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ARHCLKS OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Compeny is:

HELLEMS LLC
(Must contaia the words “Limited Liability Company, “L.L.C.," or “LLC.")

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

Principal Office Addreas: Malling Address:

13481 87TH PL
SEMINOLE, PL 33776

SAME

ARTICLEIII - Reglstered Agent, Registered Office, & Registered Agent's Signature
(The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

DAVID C HASTINGS

Name

2207 54T 8T §
Florida street address (P.O. Box NOT acceptable)

33707

GULFPORT FL
Zip

City State

Having been named as registered agent and to accept service of process for the above staied himited lability company af the

blace designated in this certificate, I hereby accept the appointmenst as registered ugent and agree 1o act in this capacity. !
firther agree to comply with the provisions of all statutes relating 1o the proper and commplete performance of my duties, and T

am faniiliar with and accept the obligations of my position as negurered agent as provided for in Chapter 605, F.5.

Dﬁlﬁa e

Registered f\gcnt s Slgm.t'ure {REQUIRED)

(CONTINUED)
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ARTICLEIV. L
The ninic and addrci of ech person authuriied 1 AN nd eohlrel the: Limited Lidbitity, Company.:

"AMBR* Alnhrized Meitber

"MOGR™ =« Manager.
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(Usc atinchiment if-necessary)

ARTICLE V:, Uffectve dite, if ot théf e duwe O Rlivg s o - {OPTIONAL)

Of on offeceive date 14 Ti§tid, the dats mist e tpecific iind-£annot be more tiar fve busingsh days prior to 6r 90 de¥s after
th dare of Mling,) L A : ' »

Notg; fhe dare inserted in this—b'lock{dox;s;na?f-jhyc_t't_ﬁp@ﬁlibqblc statutory filing requirermcnts. thiy 'date will'not be liveed as
the docuinenii’s.e fective date oh thie Devartinent of State!s recoids, S B
ARTICLE ¥T; Otlicr proy

isions, il eny,

REOURFDSIGNTORE:

Sigahttie of o yarmber-oi a1t wathofized repréentatlve of ¥ mendyer,
“This decument is‘execiuigd In gecordace:with section €03.0207 (1'(b); Figrida Statutés,
L & awure thay: sy filse inforinatiag s’qbdﬁtfgdiin'a‘ddc@ihﬁh!.w'gﬁg'&pl_mi of State
wnsiiniws;i"third_'d'eﬁ‘ééfemny"ésprovidad;‘fgir-._ﬁ:js.s1-7;1'5_5,:F=$.‘; T
LANCEHELLEMS b . . . ...
R " Typed of printed nams of signee

§125.00 Eiling Fee for Ariieter of Ofganliation snd Deslgnation of Reglsitérid-Agent:
:$ 3000 Cerrified Capy (Optional) '
$ 5.0 Certlilicate of Statun (Gptianiai)
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