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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

suBIECT: A Harey Kriw Ceravze Sruvse ZLC
{Name of Limited Liability Company}

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return 2l correspondence concerning this matter to the {oflowing:

[ conarn D. Hangnpon

{Name of Persen)
2
A Hapey LN Ceqnrize Snose LLC T q
{Firm/Company} < "f.’/‘_; c’} -
6368 N 170 LANE Lon o O
{Address} '}g\”:, %
P
roiLam
HzaLean, Fiv 3305 e e
(City/State and Zip Code} f??%
¢

For further information concerning thig matter, please call:

Leonaan D. Haneanon w954 y_L15 4350
{Name of Person} {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION B

FOR «;(;, L A

FLORIDA LIMITED LIABILITY COMPANY 2 e ’(g{;

-

ARTICLE I - Name: B3 ©
The name of the Limited Liability Company is: E";\"&}, <,
o7 2

4 _Haeey Kin fegavmze Sweso [LC 2z °
v

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

Principal Office Address: Mailing Address:
4368 Nw 110 LW 4348 Nwl 1no L
Hripicaf, Fo 33015 _ Hroiean (o F3015

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

',ZEQNQRD D._Harcanow
Name

£368 NwW 100 AN
Florida street address (P.O. Box NOT acceptable}

/‘/IHL.;CHH . . . FORDA 3B30&
City, State, and Zip

H aviyg been named as xegisteed agentand © acoeptservice ofprocess Hir the above stated Tin iked Mabdlihy
company atthe plhce designated n this certificate, Thershy acceptthe appointm entas registered agentand
agree o acth thiscapacity. Tiivher agree o complyw h the provisions of all siatutes relating © the proper
and oo plkete perbm ance ofm v dutes, and Tam {liarw ith and acceptthe dbligations ofm y position as

regisered agentas provi T in Chapter 608, Forida Saines..
/
/?stered Agent’s Signature
,xff Py
Pagelaf 2

{(CONTINUED)



ARTICLE IV- Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:

R~
P
Title: Name and Address: T, T L
"MGR” = Manager k_;,,;"'.' (:_73 &
"MGRM" = Managing Member T e O
Uil
MGR M L conaro D. Heaaanad s %
LA6E MW o L s B
HrAtepu. £ .230i5 6y
-

MER _ L j‘c.m'é £ Harenvox
la3L8 NW 170 EN
Hmiean Fr 330i9

{Use attachment if necessary)

NOTE: An additional article must ie added if an effective date is requested.

REQUIRED SIGNATURE:

/

Signature of 2 b or an asthorized representative of a member.
I acpo with/&ection 608.408(3), Florida Statutes, the execution
of thi ment constitutes an affirmation under the penafties of perjury

that the facts stated herein are true.}

LeonArD D. Harsrood
Typed or printed name of signee

Filing Fees: o

$100.08 Filing Fee for Articles of Organization
$ 25.00 Desiguation of Registered Agent

$ 30.00 Certified Copy (Optional}

% 5.00 Certificate of Status (Optional}
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