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COVER LEITER

TO: Registration Sectlon
Divhion of Corporations

SUBJECT:; :._\_L H FZ- j—,j_LC,,

Name of Limiled Liability Company

The encloted Articles of Organlzation and fee{s) are submitted for filing,
Plensc return all correspondence conserning this matter to the foliowlng:

Jule A Mi4gins

= Name of Ferson

Firm/Company

291 Llesc¥reld O

Adiross .

WilbamsVi se. NY 1439 3

City/Siate and Zip Code

acheld5 @

mail acdress; {10 bo use

uture annual ceport notilication
For further information concerning this matter, pledsy eall:

Julie A H9Gns  w /e 5.70-6703

Name of Person Arcs Code Daytime Telephone Number

Enclosed is a check for the following amount;

[ $125.00 Filing Fee (1513000 Filing Fee &  [08135.00 Filing Fee & tg’smo.oo Filing Fee,
Centificate of Status Cenified Copy Cectificate of Status &
{additional copy is enclosed) Certified Copy
{udditional copy is enclosed)

Malling Addresy Street/Courler Address
Registmtion Section Registration Section

Division of Corporatlons Division of Corporations
P.0O. Box 6127 Cliton Building

Tallahsssew, FL, 32314 266 | Exceutive Center Circle

Tallzhnssee, FL, 32301

LT - GRAWVED 4 Wl iiawer Crllog
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ARTICLES OF QRGANIZATION FOUR FLOMIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Neme:
The name of the Limiled Liability Company is:

JLHFLIL,{ L,

{Must end with the words “Limiled Liability Company, “(..L.C.," or “LLC.*)

ARTICLE 11+ Address: :
The maillng address and street address of the principul office of the Limited Linbility Company if:

Erincipa| Office Address: ling / esst

A9/ ¢leactield Dr 241 L reacEield Dr
Leti Al g na St 1t G NG (YDA ' ' _ 232

Al f L ) S B VY LY

ARTICLE Ul - Registercd Agent, Repistered Office, & Repistered Agent's Signature:
(The Limited Liabilily Company cannot xerve as its own Registered Agent, You must designate an individual or
another business enlity with an active Florida regisiration.)

The name and the Florida sireet address of the repistored agent are:

£ T Comorppion Sysjem

Name
120¢ i
Floridn sircet address (P.O. Box NOT acceptable)
Flantation FL. 33324
Clty Zip

Having been ramed os registered ageat and {0 aceopl service of process for the above siated fimlied Hablity company at
the place designated in this ceriificate, | kereby accepi the appolmiment ar regisiered agentand ogree 10 act in this
capacity. [ firther agree io comply with the provisions of all ttatuies relating to ihe praper and compleie petformance
of my dutles, and ¥ am fomillar witl and accept the obligations of nty position as regisiered agem as provided for in

Chapter 603, F.S..

[ t
Jent?&r vincen
prasident & Assglstant Secratary
conTiNeESP

Fapelof2

FLRIE » [ZAWI9M Wit Kiswef Orllba
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ARTICLE IV~
The namu and sddress of each person autharized to mapige 6ng control the Limited Liabitity Company:
Tile: Nawe and Address;
"AMBR" = Authorized Member
"MOR" = Manager ., ,
2 ol GRS
@/ iear{, £/ YN
W g SVl & N S AR]
AmzE Leonard J H'99'ns dE

29L nipacki’eld Dr

é :" : : L 2 . " * ¢

— z -

{Use attachment if necessory)
. (OPTIONAL)

ARTICLE Y; Effective date, (T other than the date of filing:
(If an ofTective date Is iisted, the dote must be specific and cennod be more than fve buskaess days prjor to or 90 days aRer

the date oI Miling.)
ARTICLE V1! Other provisions, il eny.

REQUIRED SIGNATURF:

Siguature of a member of o0 authorized repreventative of n member,
(In nccordnnee with section 603.0203 (1) (b), Floriga Statutes, the execution of this document

constitutes an affirmation under the penaltivs of pesjury thal the facts stated herein are true.
[ am aware that any false information submitted in 4 document 16 the Departrment of State

consthtutes a third degree felony as provided for io 4.817.135. F.5.)

Julle A MI9ns e
Typed or prisiled name of sigace 4
Frmg
Fllinu Fres; 7%
$115.00 Fillng Feo for Artlcles of Organizailon and Deslgnation of Reglstered Ageas av—"i'

$ 30.00 Certified Copy (Optional) .
$ 500 Certificato of Status (Oplional)

Paye 2012

TLOI) - GLOWRALA Wadyrs Klaww Ol



