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Sunshine State Corporate Compliance Company

3958 Lakeskore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 12/20/2024
SWALK IN=

ENTITY NAME HGJG HOLDINGS, LLC

-
]

DOCUMENT NUMBER 3 J
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XXXXXX XXX Pla Copy 5
&mﬁd gﬂﬁy
&mﬁbm nf Status

YPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™"

ng&ﬁe.{/ 0‘?} at.( Arte & Aneadnents
Certifizate of Good Standing
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COUNTRY OF DESTINATION
NUAMBLR OF CECTIFICAT £S PEQUESTED

ACCOUNT #: 120160000072
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nanw of the Limited Liability Company is:

HGJG TTOLDINGS, LLC
(Must contain the words “Limited Liability Company, "L.LC. or "LLCT)

ARTICLE T - Address:
The nuiling address and street address ot the principal oflice of the Limited Liability Company is;
Principal Office Address: Mailing Address:
6620 NORTHWEST 74TH DRIVE
PARKILAND, FLL 33067

6620 NORTHWEST 74TH DRIVE
PARKLANID. FLL 33067
~a
ARTICLE NI - Registered Agent, Registered Office. & Registered Agents Signature: ,;Tj
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or 5
another business entity with an active Flondy registration. ) _.J
™2
The namwe and the Florida street address of the registered agent are: =
hl
REGISTERLED AGENTS INC. :
Nime 2
B
7901 4TH STREET N SUITE 300 ~
Flornda street address (.0, Boa XOT aveeptable)
ST, PETERSBURG FL 33702
Clity State Zip
Having been named as registered agoent and o aceept service of process for the above stated limited liabiline company at the
place desigmaied in this certiticate, Fhereby aceepe the appoimiment as registered agent and agree to act in this capaci, |
Sfurther agree o comply with the provisions of all statutes reluting w the proper and complote performance of m dutics, and |

wm jamiliar with and aceept the obligutions of my position as registered agent as provided for in Chapter 603, F.S..

Do Fsbertz David Roberts, Assistant Secretary

Registered Agent’s Signature (REQUIRELD)

{CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Litle: Name and Address:

"AMBR"™ = Authorized Member
"MGR" = Manager

MGR HEATHER SACHS
6020 NORTHWEST 74TH DRIVE
PARKLAND, FI. 33067

(Use attachment if necessary)
AOPTIONAL)Y

ARTICLE V: Elfeetive 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 1o or 90 days alter

the date of liking.)
Note: [Fthe date insereed in this block does not imeet the applicable statutory fiiing requirements., this date will not be listed as

the document s eftective date on the Department of S1ate’s records.

ARTICLE VI: Other provisions, if any.,
ANY AND ALL LAWFUL BUSINESS

REQUIRED SIGNATURF:
-‘___"J --.../, [ / '.'"; -

Signature ol a2 member or an anthorized representative of & member.
This dectment is executed in aecordance with section 6050203 (1) (b). Florida Statutes.
i aware that any false information submitted in a document to the Departiment of State

constitutes a third degree felony as provided tor in s 817,153, F.S.

DANIEL R LEVINE AUTHORIZED REPRESENTATIVE
Typed or printed nume of signee

Filing Fees:

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

$ 30,00 Certilied Copy (Optional)
$  5.00 Certificate of Status (Optional)



