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COVER LETTER

TO: Repistrulivn Section
Division of Corporations

SUBJECT: ﬁ\ LL oy ReaCH LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submilted for filing.

Please return all corvespondence conceening this matter to the following:

Antrery ool ovy

Nome of Person

m——

Pirm/Company

39S Canal  Steest™

Address

Nf_LN\I {00173

City/S1at¢ and Zip Code

ardrew . yovlgn @ _agnon | Bnve—
E-mell address: (to be oded for fufure annublleport notiication)

Fer further information concerning this matier, ploase call;

Oandfow b ovy wiloly o 413 - 3395
Arer Code

Name of Person Daytime Telephons Number

Enclosed is a check for the following amount:
$

125.00 Filing Fee  [1$130.00 Filing Fee &  [J$155.00 Flling Fec & C1$160.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Cenlified Copy
(additional copy is enclosed)

Malliog Address Street/Courier Addresy
Registration Seciion Registration Section

Division of Corporntions Division of Corporations
P.0. Box 6327 Clifton Building,
‘I'slishassce, FL 32314 2661 Execulive Center Civcle

Tallahassce, FL 32301
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ARTICLES OF ORGANIZATION POR FLORIDA LIMITED LIABILITY COMPANY L 4 /74 Q{Lir OF ¢ AT

I, g {
ARTICLE I - Nome: Loayr, :

The name of the Limited Liability Company is:

HILL  wiamy Qesch LLOC

{Mus1 end with the words “Limited Liability Company, “L.L.C.," or “LLC."}

ARTICLE U - Address:
The malling address and street address of the principal office of the Limited Liabilicy Company is:

Principoat Qffice Address: Mailing Address:
St [ FAL 185 Congd %mgf L3
NVAIAY \i LOO 1 YR AN SL)

ARTICLE II1 - Registered Apent, Repistered OMice, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Reglstered Apent. You must designate an individual or
another business entity with an active Florida regisiration.)

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

C T Corporation System

Name

J200 South Pine Island Ropd
Fiorida street address (P.O. Box NOT acceptahlz)

Plantalion T 33324
City Zip

Having been named as registered agent and to accept service of process for the above siated limired lfabitity company at
the place designated in this certificaie, | hereby accept the appoiniment as regisiered agent and agreo 1o act in this
capacity. [ further agree {o comply with the provisions of all staruies relating io the proger and complete performance
of my dutles, and | am famifiar with and accept the obligations of my position as reglstered agent as providsd for in
Chapfw 805, F.8.

B;::TCOrpom(ion System n"‘u-a bt S &U{"n‘a Eihi‘j(fﬁ

Registered Agent's Signature (REQUIRED) €14 “(}pi‘ Lseret e

Sied o N
Wt el

{CONTINVED)
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ARTICLE 1Y-

The name and address of each person authorized to manage and coniro! the Limited Liabitity ComanyH A IR
S\ EEF ‘v .r

Tige; Name unss Address: EE 7 ORIf -

"AMBR"™ = Authorized Member -

*MGR" =M
Mmed. %ngﬁ : ;ﬂfgf”
. Y, Fi. 3

(Use suachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; —_— (OPTIONAL)
(If an effective dule is listed, the date must be specific and cannot be more than five bustness days prior to or 90 days after
the date of filing.)

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of o member or an authorized representative of 3 member,
(In accordance with section 605,0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the fets stated hercin are true.
1 am aware that any (als¢ information submitted in & document to the Departinent of State
constitutes a 1hird degree felony as provided for in 5.817.155, F.5.)

_ Chasny  Aazielo

Typed or printed name of signee

Fili 5
$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
$ 30.00 Certified Copy (Optional)
$§ 5.60 Certificate af Status (Qptional)
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