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. " COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: GE(‘— WW ‘f'm,am\) LLC..

(Namg of Limited Liability Cdshpany)

The enclosed Articles of Organization and foc(s) are submitted for filing.

Pleasc returmn all spondence cancerning this matter 1o the following:

ardid QAN TA

(Name of Person)

v
GO0 e tos Deicogm, LT
(FimyCompani) —
1330
v & Py ey
< {Cry/Srate and Zip Code) 8 q7 6 7

For further information concetming this maer, please call:

@mm(ﬁﬂ%ﬂ\, Y07 T09- 8STT6

{Rame of Person) (Area Code & Dnytime Telephone Number)

Enclosed is a check for the following amount:

[TI5125.00 Filing Foc  MBS130.00 Fifing Fee & [J$155.00 Filing Foc & [ $160.00 Fiting Fee,
Certificate of Status Cenificd Copy Ceniificate of Status &
{sdditionsl copy 1x onclasad) Corntified Copy
(>Kitional copy is enclosed)

Mniling Addresy Street/Courler Addressy
Registration Section Regisretion Section

Division of Comnrations - Division of Corporations
P.O. Box 6327 Clifion Building

Tallshassee. F1. 32314 2661 Exccutive Conter Circle

Tollzhasses, FI. 3230



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

HC Meers Deotgm, LLC

(Must cnd with the wards “Limited Lishifity Company, “L.L.C..” or “LLC.™)
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

incipal Office Address: Mailing Address;
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ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limised Lishility Company cannot sarve ax its own Registered Agent. You must desipnate an individua) or anather

busincss gntity with an active Floridn registmtion,)

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

HAandd FTYEENTA

{/Name

Lo | @m\.d Y 73 M
Flgrida stroct address (P.0. Box NOT ncecptable
52{_‘,%«4(9“ o

FL

7 City, State. and 2ip '3 47¢9 '

Having been named as registered apent and to accept service of process for the above stated limited

lability company ot the place designated in this certificate. I hereby accept the appointment as

registered agent and agree 1o act in this capacity. I further agree o comply with the provisions of all
statutes relating to the proper and complete performance af my duties, and I am familiar with and

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

Glandat Q, Yisbhuth

Registered Agent's Signat(,)é (REQUIRED)

(CONTINUED)
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ARTICLE TV- Manager(s) or Managing Member(s):
The neme and address of each Manager or Managing Member is as follows:

Title: me dd
"MGR" = Manager

"MGRM" = Managing Member

MER ondal Qomgbhath

/NI IEERT RS 34769

. »
MER Randal MEQ et
Yoo pane lolke  Dr.
St Cleud Elorido
’ 34769

(Use attachment if necessary)

ARTICLE V: Effcctive 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
0 or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Famdel QO isknth

signan:;c of & member or b authorired representative of s member.

|

{In accordance with section 608.408(3), Florida Statutes, the execution ‘
of this document constitnies an affirmation under the penalties of perjury ]
|

ﬂmﬁh; f:::s " (ercizjf :tuel{/\g G - a“\_»\

Typed or printed namg of sighee

Filing Fees:

$125,00 Filing Fee for Articles of Qrganization and Desipnation
of Registered Agent

$ 30.00 Certified Copy (Optional)

% 5.00 Cortificate nf Status {Optional)

[ owt)
[oe T
~ Ew
Page 20f2 o 93
[or IR =21
-t ‘
N HEM |
N mE L
= <m
= SO
xT 3*
<
s =29
= 3T
W =
] c:,r'r".
£ z
o



