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) o COVER LETTER

TO:  Registration Section
Division of Corperations

SUBJECT: Ro be, -+ H’ﬂfH S Floor: nng gS‘{' N\a.«"}'f s L.C

Name of Limited Liability Company)

Tiic enclosed Articles of Orgnuization aid fee(s) are submitted for filing.

+Pleare retuins all correspondenee concerning this matter to the tollowing:

Robert T Haul

(Naine of Peyson)

(P /Company)

\ ard N, 11 Avenwe Lot #

{.4ddross)

Penshcola |, Fl. 32506

! (CiweState and Zip Code)
For further information concerning thissatte 1. plcnsc call: EEHRRRC Y
R N I
‘ 5, NI\L St
1A . .‘1 oy ;,,\.-...' ,Jq.l
Roberk it 7 | asE | 5
(Nomw of Petsomy oo (.X{m ‘Cude & Duytite Telephone Naviber)

Enclosed is o clieck [or the Jollowing ameunt;

D‘HZS 00 Filing Fec Cls1n, 00 Filing Fee & DSl:ﬁ 00 Filing'Fee & D S]ﬁ() 4} Flllll” Féo
- b Lertificate of Stdtus ., Certified Copy . Centificate of Status &

© . (additional copy is enclosed) -+ Certifiell (JJ[‘\‘ -
“iadditona: topy is idlosed)

w2 Mailing Address Street/Courier Addresy
""" Regisnarion Section-- . .., ... Registration Section ..,
Division of Corpwatons Division of (‘ur[mmmns .
£ AL e P.0. Box 6327 C].lf[f.)ﬂ Building
B SUUCThilnhesses, FL 32304 2661 Exceutive Cenrer Circic

BRGHTE o n:

Tellahingsee, FL 32301

Ty
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

W.Z,_QA‘.’J.WJ’ H'A'H'S Floov:f\q 85-(—:Ma.-}o'$ L C

thust oot it the werds “Limited Lmhi!ir’y Company, "L LO " ar LI CT

ARTICLE 1] - Address: _
"The mailing addressand suedt address of i€ principal office of the Limited Liability Company is:

Principat Grfice Address: Mailing Address:

iy b1 pve Lot ¥
“PeasCola (Fl. 32504

ARTICLY 1] - Registered Agent, Registercd Otfive, & Reglstered Agent’s Signature:

(The Timitad faabiliy Covpany cannor serve ag i own Reglateted Apen. You munst designate miindividua) o @h}?‘n e
business sutiey with an aciive Tlonda registration.) —M
=2 A
The name and the Fiorida street address of the regislered agent are. Fz o
i L =
o SR =)
Cobert T Hall ZEC
Name e i T
-y = O
— e
-
Qe . 71 Ave . dot ¢ w G
2T o
Florida stieet address (P.O. Box NOT aceepradle} = r_';} o
g

Yensacslo v 32500

Ciry, State, art i

Hewime beer nanred as registered agent and to acoept service of process for the above staied limited
liehilitv compam. at the pluce designaisd in this certificate, § hergby accept the dppointment ai
veglstered agent and agree iy act in this capacite. [ further agree o comply with the provisions of el
starutes relating to ihe proper and corplete performance of my duties, and | i fomiliar with and
accept the oblicunons of m;.; position ays registered agem as provided jor in Chajrier 608, FS.

Lobodr T_HAL

Registerad Agent’s Signurure (REQUIRED)

(CONTINULED)
Pagelof 2
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ARTICLE 1V- Manager(s) or Managing Mcmber(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Manager
"MGURM" = Managing Member

Me Zof)e»ﬁ" T, Hwl!
. g4 N, 77 Ave, Lot %
Pessklola  El. 32506

(Use attachment 1i necessary)

ARTICLY V: Effective date, ifother than the date of filing: (OPTIONAL)
(If an effective date is Hsted, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

oy e . =

~REQUIRED SIGNA'TURLE: >0 ,_‘3

‘ 2 o

Ll =" %
\9’ ¢ / I~ M
, Y~ -
Signature of 2 member or an authorized represeatative of a member, % e -
Mo M
(s accordance with section 608.408(3), Flovida Statutcs, the execction - [..« = J

of this document constizutes an aftirmarion under the penalrics of perjury et 5

" . [ g

that the facts stared herein are uc.) e r

Robert 1. Hill =m @

{. : . >
Typed or printed name of signee
$125.00 Filing Fee tor Asticles of Organication and Designation
e s wes UTReghstered Agent , _
78 3000 Certified Copy (Optional) - e e e i
.$._5.00.Certificate of Status (Optiogial)
1 et
Jere puge 2 of 2
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