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(850) 245-6051.
. : »  _ COVERLETTER *

TO: Registration Section
Divivion of Corporntions

SUBJECT: HASTAN ,LL—L

Mane of Linited Linbilitv Conpaty

Te enclosed Asticles of Organization aud fee(s) ave subindted for fiking,

Pleage rehwn all correspondence conceming thas nuatter to the following:

TAREESA  HAVS

L

Noune 0fPerson

- Fiw/Compay

2014 Marviv AVe

Address

Opat s+ Soe FL. 3245(L

CtyiState mciZip Code

v dthoys> @ Gmal. Conmy

B-mail address: (18 be vsed Ibr e munmlrepert hot ication)
For fiwther mformation concerning this matter. please call:

Cliaton T- Melodnaitl « 350 , 229-90Y%0

Name ot Person Area Code & Davtine Tekphoiie Number

Enclosed is a check for the following amount;

72 $130.00 Filing Fee &
- Certiticate of Status

J3$125.00 Filing Fee (1315500 FilingFee & T $160.00 Filing Fee,
Certitied Copy Certificate of Status &
{addBional copy is enclosed) Centitiedt Copy

(additional copy & enclosed)

Mailing Address Street/Courter Adduess
Reggtration Section Regictration Section

Division of Corporations Division of Corporations
P.O. Box 6327 C'litton Building

Tallahasgee, FL 323144 2661 Executnve Center Circle

Tallahnssee, FL 32301



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

The name of the Limited Liabilty Company is

HASTAN LLC

(MDhast end with tl'm words “Linited Linbaldy Conpry. “LL.C.,
- Address:

“or"LLC.)
ARTICLE II

The mailing address aixl street address of the prineipal office of the Limited Liabality Company is
Principal Office Address:

Mailing Address:
210 Qaide Ave . CAm R
Pont CE. spe FL. 3295

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature

r ; Sig
{The Limited Liability Compasty canmof sevve as #s own Registered Agent. Youmust designate an mdivichinl or anothes
busmess entity with anactive Fbrilda registration )

The name axl the Florida street address of the registered agent are

: =y =
- r"._‘ foe)
TAREEGA R AYS 5% 2 o
Name = F':
e A
3'0 R@}A Ave . !.;_"2‘"_1 ~ m
s
Florida street addiess (P.O. Box NOT acceptable) ",.5—1/: = O
. T =
Qont Sb= F0€ 5 324<C 2 T
City., State, 'md Zyp =7

Herving been nenned as registered agent and to accept service of process for the above stewed Tnited
Hability compenry at the place designated in this certificate, Iherebs: aceept the apponitinent cs

registered agent cinid agree to act inthis capacity. 1 further agree to comply with the provisions of
all statutes relating to the proper and complete performicnice of un ditties, emd I con fannilionr with

anicd accept the obligations of v position as registered agenit as provided for i Chapter 608, F.8

%;@w/%éuzs

Registered Agent’s Sigmt@EQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s)

The name and address of each Manager or Managing Member & as follows
Title:

"MGR" = Manager
¥ '"MGRM"=Managing Member

MEGRM

Name and Address:

TaRsesA  HAyS

2015 MNMARY A

[‘);\'mf‘ S{" ‘\bf_’,
M GRY™

Ave .

PL. 3295

>a1$  MARIA AVE

fvbém.i- CH Toe

(Use attacluvent f necessary)

ARTICLE V: Effective date. if other than the date of filing: Qb'}'a}?e&ﬂ# 2012 (OPTIONAL)
(If an effective date is listed, the date st be specific and connot be more than five business days
prior to or 90 davs after the date of filing,)

REQUIRED SIGNATURE:

//M/(/ T
Signa m e 0

member ot an'nuthorized representative of 8 membey,

(n accordance with section 608.408(3). Florkla Statutes, the execution ofthis document
cottitvtes an atfenwtion wwler the penaltiex of perjiry that the facts stated herem are hne

T unaware that any falve infornation subnatted ma docyouent to the Department of State
constihites a thrd degree felony as provided for n.817.135. F.8.)

Cl'jn‘h)z\ R m&l—a,lﬂ”

-
AL ESEN
Typed or prited name of signee '

Filing Fees:

$125.00 Flling Fee for Axticles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Statuy (Optional)
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