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ARTICLES OF ORGANIZATION FOR FLORMA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limued Linbilitv Company is

Huny Holdings 1.:.C

{Must copiain the words “Livuted Laabiliny Company, LLL.C o "LLCTY
ARTICLE I - Addreas:

The mailing address and street address of the principal office of the Linnted Liabiliy Company is:

I'rincipal Office Address:

Mailine Aaddress:
1785 Lakeside [Dr

SioAugasine, FI 32082

1 7R3 Lakeside D

St Aupastune, FLO3208:8

ARTICLE HE - Registered Ageat, Registered Office, & Repistered Agent’s Signature:

(The Limited Liabtlity Company cannot serve ag its o Registered Agent, You must designate anaindivideal or
another business cntity with an acnve Flonda registaion )

The name and the Flonde sireet address of the remstered agent ate.

(inn & Patrou, PA

Name

460 AdA Beach Blvd

Fiorida strect addiess (1.0 Box YOT accepizbled
St. Augusiing
Ciy

FL

Slate

32080
7ip

Having been named as registered ugent and 10 aecept service of piocess for the abuve siaied limied linbilier company az i
piuce designated in ihis certificave. | hereby accept the appoinimen: as regisicred agent and ugree i actin ihix capaciy |

Surther agree w comply swith the provisions of all sidtuies rifaung o the proper and compleie perfornance of my dultes, cad
" g . . . s ) - . ’ - peom
am faniifiarwith and accept the obliguiions gf miy posidph as registored LETTRS (11 veebeed for iy Chaprer 603, F.5.
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= Repistered Apent’s Signauie (REQUIRETY
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ARTICLE [V-

The name and acdieys of each purson actharized o manage and connol the Limired Liability Company:
Titie;

"TAMBR" = Authurized Momber
"MGR" = Manager

MGR

Adan: Russo
1785 Lukeside Di
St Augustine. FL 32044

(Use attachinent if necessary)

ARTICLE V: Effective date, if other than the daie of filing, {OPTIONAL)

{17 an effective date is liated, the date nutst be specific and cannot be more than five business davs prier to or %0 days alter
the date of filing.}

Note: [fihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not ke listed as
the document’s effeciive date on the Depanment of State™s records

ARTICLE VI Other provisions, if any.
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This document is exequted 1 accordance with section 605.0203 (1){b). Florida Stanunes,
I arm aware that any flse infonmanon submitied in a document 1o the Department of State
constituies a third Eltg:u;/fg,_!orl”c’ls provided for in s 817135 F.8.
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