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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: E)OG 5‘#[41]0&[ L L C
Name of Limited Eizbility Company)

The enclosed Articles of Orgenization and fee(s) are submitied for filing.

Please return all correspondence concerming this matter to the folfowing:

QUBE(LT— /. /’/FA)TDA/

(Name of Person)

(Firm/Conipany)

[0 40 BAYWW m SLITE 425

(Address)

LAVDERPARE, 5L,  23304—

(City/Stite and Zip Code)

For further information concerning this matter, plsase call:

~y
[
[~ ]
Qogﬁtfj /—/ﬂ/rv%L S5t SE S ot/ =
(Numc of Person) {Area Code & Daytime Telephone Numbr) E
o
Enclosed is a check for the following amount; =
=
(7] $125.00 Filing Fee  [_] $130.0¢ Filing Fee & [) $155.00 Filing Fee & 160.00 Filing Feg=
Certificate of Statuy Certifled Copy Cenrtificate of Status &°°
(additivnal copy is enclosed) Certified Copy ]
(additinanl copy is enclosad)
Majliag Addvesy b 2
Registration Section Registration Soction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, PL 32314 2661 Bxeculive Center Circle

Tullahassee, FI. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

BoB HintoN, Jis

(Must 8rd with the wordy “Lintited Liability Company, “Limited Company™ or thelr ebboviation LLC,” or *L.C.")

ARTICLE H - Address:
The mailing address and sureet address of the principal office of the Limited Lisbility Company is:
1] rogy:

Rringlpal Offico Adavess:
1040 _BANWI IR Lo 25 Jodo Bayview DR, Suipy 425
E1._AAvDirpaLe, B, 33304 _Fl, I st FL, 23304

ARTICLE INl - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limitad Lisbility Compairy cannot serve wi ifs awn Registared Agent. You must desigrate an individusl or unother
business entury with an wotive Florida megistrazion,) ~ o
a L=
The name and the Florida ? address of the registered agent are: f-:-. S0
—r - S
eBERT T Hinzon g =
’ Name ’ . _ brey ;’% I
” . - — oy m
(040 BAyview DR, SuiTE 425 z 328
Florida street uddress (P.O. Box NQT sceoptable) = 29
[Ty = X
T ey
s 7

T, Askibey, 223204
City, Ssto, ad Zip  —

Having been named s reguténd agent umd 0 accepi service of process for the abuve stated limited

Hability company a: the place designated in this certificate, 1 hereBy accept the uppolniment as

registered agent and agree (o act in this capacity. I further agree w comply with the provisions of all
seatuses relating to the proper and complete pyrformance of my duties, and ) am femiliar with and

accepy the obligations of mp.pasition as registered ayent as provided for in Chapter 605, F.§..

Loty 3

istered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Mansger(s) or Managing Member(s):
The name and acdress of each Manager or Managing Member is as follows

itje: Name and Address;

"MGR" = Manager
"MGRM" = Managing Member
.L_.Mf 4 23
Mm@.ﬁ L, 33FBoé
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{Use antachment if nacessary) ,
' . (OPTIONRL) >

ARTICLE V: Effective date, if other than the date of filing:
(1f an effective date is listed, the date must be specific and cannot be more thau five business dfigs p

to or 90 days after the date of filing,)

(LD 1 3t

Sigoatare ﬁf & Taember or 0 aathorised representative of 4 member,

(in wceordance with section 608.408(3), Floridu Stamites, the execulion
of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are u'ue)
0BERT _Ta i/ Tov

Typed or prinied name of signee

R

Eiling Fees:
$125,00 Filing Fee for Articles of Organization and Desigpation

of Reglsterud Agent

$ 30.00 Certificd Copy (Opticnal)
§ 5.00 Cortificate of Stutug (Optional)
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