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COVER LETTER

TO: Registration Section
Division of Corporations

LBK 385 Halyard, LL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Michael J. Todd

Name of Person

Michael J. Todd, PC dba General Counsel Consulting

Firm/Company

P.O. Box 3467

Address

Gilbert, AZ 85299

City/State and Zip Code
mtodd@in-houseattorneys.cotn

E-mail address: (to be used for future annual report notification)

.

For further information concerning this matter, please call:

Michael Todd 480 326-1549
at ( )

Name of Person  Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$l25.00 Filing Fee |:|$ 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



LBKSSSHalyard e ' o e
NS ,(Mustendwxﬂnhe wm‘ds“Lim:ted LmbﬂﬂyCompany, “LLC " or “LLC “) S

. PO.BokS79__
- Ouprey FLIO.

TICLE lII I_!zgistered Agent, Reglstered Offlr.e, & egistered Ageut’s Slgnature. .
Gited ability Company.cannot serve as its o% éred Agcﬁt You mist dmgnatc an. mdw:dual or- E
3 mess enhty w1th an active Flonda rchst:ranon ) . :

L 3 ame and the Flonda street address of thc reglstered agcnt are:

Mark szth iy

! 15 Tanuarm Trall N Suxte 7
Fionda strcet address (P 0. Box EQI acccptable)

' Nokomxs - '-.FL, __ 34275 T
: ‘.---‘_Cit'y Statc AR ,_.Z.ip B

Ha _ g-beefn med as: regmered agem and t0 acceptservice of pmcess far the above stated (:muea' habduy campany at :he

gni'z'ted’ i this certificate, Thereby dccept the appointent as reg:sfered agentand agree to act in this capacity, ]
& to comply with the provisions of all Statutes relafing 1o the proper and cormplete performance of my duties, ‘and

flidr with, and accepr the obhgaﬁam of my pa.m:or: as regmered agent as prowded jbr m"Chapzer 605 F 8.

. Reglstured Agcnt’s Slgnamrc (REQUIRED)

7 (contmvoy |
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Namund.anmw —

. "AMBR" =-Authorized Member . ’ o . g
2 ltMGR" & Manager . I ’ ' N 2

. - ; Richard -Hall- e L ! ]

19706 Tist Avenue B ; Tt

L »Bradéhtoii’, F[:‘342ll”’ T -

g : ':E
chrv Rodn pusz . . R
1561 Harbor I}rlve o o
Sarasota FL 34239-" L i, i;

Usc attachmcm if necessary) |

(OPTIONAL)

Siguature of a member or an: authorized representatlve of a mémber. - .. ]
This document is cxocutcd in accordance with section 605, 0203:(1) (b}, Florida Slatutus :
! nin aware that any false information submitted in'a documient to the Dcpartm@m of State
const:tutes a third dcgrce felony as prowdcd'for ins.817. 155 F S.

Rlchard Hall

Typed or printcd name of signcc

: Kiling Fees;
- 5125 00 Filing Fee for Articles of Organmntlon and Designation o!' Regtstered Agent
'~ $ 30,00 Certificd Copy (Optional) .
s 5 00 Certiﬂcate of Stntus (()ptionnl)




