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ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABIITY COMPANY

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

LinHawk LLC

(Must end with the words “Limited Liability Company, "L.L.CLU7or "LLC™Y

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
7020 Fairfax Drive 7020 Fairfax Drive
Port Richey, FL 34668 Port Richey, FL 34668

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its vwn Registered Agent. You must designate an individual or
another business entity with an active Flenida registration.)

The name and the Flortda street address of the repistered agent are:

Taylor Hawkins

Name

7020 Fairfax Drive

Flonda street address (PO, Box NOT acceptable)

Port Richey L 34668
City Zip

Having been named as regisiered ugent aud to acceps service of process jor the above stated {imiwd lahifite company at
the pluce designated in this certificate. { herehy accept ihe uppoiniment ws registered wgent and agree to aet in this
capactly. 1 further agree 1o comply with the provisions of all stanes reluting io the proper and compleie performance
af v duties, and { am famitioe with and accept the vbligaitons of my position as registered agent as provided for in
Chapter 605, F.5.

GocnSigred by

Taulor Kawbiws

]
M RACIFTFECEE TG

Registered Agent’s Slgnuluré'[l(l:'(‘JU! RETY
Taylor Hawking
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limised Liability  Company:

Title: Mame and Address:
"AMBR" = Authortzed Member

"MORT = M ‘ .
AM B’{%"”” Taylor Hawkins

7020 Fairfax Drive
Port Richey, FL 34868

AMBR Patience Linton
7020 Fairfax Drive
Pot Richey, FL 34668

(Use attachment if necessary)

ARTICLE ¥: Iffcctive datc, if other than the date of fuling: (OPTIONAL)
(If an effective date is listed, the date nst be specitic and cannotl be moere than five business days prior 1o or %) days after

the date of filing.)

ARTICLE V1: Other provisions, if any.

J

4

——

REQUIRED SIGNATURE: bocusine by
A ! +
E ayler Hrawkins 3

e REISDETEE S el L oy
Signature of a member or an authorized representative of 1 member. -
{In accordance with section 605.0203 (1) (b). Florida Statutes. the execution oFthis dodpment
constitutes an affirmation under the penaliics of perjury that the facts stated herein are e,
[ am awarc that any false information subsmitted in a document 1o the Departigit (\['S@& ;

H ER0Z

constituies g third degree felony as provided for in s 817,185, F.5) e i
) S it
Taylor Hawkins 3 =
Typed or printed narme of signee ox ~ -
= e
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