The name of the limited Liability company 1s Flagan Ventares, LLC. ("company™).
h ) g2 pan)

ARTICLE IF— ADDRIESS

The mailing address and street address of the principal office of the Limited Liability

Company is:

Principal Oftice Address: Maitling Address:
2401 NW Treviso Cir 2401 NW Treviso Cir
Port St. Lucie, Florida 34986 Port St. Lucie. Florida 34986

ARTICLE TH - REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURL

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

Nathan L. Townsend, PA
1000 Legion Place. Ste. 1200
Oriande, Florida 32801
- ™~
Having heen named as registered agent and 10 occept service of process for 'rhe ubo‘fe
stared limited liability compeny ai the place designated in this certificate, 1 hereby accepr e
appoiniment as registered agent and agree 1o acl in this cupuciny. [ further agrec to r.nmp!\ wub—
the provisions of all stanues relating to the proper and complete performance of my duties, and T’
am fumiliar with and accept the obligations of my position as registered agent as pr owdc!d for m
Chapter 603, F.5. : ;3
)

i

/5 Nathan Townsend

Nathan 1. Townsend. PPA

({(F23000047503 3)))
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ARTICLE IV - MANAGERS OR MEMBERS

The name and address of cach person authorized to manage and controb the Limited
Liability Company:

Title: Name and Address:
"MGR" = Manager

"AMBR™ = Autherized Member

MGR Jushua D Hagan

24010 NW Treviso Cir.
Port St. Lucte, Florida 34986

REQUIRED SIGNATURE:

Lt 413: Teb g, 01153 IRIST

Signature of a member of an authoized represeatalive of 2 member

This documeni i executed in accordance with section
602.0203{1)(h). Florida Siatutes. | am sware that any falsc
information submitted in n document (0 the Depanment of

State constitutes o third degree felony as provided for in
s.817.135, 18

Joshua [D. Hagan

Tvped or pinted rame of oigiee

((CF22000647503 1000



