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Interstate Filing Corporation
2 Mott Strect, Suite 403

New York, NY 10013
Tel.(212)925-9406 Fax.(212)925-9405

May 5, 2009

FL Department of State
Division of Corporations
Cliflon Building

2001 Exccutive Center Circle
Tallahassee, FLL 32301

Re: Expedite Handling

B
HOYALON DAVENPORT LLC = =
I,
for Te
Dear Mr./Ms. (ISR
Enclosed please find a set of Articles of organization together with a check in amount of =%

$155.00. ($125.00 filing fee and $30.00 for a certify copy of the Articles oforgalliza;ifl"_(\:n"rlt_). p;
ECT =1

T

Please use the enclosed prepaid envelope for the certify copy of the certificate of
incorporation.

Should you need any additional information, pleasc do not hesitate to contact me at
212-925-94006.




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is

HOMOn Davenomjt HC,

(Musl end wi 3 the words “Limited Li lhlhl[( Company,” “LL.C.." or “LLC ™
ARTICLE 11 - Address:

Principal Office Address:

Q64 Chelcea Dyive_ 79 L‘?Kt"ﬁm /ave_,
~Daveppect, FL33ET7

Phe mailing address and street address ol the principal office of the Limited Liability Company is

Hof Qj’
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Slgnature

it
(e [lwintt

e

(e Limited Liabulity Company cannot serve as its own Registered Agent. You imust designate an individual on anﬁ(hcr
business entity with an aclive Fiorida regisiration.)

it r_,

Tomas L Chaw,

Name

Qé)p CMI%&_D‘HV@_

Fhorida street addres (P.O. Box NOT acceptable)

M;P(/Y FL ngq 7

City, Sl‘uc and Zip

C.
The name and the Fiorida street address of the registered agent arc

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 agiree (o act in this capacity. 1 further agree to comply with the provisions of all
statules relating to the proper and complete performance of my duties, and I am fumiliar with and
acceplt the obligations of my position as registered agent us provided for in Chapter 608, F.S.

cg:sl\]ud Agent’s Signature (R

o
UIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of' cach Manager or Managing Member'is as follows:

Title: Name and Address:
"MGR" = Managcer

"MGRM" = Managing Member

M&RY omes | dxam%\,

(Use attachment if necessary)

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

o~ e — 7
)GWW‘["” AN r/
. (OPTIONAL)

(If an cffective 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:

(In accordance with scction 608.408(3), Florida Statutes, the execuuon'

of 2 member or an n_mho#ed representative of a member

1 )

v

of this document constitutes an afﬁrmanon under the penajties of pcr_]ury

that the tacts stated herein amﬁue )

< S

P

Typed or pr mlcd namc of 516’1

Bl

G602 Wd - AVME



