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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = Tallahassee, Floridu 32301
(850) 224-8870 - !-R00-342-8062 » Fax (830)222.1222

HUSSEY EXCHANGE HOLDINGS, LLC

Please Debit 120000000257 For: 125

Thank you Seth Neeley
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COVER LETTER

TO: New Filing Section
Division of Corporations

Hussey Exchange Holdings, LLC
SUBJECT:

Nume of Limited Liahility Company

The enclosed Articles of Organizaton and feels) are submitied for (ihing,
Please ceturn ull correspondence conceming this maier o the following:

Brian 1. Heas

wanwe of Person

Firm/Company

PO Boxa 54354

Addreas

Panzma City Beach, Florida 32417

Civ State and Zip Code

bdhizpeblaw . net

E-mail address ito be used fin furure annual repor notification’

Fuor further informanion concerning this matter, please call:

3rian [, Hess Y50 235-3004
at | ]

Name ot Person Area Code Davtine Teleplione Number

Enclosed is a cheek for the following amount;

mWS125.00 Filing Fee CISE30.00 Filing Fee & O3$135.00 Filing Fee & CIS160.00 Filing Fee,
Certiticate of Status Certified Copy Certificote of Status &
tadditivnal copy i enclosed) Certified Copy

{uddittonal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Talluhassee

P.O. Box 6327 2415 NO Muonroe Street, Suite 810

Talahassee, FLL 32313 Tallahassee, FI, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABUITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

Hussey Exchange Holdings, L1L.C
tMust contin the words “Limited Liabilny Company, "L.L.C.7 or "LLC.)

ARTICLE 11 - Address:

The nmailing address and streel address of the principal offive of e Limited Liability Company is:

Principal Office Address: Mailing Address:
Y108 Front Beach Road PO Box 9434
Panama Citv Beach. Florida 32407 Panama City Beach, Florida 12417

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
¢ The Limited Liability Company cannat serve as its own Regusiered Agent. You must designate an individual or
another business entiiy with an active Flonda registration.)

The name and the Flonda sireet address of the registered agent are:

Irian [, Hess

Name

9108 Front Beach Road
Florida strect address (1IN0, Box XOT acceptable)

PPanama Ciiv Heach Florida 32407

City Stale Zip

Having hoen numed as registered agent and o decept serviee of process Jor the abave stated fimited labiline company at the
pluce designated in thic centificate, L hereby cecepd the appoinmmenttas rewisicred agent aad agree oo act in this capacine [
Srerther agree to comphe with the provisions of all siatutes redaiing to the proper and complete pertormance of mv dties, amd |
eimt femifiee with aned avcept the obligations of iy position as registered agent as providied foe e Chaprer 6115 F 8.

/\g T =t &mh/’

Regintered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The nume and address of each person authorized to manage and contral the Limited Lishility Company;

"AMBR” = Authorived Member
"MOR™ = Munager
AMBR Brian [} 1less

G1UN8 Froni Beach Road
Panama Citv Beach. Florids 32407

ARTICLE ¥: Effective dase, it other than the date of tihing: AOPTIONAL)
(If an effective date iv listed. the date must he specific and cannot be more than five business days prior to or 90 days after
the date of filing.}

Noter [T e date inserted i this bloek does not meet the applicable statutory [ling requirements, this date will not be listed as

the document’s ettective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, ifany.

Sigﬁluru of 2 member or an authorized representative of a2 member.
This document is executed inaccordance with section 6030203 (15 (b). Florida Stotes.
Fam awire that any false informition submitted in 2 document 1o the Depuartment of Siare
constitutes o thind degree felony as provided for ins 817135 F.S.

Hnen . Hess

Typed or printed name of gignev

Filing Fees,

$125.00 Filing Fee for Articles of Organization and Designaton of Registered Agentd
§ 10,00 Certified Capy (Optional)
$ 500 Certificate of Status (Optional)



