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ARVICLES OF ORGANIZATION FUR FLORIDA LINMTTED LIABILITY COSIPANY
ARTICLET - Nume:

The name of the Lumited Liabilizy Company 150

Hall Indusiries, LLE
(Must contan the words "Lemded Lialsbiny Compuaay, 7L LC, o “LLC ™

ARTICLE I - Address:
The mailing address and street address of the prncipal office of the Limaed by Company s

Pringipyl Olfice Address: Nlaibig Adgdresy:
323 K1 6 St 4375 S Gtk St
Ocaly. FL 34450 Ocala, FIL 32280

ARTICLE T - Registered Agent. Registered Office, & Rewistered Agent’s Siguature:
(The Lmated Liabdiy Company cannot serve as s oun Rewstered Agent Youmust designate an mdivaidual o
another business enuiy wath an active Flonda rewstzanon

The name and the Flonida sieet sddiess ot the registered ugent are

Ao Auent Services, Inc,
Hame

1200 South Pine Bsland Roud
Florida street sddress 11 O Box XOT aceeptable)

Plantation Fi. 1332

1

iy State Zip

Herveng beew nanied as vogastered ugen ood o aeeepe semviee of process for the schove siated imated Labiiy compony ot e
place desumated in thiy ceetificate, herehy aecept the appomment ai recastered agent and agree sooact i imis capaciiy 1
SJurther agres ta complywnh ihe provisions of all siaiaes velating to ihe propuee and compdete performemoce or my duties, armd
am fantlcni il aned aoeepr e abligatons of iy posstion as regasiered agent oy provaded ey Chaprer 603, 15,

Veorp Agent Rervices. [Ine. by Mmam Nachison, Asst secretary

Registered Agent’s Sigrenue \REQUIRED)

(CONTINUEY

DT
RER TNl

3

U

Fram Vcorp Senvices, LLC



T

Page: 3of 3 2024-02-23 22:36:31 GMT 188867118813 From Ycorp Services, LLC

ARTICLE TV-

The name and address of each person authonzed to manage and coniral the Lansied Lanbihity Company

Title: .
TAMBR" = Agtharized Member

"MGOR" = Manager

AMBR Chnstopher {lall
4113 SE alih St
Ccala, FLL 32480

(lise anazhmant if necessary )

ARTICLE N tiftecuve date. if nther thaa the date nf filing {OPTTONAL)
{1 an effective date is listed, the date mus be specitic and cannnt he more than five nsiness days prior to ar 98 davs after

the date of filing)
Note: [i'the date inserted i this block does not mieet the applicable statutory filing requiremenis, this date will ant be hisied as

the document's erfectve date on the Depaunent of =iaie s reconds

ARTICLE VT Chher piovasionsafany

wu SIGNATURE: DocuSigned by.
(londopues frall

= e DI g . . .
Signature o member or an authorized representative ol w nember.

Thes document 1s executed i aecandmnee wath acction GUS 0203 (1) th) Florda Statutes
Fam aware that any false information subnatted n 2 decument o the Depastment of State
cunshilates o thd degree Telony ws provided fucin s 317 135, F.8

: ~>a
. p e
hristopher Hall . e
Typed ar panted name of sienee -
-

- . T

tlllnu tci-a'
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S123.00 Filing Fee for Avticles of Qrganization and Designation of Registersd Agent o]

3000 Certified Copy ({Optional)
§ 5.0 Cevtificate of Status (O ptional)
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