(Requestor's Name}

{Address)

(Address)

(City/State/Zip/Phone #)

[]Pekue  []war [] ma

{Business Entity Name)

(Pocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

8Dt S0S /
AU

900128486529

DEA0S/U8--01072--028  #%130.00

-nwi
2 O
£e o

(4] [HoFees
2 £ T}
Z".CT"‘: — o
7 S T
aioen f
IRARNAE "
M © ™ 1
D =
) : ™D
55 T O
[ B o B
o

D. BRUCE

MAY 0 6 2008

EXAMINER




a

. 'COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: R.ue‘r H HS PVODO'H‘U Llc

{Name of Limited Llablllly C(ﬂ'npany)

The enclosed Articles of Organization and fec(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Sharon L. Licas.

(Name of Person)

Q\\I-Q\(‘ Hil \‘S Pmoaﬁu Llc Zz g
. (Firm/Compang) g&:ﬁ - r.m-m-ﬁ
=t S
43S javh Pl SE GE &
(Address) f"n'_;“; - o~
_1__‘-1*. z{. o v
Verxo Beach , FL. 23963 225 3

(CitysState and Zip Code) g'{r‘{ F’.

ped

For further information concerning this matter, pleasc call:

Shravon L Loecas w778, L 73— ABEY

(Namc of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[ds125.00 Filing Fee 5d%130.00 Filing Fee & [J$155.00 Filing Fec & [1$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additionat copy is enclosed) Certificd Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Talahassce, FIL, 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301



| ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

@Iue\r Hills @roaer‘);%“ LT

(Must end with the words “Limited Liability Qompany, “L or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:
435 jath PL SE . Ve BeachFl

Lhoron L LocaS
L. Lucas. HAas jath Pl SE \eyo Beach FI2a9% 3

Paul

Principal Office Address:

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
gnotheg,
M o

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual
business entity with an active Florida registration.) rors
e
The name and the Florida street address of the registered agent are: =0 = w;_n
Wit g
[ Bn=n
SHCU('OT\ L. LLJCQ.D' e A
: L B = TR
Name ;11(’, -2 ﬂ-’;"'ﬁ
.o
o= M
LUas. javh Pl SE gz v OJ
Florida street address (P.O. Box NOT accceptable) g.‘h o

vero Deach n 23962 .

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, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.S..

Shornon 3. ens.

Registcred Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- 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

AR Pauld L Loeos
43S 1avn PL SE
Uevo Beac =1 RIGL>

MR aron L. uecas
L3S 2t PL SB

9
Pau\ L. Lucas

_ i AR
U3s 13%Yh P SE
Vevo Beac . Fl RIFG

Sraron b, Loea s

R
435 ot VL. 3E
Yevo ea ch’ FL- 3998~

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(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.) —
o
U c?:)
o -
. > & T3
REQUIRED SIGNATURE: LM e
5 g i
[P Tty
Pl B s = ST
Signat f b ‘th ized tati f by ;D‘«:? = g Bmﬂ
ignature of a member or an authorized representative of a mem er%:{_;i S @
(In accordance with section 608.408(3), Florida Statutes, the ¢xecution 55:,‘ ;:
S

of this document constitutes an affirmation under the penaltics of perju
that the facts stated herein are true.)

Shoavon L. Locas

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status {Optional)
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