e e

0700001940/

{Requestors Name)

{Address}

— 500088695755

([Cry/Statel ZipiPhone &)

0220007 --01008--015  #»125.00

[} rckur [ war ] man

(Business Entity Name)

(Cocument Number)

35

Certified Copias

LY

- Cenfficates of Status

40 HOISIAN
i3
3

99
A
T

4y
40
Q

Special instructions to Filing Cfficer;

26 :01RY 07243340
iHLs

GNOLEY YO
3

Office Use Only

3.RmvA cee 0. 2007




LLOYD BONICEMAN
Centified Public Accouniart

Invesumen Adviser
401 NE Migter Bsulevars, Apt. T 506

Boza Ratcor , FL 33432

561 3938596

LLCk

E/VC/OJ%/ }y Céf}u —Q”\a/ /4#74«10/1’“; o) f(@kj/w / ?—/{*éa'\_
For T '
Y L Hall LLC

S Z.
3
@ 4
3 B
V) Halls CEC 2 3
s 32
w B
Loc L ?w Qleock - eacl 1perstomtoos’

/T-LA“/Q“ZQJV L= Saddante

% 'IQ"* }/'éuw
Prompt  prdAfE=deo-

L Sk ot



COVER LETTER
TO:  Registration Section
- Division of Corporations
SUBJECT:

| HALL kLc

{Name of Limited Liabiity Company)

The enclosed Articles of Organization and fee(s) are submitted for fling,

Picase return ali correspondence concerning this matter to the following:

LLoyol HontekrAN

{Name of Person)

{Fim/Company)

LLoyol Hewickmaw QEA PA

{Address)

ot NE Mizpep, Blywf /497 70k

BocA Raton, FL 33431~

{Cliy/State and Zip Code)

For further information concerning this matter, please call:

LLoyol %/y:e/xwﬁum §6 , 392 6¢%¢

{Name of Person)

Enclosed & a check for the following amount:

{Arez Code & Daytime Telephone Number)

Certified Copy

{additions! copy is enclosed)

$125.00 Filing Fee [ $130.00 Filing Fee & [} $155.00 FilingFee & [ ] $160.00 Filing Fee,
Certificate of Status

Certificate of Status &
Certified Copy
{addisional copy is enclosed)
Sereet/Coyripr Address

Registration Section Registration Section

Division of Corporations Division of Corporations

P.C. Box 6327 Clifton Building
Tallzhassee, FL 32314

2661 Executive Center Circle
Taiiahassce, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

L HALL 11

{Maust end with the words “Limited Liability Company, “Limited Compané"’ or their abbrcﬁation *LLC” or “L.C.}
ARTICLE II - Address:

0 WY YAEE Lo
2403 040

i
Mailing Address;

*

21 THAMSS WhAY

R_AM

3R OX
. A LA
ARTICLE iiI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cznnet serve as its own Registered Agent, You must designate an individual or arother
business ensity with an active Florida registration.}

The name and the Florida street address of the registered agent are:
Alovye/

Hepo kpman
Nams

dos NE Mranmer BCuS, Apl 7704
Florida street address (P.O. Box NOT acceptable)
Boep Ratow g 32431

City, 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 designated in this certificate, { hereby accept the appointment as

registered agent and agree to act in this capacity. ! further agree to comply with the provisions of afl
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.§..

\flre, ) e

" Registered Agent's Signature (REQUIRED}

(CONTINUED)
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ARTICLE IV~ Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Title:

"MGR" = Manager

Name and Address:
"MGRM" = Managing Member
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
(f an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

. (OPTIONAL)
REQUIRED SIGNATURE:

X fo

Signature of 2 member or an suthorized representative of a member,

(In accordance with section 608.408(3), Florida Statutes, the exceution
of this documesnt constitutes an affirmation under the penakiies of pegjury
thzihe facts stated herein are true.)

Exve HACL

Typed or printed name of signee
Filing Fees:

§125.60 Filing Fee for Articles of Orpanization sod Designation
of Registered Agent

$ 36.00 Certified Copy {Optional}
5 5.00 Certificate of Status (Qptional)
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