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ARTICLES OF ORGANIZATION FOR FTLORIDA TIMITED LIARILITY COMPANY

ARTICLE T - Name:
The naine of the Limiled Linbilny Company is:

James Hamper Lavon Group LLC
{Must contair the words “Limited Liability Compaay. “L.L.C.7or "LLCT)

ARTICLLE H - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

2422 Wild Turkey Creek Lane

Port Qrange, FL 32128

Principal Office Address:

2423 Wild Turkey Creck Lane
Port Qrange. FL 312128

ARTICLY HE - Registered Agent, Registered Office, & Registered Agent’s Signature:
{ The Limited Liability Company cannot serve as tts own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida sireet address of the regisiered agent are:

Helen Snutlic
Name

2422 Wild Turkev Creek Lane
Florida street addiess (V.0 Box NOT acceptable)

l'ort Oranpe 'L
Ciiy State Zip

Having been named as regisiered ageni and 1o accepi service of process for the above stated limited labilin: company ut the

place designated in this certificate, [ heveby accept the appoiiment as regisicred agent and agree (o acl in this capaciy, [
Jurther agree to comply with the provisions of all siattes refuting 1o the proper and complete performance of my durties, und

am femifiar with and accept the obligations of my position as registered agent ay provided for in Chaprer 605, F.S.

[t TS

Registered Ageni’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The nanwe and address of each person authorized 10 manage and control the Limited Liability Company:
: Same and Address:

"AMBR" = Authorized Member

"MGR™ = Manager

AMBR

Helen Sinillic
2422 Wild Turkev Creek Lanc
Port Orange, 'L 32128

(Use attachment il necessary)

ARTICLE V! Effective date, if other than the daie of filing (OPTIONALY}

(If ain effective date is listed, the date must be specific and cannot be more than five business dayvs prior to or 90 dayvs sfter
the date of Rling.)

Noate: if the date inseried in this bluck does not meet the applicable stiwory fifing requirements. this dase will not be listed as
the document's effective date on the Departiment of State’s records.

ARTICLE V1: Other provisions. if any.

REOQUIRLED SIGNATURE:

Signature of a member or sa authorized representntive of 1 member.
This document is exeeuted in accordance with section 6035.0203 (13 (b). Florida Statuies.

1 am aware that iny {alse information submitted in a document 1o the Depariment of State
constinues a third degree felony as provided for in s. 817035, F.8.

Helen Smullie

Typed ur printed name of signee

I."II'In" Er’.: N
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optionn!)

§ 500 Certificate of Status (Uptional)
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