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ARTICLES OF QRGANIZATION

FOR
H&m%mmm PANY

The name of the Limited Liability Company is:

{ MW end wilh e words “Limited Liabilty Cumpuny,
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address and street uddress of ihe principal oftice of the Limited Liability

HFP2YHEE Swd gyt ety
Cuter 2oy, Flo 32150

The mailing
Company.is:
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"The name and the Florida strest address of the regisiered agent are: (75e Liniteed Liabikity

Compumy cunnot serve s its ow0iy Registered Ayent, Yon must designaic an fudiiduc) wranother by
witli'un active Elaridda reyisirazion,)

Micngel & Cashile
gottpy cuv U™ pasth
CuoHe  poy, FLo 32160

The name and title of each person suthorized to matage and control the Limited
Liahility Company:
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Signature of a meniber or an authorized representative of member

fn acc_ordance with seetion 605.0203 (1) (b), Florida Statutes, the execution of this documen:
constitutes an affirmation under the penalties of pecinry that the facis stated herein are me;n.
1am aware that any false inforimation submitted in a.decument to the ' N

: ' Departme
constitutes a third degree felony as provided forin 5.817.155,pp,s_ ent of State

Acacel . Casklio

Typed or printed name of signee

Having been named as registered agent and to accept service .

e ‘ of process for the sbere

lirnited liability company at the place designated in this certi f?mte,"l hercby ;i; f;a; ied

appointment as registerec agent and agree to act in this capacity. 1 further agree to comply witt

t]he pr{owgiQns qf}a‘ll_stgmtes Fel;lt]ng tothe proper and complete perfermance of ydutge:: ‘;]ntd}
am famiitar with and accept the obligations of my position as regi F ny duties,

i - as registered dgent as

in Chapter 603, F.S.. ag provided for

Registered Agent's Signature (REQUH{Ei)) |
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