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COVER LETTER

TQ:  Reglstration Section
. Divisivn of Cyrporations

SUBJECT: Hc,:’.-k\g_z % Rore \daters . LLC
Nime of Limited Linhility Compdny

The enclosed Anticles of Organization and fee(s) are submitted for filing.

Please retumn all corresponrdenee conceming this matter 1o the following:

’Z;: 4;Q¢’_Pead Carel Ryan
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Addres

/l/o\{’)/!ﬁ £L 29/ 20

CitysState and Zip Code

CNETvanN € Comnlasy. Aot—

“Eemoe] adhdfexs: (o be used for Tuture annuad tepor pulilcanen |

For further information conceming this matter, please calf:

D30 5 463, 1Ay

__MIMJ_M@t

Nupfe of Person

Enctosed is a check for the following amount:

[Dd$125.00 Fiting Fee  [_18130.00 Filing Fee &
Cerntificate of Status

Mailine Address
Renistrutivn Secton
Divisiun of Corposations
£.0. Bux 6527
Tailahassee, FL 32314
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Arca Code & Daviume Telephone Number
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155.00 Filing Fee &  []$160.00 rililg Fee!
Certified Copy Centificate of Status &

{additiona! copy s enclivad) Centifted Copy
tudditionyd copy is enclused)
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Street'Courier Address
Hegistratipn Scetion

Divisiun of Corporations
Clifton Building

2661 Executive Cenler Circle
‘Tallahassee, FL, 32501
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE. | - Name:
The name of the Limitcd Liability Company is:

Kt Faae Lor Mhome ndon LLC

S0 {Musi ofd with the words “Limited Liability Company. =L.1L.C." 0 *LLC™)

ARTICLE 11 - Address: !
The muling address and street address of the principal oftice of the Limited Liobility Company is: ;

Principal Office Address: Mailing Address:

m{%mm&,‘h ¥ Qe an Hweip) offee
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ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
£ Limited Lighiliy Compuny canned serve 38 its own Repistesed Agent. You must designate i indsy iduul of uncther
husiness coly with an active Ploridy registration.)

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

g (o —
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fom Loan/ _ 52 = .
Name 4 I~ = iy
e Py
20572 Sirokehwse Koy Dr. #od G- T L
Morida street address (P.O. Box NOT acceptahle) = !
YOS -
/Va 2 F1, ¢ = 2
City, Stare, and Zip gm >

Having been named as registered agent arud to accept service of pracess for ihie above stated limited
liahitity company at the place designated in this certificae, 1 hereby aceept the appeimment ax ‘
registered ayent and agree to act in this capacity. ! further agree to comply with the provisions of alf
statutes relating 10 the proper and complete performance of my duties, and 1 am familiar with ard
accep! the obligations of my position as registered agent ay provided for in Chapter 608, F.S.

/70%-@(40»«-—-

Repistered Agent’s SignLlum {REQUIREL)

(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"” = Manager
"MGRM” = Managing Mcember
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(Use attachment if necessary) .JEE;‘. P
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONALY}

(I 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:

Sigonature of o member ¢r an asukberized rcprcefentntive of 4 member.

{In nccorditnee with scction 608.308(31, Florida Statules, the execution of this ducument
constitutes an affirmation under the penaltics of perjury that the facts stated hervin are true.
} am aware thar any false infurmation submitted in a document o the Depanment of Stute
constitutes @ third degree felony us provided forin 5817135 F.8.}

/ o] ___Caeoc. Ky i

- Typed ur pfimgz name of siguee

Filing Fees:

$125.00 Fiting Fee for Articles of Orgunization and Designation
of Registered Agent

S 30.00 Certified Copy (Optivnal)

S 500 Cernificate of Status (Optional)
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