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TRANSMITTAL LEXTER

NS
TO;  Registrution Seclion ‘:4% % P
Divislon of Corporations e o T
cr FC,
T (. N
SUBJECT: Half _Centurg LLC ’%, R <
(Namic of Linited Liabffity Company) 0 )
e
‘G -
The enclosed Ariicles of Organization and fec(s) are submitted for filing. (%’o% >
=
Ploasc reture all correspondence concerning (his maiter to the following: é’?,’éa
TJane K. Carder
(Namg of Yerson)
Halt Cevtusyg LALC
(Firm/Company)
FD09  Holidey Lrive. /225 -
(Address) g
Lottt Lanaop gute S Aor) s
{City/State and Zip Code)

For further information concerning this matier, plense call:

Tane  Carter a Z21Y ) ~

{Mame of Person) {Arzn Code & Daytime Telephone Numbor)
g

GgR0 BE9-S2F5

STREE'Y ADDRESS: MAILING ADDRESS:

Rogistration Scction Replstration Section

Diivision of Corporations Division of Corporaiions
P.O. RBox 6327

409 E, Gzincs Streot
Tallahassco, Florida 32399 Tatlahassce, Florida 32314
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ARTICLES OF ORGANIZATION R - 4«\ <.
FOR T o
FLORIDA LIMYTED LIABILITY COMPANY {}; ‘fp % o
&%, 7
ARTICLE I - Name: '90% EA
The name of the Limited Liability Company is: % @p
=7
Half £ ent ity dadel
ARTICLE II - Address: o _
The mailing address and strest address of the principal office of the Limited Liability Company is:
Principal Office Address: Majling Addyress:
F000_Holiday DF #0F G000 Holldey Lide, #A2F
Fort Lawderatels, L 377/6 ford Lasgerdiss FL F77/%

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florlda strect address of the registered agent are:

Tane £ Carter

Name

8000 Holldea Dersve. */20%

Florida strect addross (P70, Box NOT zcceplable)

Fort Zamm%mmm_fzzz&
City, State, and Zip

Having been named as registered agent and to accept service of process for the obove stated limnited liabifity
company at the plece designated in this certificate, I hereby accept the appoiniment as regisiered agent and
agree to act in this capacily. I further agree fo comply with the provisions of all statutes relating fo the proper
el complete performance of my dutles, and I an foamiliar with and accept the obligations of aty position ag
registered agent as provided for in Chapter 608, Florida Statutes..

gistcred Agent's Sipnatare

Pagx:lof' 2
(CONTINUED)



Bea SN
Tu ' o
ARTICLY 1V~ Manager(s) or Managing Member(s): ) EATLS (@
The name and address of cach Manager or Managing Member is as follows: -;;np SRS
%,
Title; Name snd Address: ?ﬂm’f”’g ~
"MGR" = Manager < % =X
"MGRM" = Managing Member % f/}
S
NEF ) _ Tane K, Carder
' ‘ F e P
A el 74
_ MLy Daniel T, (xrier _ B
T Rpde Kollales el ve LTV

EQ& ﬁﬂfd‘ﬁfm éﬁ/{‘ﬂe iaa/z

{Use attachment if necessary)

ACTICAEY — Effeekive Date

Tonmediately eor ewlest potsrdle Tone 2004 Aote <Tunel, 3004
NOTE: An additignal article must be added if an effective date Is requested, .
(Aot

REQUIRED SIGNATURE:

a2 thy

Signatare of a memlier or aw authorized representative of 8 member.

{In secordance with seclion 608.408(3), Florida Statutes, tho exceution
of this decumcnt constitules an affirmation under the penalties of perfury
that the facts stated hercin are truc.)

Tane LB. Canter

Typed or printed pame of vignea

eiag §

5100.00 Filing Foe for Articles of Organization
§ 25.00 Desipnation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 35.00 Certificate of Statug (Optional)
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