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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: \'j_vNL_lﬂ_\Lﬁbﬂh"_LL_-d,_—

s of Limited Liability Company

The encloacd Articles of Qrganization and fee(s) are submitted for filing.

Please retem all correspondence conceming this matter to the following:

Leeanne Peaples

Name of Person

AL

Firm/Compuny

Ve + e 1919Y

Address

TaMahuwser, L 22 2.5
City/State and Zip Code

L. Nne.. 4aWnes . com

E-matl address: (1o be used for future :{nnuul report notitivation)

For further information concerning this mater. please call:

Leeqnne E)@;Q)Q a( 850 y S10- 71438

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

[:]S 125.00 Filing Fee @130.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certitied Copy Certitivate of Staws &
(additional copy is enclosed) Certified Copy

(additional copy is enclased)

Mhiling Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0, Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



C

ARTICLES DFORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:

The name of the Limited Lisbiiity Company is:

HVL Tnuesime LLC

(M ust contzin the words ~limited Liabilis/Company. “L.L.C.7or "LLLT)

ARTICLE L - Address:
The mailing address and sireet address of the principatb otfice ol the Limited Liablite Compuny is:
Principal Office Address: Muailing Address:

o0 (apidul Gircle Southewt -2 Zamwe

_Suke 13184
“allaNasser, L 32300 . .

ARTICLE N - Registered Agent, Registered Office. & Registered Agent’s Signature:
ve a5 its own Regisiered Ageat, You mustdesignate an individual or

{The Limited Liability Company cannot ser
another business entity with an active Florida registration.}

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

| ecape People

Name
400 capital (ircle Soundhewt Suike 181384

Florida street address (P.0. Box NOT acceptable)

Tallghasses,  Fr 230/
Zip

Ciw State

Heving been numed as regisiersd agent and 1o cccept service of process for the above swted liniied liability company ut the
plece designeted in this certificate, [ hereby accept the appoiniment o8 registered agent and agree fo act in this capacite. |

Jurther agree 1o compiy with the provisions of ull siciutes reluting to the proper and complete gerfarnance of my duties, end !
am jemilier with and coeept the obligetions of my position ¢5 regisiered agent as provided for in Chepter 6035, F.5.

.74//,74,/??\’ 79*%

" Regisiered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE V-
The name and address o each person authorized o manage and control the Limbed Linhilite Company:

"AMBR" = Authorized Member
CAMORTY = Manager .
AnpA ¢ MR Leegnne Peepis

t 5 > - - S voaoTd
Ll T 2o e b Seip e yaaie 3V ISY
.

e

Tell cshbsve, ¥ %n3
Aind 6 Thordle Peepien

'Iq(f\ VIDF!E;J.L'"_}__ O'\/‘i
@L i gy L 2235

{Use attachmeni if necessary)

ARTHCLE V! Effectuve date. i other than the date ot 1iling: l i I 93! ,;*-’U l(‘[ AOPTIONAL)

(H an effective date is tisted. the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: [Fihe date inserted in this block does notmeet the applicable statory filing requiremenis, this date will not be listed as
the document’s effective dive on the Department of State’s records.

ARTICLE VI Other provisions, i any.

SO D SIGNATURE:
BEQUIRED : ¢
g/}mwyc Sl

Signature of 4 member or an anthorized representative of 2 member.
This document 1s exccuted in accordance with section 605.0203 (11 th). Florida Statutes,
Fam aware that any false information submitted in a document to the Department of State
consiitutes a third degree felony ws provided for in s.817.135 F S,

Lx’: € (e PQL'P“()

Typed or printed fame ol signee

ine Fees:
S125.00 Filing Fee for Articles of Organization and Desienation of Registered Avent
$ 3000 Certitied Copy (Optienal)
S 500 Certificate of Status (Optional)



