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COVER LETTER

TO; Registration Sectivn
Divikion ot Corporations

-' - -
SUBJECY: ( HAPA LG W/ﬂ/z?aws (ﬁw»z,e& Ll

Name of Limited Liability Company >
An &
Ul
. <D 2
The enclosed Articles of Organizacion and fee(s} are submitled for filing, < i
=)
. =
Please return all correspondence conceming this matter fo the followiny; %’-ﬁ\;} “-p
P e
J Ynat Ao sE ﬁ/fm 2da SN o
Namg of Person "p- 9] d.?
o5
HAPBARG b 00w w/f;(azfss -
Firm/Company ’
57/ Al S35
Addeess
Nisrts, £l 33FT7
77 City/State and Zip Code
ZoénicA LD Ladail. Cort

Email addrexs: (1o be used for fubure anaval report nonfication)

For further information conceming this matter, please vall:
j AN pMorsiE 0 A PRARL wl P FSU - eR/0
Numge of Person ’ Arey Code & Daytime Telephons Number
Enclosed ig a check for the following amount:
[]$125.00 Filing Fee [__]$130.00 Filing Fee & 155.00 Filing Fee &  [_]$160.00 Filing Fee,
Cerfificute of Status Cenified Copy Certificate of Status &

(udditional copy b enclosed) Certified Copy
(wdditional copy is enclosed)

Mailing Acdress Street/Courier Address
Regislration Seetdon Registration Secton

Division of Corporations Divigiana of Corparations

2.0, Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Excoutive Ceater Circle

Tallshassee, FL 32301

Y Noooz $€305
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

)
*ARTI‘CLE I- Nal.ue': o . A % A\
The name of the Limited Liability Company is: 'Sf?,‘-n < ~
% O
. XN
[ w0 pnRin  Lfinpents Ffourgess, LLE 05, &
i (Mugt end with the words "Limited Liability Company, “L.L.C.," or “LLC.") U;\"J‘ -
o F
ARTICLE 11 - Address: N R
The mailing address and street address of the principal office of the Limired Liability C‘.ompany%‘%\_‘ ‘;3:
: <
Principal Office Address: Mailing Address: v
_ 59 siw S35 S 5 A ST
Adigoar, £l RFIND Mearaf FE 53137

ARTICLE IIJ - Registered Agent, Registered Office, & Registered Agent’s Signature:
{Fhe Limited Liabillty Company cannot serve as its own Registered Apgent. You must designate an individual or unother
business entity with un active Floridu repistrarion.)

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

Ju A Mbise ﬁm.ﬂ.@g@o

Name
SS9 _ahe 5357

Floridu street address (P.O. Box NOT acueptable)

L 33/77
City, State, and 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 certificute, I hereby accept the appoiniment as
regisiered agent and agree (o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and { am familiar with and
aceept the obligarions of my pesgtion as registered agent as provided jor in Chapier 608, F.5..

(REQUIKED)

1stered Agent’s

(CONTINUED)

Puge 1 of2
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ARTICLE 1V- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is a3 follows: o
<
‘Title; Name and Address: ?7“,‘?4 % ’E\’
"MGR" = Managﬁl‘ ' (';3 f‘(" (
"MGRM" = Managing Member %& \
75 ¢ O
MB 2 J - neve U2 5 O
591 _ai) S3sT G pa
Midntl, KL B34A7 ‘?d‘. -
¥ a{';\ p’
LN
=
7
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: /7~ £- . (OPTIONAL)

(}f an effective date is listed, the date must be specific and cannot be more thon five business days prior
to or Y0 days after the date of filinp,)

REQUIRED SIGNATUR

26 memberar af authoriged representative of y prember.

{In aceond; fce with section 608,408(3), Florida Statutes, the execuiion of this document
constilutes an affirmation under the penalcies of perjury that the [ets stated hereln are true.
1 am aware that sny false information submitted in a ducument to the Depaviment of State

constitutes a third Jegree felony us provided forin §.817.155, F.8.)

vird  [Lumenixo
Typed or printed mame of siguee

Filing Fees;

$125.00 Filing Fes for Articles of Organication and Desipnation
of Registered Agent

$ 30.00 Certified Copy (Optional)

§ 5.00 Certiticute of Status (Optional)

M H6ou28s3cs

Page 2 6f2

va/re  3Jovd LIX SH0D IWTgW3 9696EEIGBE SZ:E8 11BZ2/80/2T



