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ARTICLES OF ORCAMZATION FOR FLORIDA LIMITED LIABHLITY COMPANY

ARTICLE - Name:
The name of the Linited Liabulity Company is:

H&K Lem Tumer LLC
(Mustcantainthe words “Limited Liabitity Company, “L.L.C.," or “"LLC.")

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:
Princl ce Address; ddresy:
12846 Hawk Crest Place 12846 Hawk Crest Place
Jacksonville, FIL 32258 Jacksonville, FL 12258

ARTICLE Il - Registered Agent, Registered Office, & Registered Ageat’s Signature:
(The Limited Liability Company cannot scrve a3 its own Registered Agent. You must designate an individusi or

another business entity with an active Florida registration.)

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

Jad N. Hanania

Name
12846 Hawk Crest Place
Florida street address (P.O. Box NOT scceptable)
Jacksonville FL 32258
City State Zip

Having been named as registered agent and to accept servive of process for the abave siated limited liabifity company af the
place designated in this ceitificare, | heveby accepl the appoiniment as registered agent and agree to act in this capacity. !
Jurther agree to comply with the provisions of all siatutes relating ta the proper and complete performunce of my duties, and J
am famitiar with and accept the obligations of my position g ed ed for in Chapter 603. F.5..

gistered

(CONTINUED)
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ARTICLE IV-
The name snd address of each person suthorized fo manage and control the Limited Liability Campany:

e, Namcaad Addreis
"AMBR" Authonzed Member
"MGR"  Manager
MGR Jad N. Hananin
12845 Hawk Crest Place i e
Jacksonville, FL. 312258
MGR John Kormends

5619 James C, johason Road —— .
Jacksonville, FL. 32218 —

(Use aitachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing; _ . . {OPTIONAL)

(If an effective date Is listed, the date must be specific and cannot be more than five business days prior to or 90 days alter
the date of filing.)

[Note: If the date inserted in this block does not meel the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SICNATURE:

L am aware thet any false information submitted in & document to the Diepartment of State
constiluics a third degree felony as provided for in 3.817.155, F.S.

Jad N. Hanania, Manager
Typed or printed name of signee

Eiline Fess;
$115.00 Filing Fee far Artictes of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)
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