(000306435

(Requestor's Name)

AR

(Radress) 200367 181 BSF

(City/State/Zip/Phone #)

[]Pckue  [J war [] maw

{Business Entity Name)

(Decument Number)

Centified Copies Cedtificates of Status

Special Instructions to Filing Officer:

Office Use Only

_1 ¢

J—
'

6 0 HY 9- NC 12k

J—y

|

[

i

i
v

Rl

ey
-

1

qhQiMy 9- T0r L



» T : -
L] -

COVER LETTER

-

T New Filing Sectinn
Division of Corporations

Nume of Kimited Liability Company

SUBJECT: ,/i AN LL 0 O A Fron

The enclosed Articles of Organizativn and fee(s) are submitted for filing,
Please return all correspondence concerning this matwer to the following:

t7z ./ﬁ_ﬁ./” ﬁ/ (/’/?/

Name of Person

st Hopp ponstecton L,

Firm/Company

25 Rest Lo

Address

Hlewzenna Lo 32533

Civ/State and Zip Coede

#jc’\fw( Wa{vA/CQvaﬁﬁ\)‘l‘f/—?/@I cloyeh . Co

IE-mail address: (10 be used for future annval report notificution)

For further information concerning this matter, please call:

J‘—/s/f"\ '//(.}_’/‘7.0 at ( ) 850"5(_39}._(%/7

Nunmwe of Person Area Code Davtime Telephone Number

Enclosed is o check fur the following amouni:

\—KSIES‘(}U Filing Fee CIS130.00 Fiting Fee & [18155.00 Filing Fee & £15160.00 Filing Fee,
Cernticate of Status Certified Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed}

Mailing Address Street Address

New Filing Scetion New Filing Section Division
Divisien of Cerporations The Centre of Tallahassee

O, Box 6327 2415 N, Monroe Surect, Suite §10

Tallahassee, FL 32314 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIETTY COMPANY

ARTFICLE | - Name:
The nume ol the Limited Liability Company is:

Qs> HIp  con§truction //c

“Limited Liability Company. “L.L.C."or "LLC.T)

{Must contain the words

ARTICLE 11 - Address:
The mailing address and street address o1 the principal office of the Limited Liability Company is:

Mailing Address:

Principal Qffice Address:
21s st 28 975 frest RS
/’AV&M\&‘\ J&4

!’)ff\fﬁf-‘\ ma h -
51233 32233

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{'The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or

another business entity with an active Florida registration.)

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

Jué‘f:h Horp
Name
925 st 2L
Florida street address (8.0, Box NOT acceptable)

Hauona Fonda 32333

Ciiy State Zip

==
S
S
Sy B C"
Ch

Having been named as registered agent and 10 aceept service of process for the above stated limited liability company at the
plag e designaied in this certificate, §hereby aceet the eppointinent ds regisierod agent and agree to act in this capacily.
jurther agree to comply with the provisions of all statutes reluating io the proper and complete performance of my duties, and |
am Jamiliar with and accept the obligations of my position as registered agent as provided for in Chapter A3, F.S.

ity

Registered Agent's Signm{lrcAR]EOUtRlil)}

(CONTINUEID)
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ARTICLE IV-
The name and address of each person authorized o manage and control the Limited Liability Company:

“Litle: N e K o
"AMBR" = Authortzed Member

"MOGR™ = Manager .
_ MYhnaY S JI T HUﬂH

nﬂuﬁ){ G453 st L
S YIYE

(Use attachment if necessary)

ARTICLE ¥V Eftective Jate, if other than the date of filing: () Lj/? { ZOZ‘, . (OPTIONAL)

(It un effective date is listed, the date must be specific and cannot be more than five business days prior to or 91 days after
the date ol filing.)

Note: 1 the date inserted in this block decs not meet the applicable statutory filing requirements, this date will net be listed as

the document’s eflective date on the Depariment of Stale’s records.

ARTICLE VI: Gther provisions, if any.

REQUIRED SIGNATURE:

Signature of s member or an auth ri/c(l representative of a member.

This document is executed in accordance with section 6035.0203 (1) (b), IFlorida Statutes.
| am aware that any false information submitted in a document to the Department of State
constilules a third degree felony as provided for ing 817135, F.5.

Tustin ot

oD ¥ - = -
I'vped Jr printed name ol signee

Filing Fees:
$123,00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.40 Certificd Copy {Optional)

S 5.00 Certificate of Status {Optional)



