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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED, LIABICFEG1ATE
ANY EChETR 535

COME : DIVISION GF CORPORATIUNS

- 98 FEB 10 PH 3146

ARTICLE I - Name:
. The name of the Limited Liability Company is:

LI C Hure Ventures, [.C,

ARTICLE 1II - Address:
The mailing address and street address of the principal office of the Limited Liability Company
is: -

(304 Suommen Puofcc, I\Imﬂufé, PL_ 3Y(09

ARTICLE ITI - Duration:
The period of duration for the Limited Liability Company shall be:

AN EVeENT OF ofﬁsoLaTiom URdER P(.ovl(hoﬂ LA HUVOLWNG
ANY Memben Witk cruse THE L.C. To Pissoluve.,

ARTICLE IV - Management:
(check and complete the appropriate statement)

L1 The Limited Liability Company is to be managed by a manager or managers and the name(s)
and address(es) of such manager(s) who is/are to serve as manager(s) is/are:

m The Limited Liability Company is to be managed by the members and the name(s) and
address(es) of the managing member(s) is/ are:
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SECRETARY GF STATE
DIVISION OF CORPORATIGHS

i AFFIDAVIT OF MEMBERSHIP AND CONTRIB%Iél?@lT% PM 3 LE

The undersigned member or authorized representative of a member of

U)C QQFP \/léf\hfuﬂgs . L.C. ~ deposes and says:

1) the above named limited liability company has at least two members

2) the total amount of cash contributed by the member(s) is $_ = .

3) if any, the agreed value of property other than cash contributed by member(s)is $ - .
A description of the property is attached and made a part hereto.

4) the amount of cash or property anticipated to be contributed by member(s) is $ 75.000. "

5) the total amount of 2, 3, and 4 is g 15.000,~

fundug B b

Signature of 4 member or authorized representative of & member.
(In accordance with section 608, 408(3) Florids Statutes, the
cxewtlon of this affidavit constitutes an affirmation under the
penalties of perjury that the facts stated herein are true.)




FLED
SECRETARY OF STATE
CERTIFICATE OF DESIGNATION OF BIVISIDN OF CORPORATIONS
REGISTERED AGENT/REGISTERED OFFICE  ggrpg1g PH 3: L7

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY ORGANIZED UNDER THE LAWS OF
THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING
THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liability company is:

W Huer Ventures, (.C.

2. The name and address of the registered agent and office is:

ﬂo%*wr B Hfti-é

(NAME)
(304 Symmen Peace

(P.O. Box NOT ACCEPTABLE)

Narces, FL 34109
(CITY/STATE/ZIP)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree o act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.
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(SIGNATURE) \DATE)




