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. TO:  Registration Section

Division of Corporations

i . COVER LETTER

*sumeer: _ (M oand N Boondy, L.

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

__ Omando Gauniok

My, apd Mes. Hondyy, LLC.

(Name of Person)

(Fi rmIComnanv)

1202\ _Wondsworin Dr.

(Address)

Tompo. €L. 2302k

(Citv/State and Zip Code)

For further information concerning this matter. please call;

Wil Moson

{Name of Person}

Eaciosed 15 a Clieck Tor the Tollowing amousi;
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Effective Date @(’/ / fol} / 200 ’7

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

My, and Mys. Hondy LLEC.

(Must end with the words “Limited Liability Company. “L.L.C..” or "LLC.”}
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2 Becicteosd Soemd, Heoplsiored {3fice, & Regisiered Ageai's digaaiure:
T{he Limited Liubilite (,nmmnv cannot serve o its awn Reoistered Acent. Yon must desienate an individial or another
tusiness cniity with an active Floridn reoistention )
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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: Name and Address:
"MGR" =Manager
"MGRM" = Managing Member
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing

-0 . {(OPTIONAL)
(If 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.)

REQUIRED SIGNATURE:

™
Signature of 2 member or an anthorized mpgntaﬁve of a member.

{1z anopsiznos with acctinn £DR.ADR(Z), Florida Statutes, the execution

of this document constitutes an affirmation under the penaltics of pejury
that the facts stated herein are true, )
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$125.00 Filing Fee for Articles of Organixation and Desipnation
of Registered Agent
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