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ARTMICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARBILITY COMPANY

ARTICLE 1 - Name:
The name of the Linsited Liabitisy Company is;

HipFen Holdinas, 1L1.C
{Musi contain the words “Eimited Liability Company, "1L.L.C.7or *LEC)

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

Principal Office Address: Mailing Address:
4336 Feton Lane East 4536 Ecton Lane 1Rast
Jacksoaville. Florida 32246 Jucksonvitle. Florida 32246

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or - 7,
- N = = =~ —~

another business entity with an active Florida registration.) Y
e S [

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

NRAT Services, Inc,

Name

1200 South Pine Island Road
Florida street uddress (2.0, Box NOT aceeptabie)

Plantation 1. REE RN

City St Zip

Heving been named as registered agent and to accept service of provess for the above stated limited labdine company at the
place designaied in this certificate. Dhereby aecept the appointinent as regisiered agent and agree 1o act in this capacity. |
Jfrerther agree wo complwith the pravisions of afl steitres relating to the proper and complere performance of e duties, and
am famtliar with and avcept the oblivations of nn pusition as registered agent as provided for in Chapier 603, F.8.

~Registered Agent's Signature (REQUIRED)}

(CONTINUFED)



ARTICLE IV-
I'he name and address of each person authorized 1o manage and control the Limited Liability Company

—I-il T
"AMBR" = Authorized Member
"MGR" = Manager
MR Parmiit Singh
J5336 Eclon Lane Fast
Jacksonville, FI, 32246
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AOPTIONALY

(Use attachment 1T necessary}

ARTICLE MV

Effective date. if other than the date of filing
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afte
Note: Fl the date inserted in this block does not meel the applicable statwtory filing requirenients. this date will not be listed as

the date of filing.
the document’s effective date on the Deparument of State’s records

ARTICLE VI: Other provisions. if any

REQUIRED SIGNATURE:,
I.a -5 ool

Signature of a member or an authorized rcprc\cm.m\ ¢ of 4 member.
This docwment is exeeated in accordance with section 603.0203 (1) (b}, Florida Statutcs.

] am aware that any false information submitied in a document 1o the Department of State

constitutes a third chrLc fefony as provided for i s.817 135, F.8,

Parmjit Singh
Fyped or printed name of signe
g, gt

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent



