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HO/{OOD 71534,

N FILED
@ ARTICLES OF ORGANIZATION

FOR 20 AUG 26 A 105U
FLORIDA LIMITEDLIABILITY COMPANY  ¢:opevany or STATE
TALLAHASSEE, FLORIDA

pe

ARTICLE I - Name:
The name of the Limited Liability Company is:

Haven Tue. (.rc.

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

Principal Office Address: Mailing Address:
101D NE. 187 A 0mp .,

Ne. Wigmi Ben B 3307

ARTICLE VI - Registered Agent, Registered Offive, & Registered Agent’s Signatare:
The name and the Florida street address of the registered agent are:

Vieder K. fed

N
Florida street address (P.O. Box NOT acceptable)

i Te Al 2.

ity, 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 designoted in this certificate, I hereBy accept the appointment as registered agent ond
agree fo act in this capactly. I further agree to comply with the provisions of ail statutes relating to the proper
and complete performance of my diuties, and I am familiar-with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statides..
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ARTICLE IV- Marager(s) or Managing Member(s): AlG 26 A0 é &
The name and address of each Manager or Managing Member is as follows: mSE CRETARY or STATE o

! 4

LLAHASS
Title: ' Name and Address: EE. FLORIDA
"MGR" = Manager
"MGRM" = Managing Member
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(Use attachment if necessary)

NOTE: Ap additionsl article must be added if an effective date is requested.

REQUIRED SIGNATURE:

el el ———

ffmature of 3 member or an suthorized xepresentative of 3 menber.

(In accordance with section 608.408(3), Florida Stafutes, the execution
?g‘at;lg document co?jsumm an affirmation under the penalties of perjury
facts stated herein are true.
. e 2'4‘#'?2 A F e EYWAG ,ﬁmr.é,ama# L,

y/{ = 3 .f_':-":a
or printed-hame of signes

Filing Feest

£100.00 Filing Fee for Articles of Organlzation
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ '3.00 Certificate of Statns (Optional)
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