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' COVER LETTER

TO:  Registration Sootion
Division of Corporations

SURIECT: HZH HOWM_ MA}WW& SUVICM} L.L.C

(Name of Limited Lisbility Company)

The enclosed Articles of Oiganizaiion and Ffee{s) nre submitted for fHling.

Pleare return ol) correspondence concerning this matter to the following:

Cuasopnee §. Moo
vhe 1 Howe Muwtenance

. (Firm/Compuny) %% jﬂ
7541 Dabtodi\ Clrde Wde & 2
P , 2o
wdoalle L 3224t 2= 2 -
\J ” (Chty/Stene and Zip Code) >

For lurther information concoming thix matter, pleass call:

QN\STDOW D()e/ at( 40"{ ) 9—'3"{ L{ ?—’:;{Q

N (Name of Person)

{Arca Code & Daytiree Telephone Number)

Enctosed is n check for the

towing amount:

12500 Filing Fee $130,00 Filing Fee & [] $155.00 Filing Fee & {1 $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
{additianal copy is enclosed) Certified Copy
{edditional copy is enclosed)

Mglling Address Street/Courier Address
Registration Section Registration Section
Division of Corporstions .Division of Corporations
P.O. Box 6327

Clifton Building
2661 Executive Center Circle
Tallahassee, FL, 32301

Tallahassee, FL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

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

del tove Maidenace oy, LL.C

(Mitst cnd with the words “Limited Lisbétity Company, “Limited Comparry™ or their sbbrevistiod "LLC,” or "1.C..")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is:
L (e W 251 Dablodit G W.
) C AV 27

24t Dodfpdu,
Jaioaile . FC BZ2d6 ) 24l

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limitcd Linbility Comprary cammot serve #s s awn Registered Agem. Youmus!desig_nmm'mdiviﬁm&ormmﬁwr

business entity with-an active Floride repistration.)
The name and the Flor 4 mddress of the regi ont are: §m =
Clrgipier S Roe £8 3 -
Y Na:m \ R é:g; T ereseen
LEY\ Daleodil Cirde W. F =
Flarida street address (P.0, Box NOT acccptable) "3; _En:f Tl
b' {

- City, State, and Zip

Having been named as registered agent and to aecept service of process for the abuve stuted limited
liability company at the place designated in this certificate, I hereby accept the appoimtment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of ali
statwtes relating to the proper and complete performance of my duties, and I am familior with arud
accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.S..

S

Agemt's Sigmatare ( REDY)

{CONTINUED)
Pagelof2



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

Title: Name and Address:
"MGR" = Manager
"MGRM" =Managing Member

W

(Use attachment if necessary)

"ARTICLE V: Effective date, if other than the date of filing;: . . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

o or 98 days after the dete of filing,)
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ns’."..“' ""D R
or aa suthorized represcntative ula memhfﬂ e m
{in accordance with section 608.408(3), Florida Statutes, the execution o) o =
of this document constitutes an affirmation under the penalties of pequ@ P o e
thatthethcusmedheremaretme) (]
Uhyistopher S, Roe  ~
Typed or primed name of signce
_Filing Fegs:
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 500 Certificats of Status (Optional)
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