LN
f

£ o00040 789
T DORARE TR

100282670101

(Address)

(City/State/Zip/Phone #)

[]Pckur  [] warr [] maL

(Business Entity Name)

08/ 16--01004--001  ##125,00

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

i

3
Sl
o -

>
24
e Py ]
pog

e
«@n
-n
1S4 R
O 'gzli—-_"\
- 1"."<
R
= L
o
o
—1
Irgn -
= n
Office Use Only N "’ﬂ
=5 m
’ A - o ]
}-,—--1 utfote )
l'_ﬂ:z-v' o A Bk IR
a0 b
Py i
-
3:.
=

0S




/’numd{% ResS .

Reques{er Name

Po Bsx 337

Address
/MMACM e ¥50-832-836%
Clty/State/Z|p Phone

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

%Moée-, LLC

‘ (Corporation Name) (Document #)
(Corporation Name) (Document #)
(Corporation Name) {Document #)
(Corporation Name) ‘ : {Document #)
(Corporation Name) {Document &)
(Corporation Name) {Document #)
{Corporaticn Name) (Document #)
Cwatk in Cpick up time (ICertified copy
Omail out OJwill wait [dpPhotocopy Ccertificate of Status

CR2E031 (4/13)



COVER LETTER

TO: Registration Section
Division of Corporations

Honore', LLC
SURJECT:

Natne of Limited Liability Company

The enclosed Articles of Organization and fec(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Andrew Hoek

Name of Person
DeWitt Law Firm, P.A.

Firm/Company
607 W. Bay Street

Address
Tampa, Florida 33606
City/State and Zip Code
Nrdutoit@gmail.com

E-mail address: {to be used for future annual repert notification)

For further information concerning this matter, please call:

Andrew Hoek 813 251-2701
at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the foilowing amount:

$l25.00 Filing Fee DSIS0.00 Filing Fec & $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 Adi 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



ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Lisbitity Compaxry:

Tt Name and Addeess:
*AMBR" = Authorized Member
"MGR" = Monager
AMBR Nonna Dotoit
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(Uss attachment if necessary) >
ARTICLE V: Effective date, if other than the date of filing: Febwuary 72, 2016 - (OPTIONAL)

(If am ciiective dste is Ested, O date wnst be specific and counet be mere than five business duys prier ta or 98 days after
the dxte of filing,)

Note; If the date inserted in this block does not meet the applicable siatutory fifing soquirements, this date will not be listed a3
the document’s effective dato on the Department of State’s reconds.

ARTICLE VI: Cther provisions, if any.

REQUIRED SIGNATURE: (//

Sigunainre o an suthorized representative of a member.
This docorment & execuied in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am sware that any falec information submitted in 2 document to the Department of State
constitutes a third degree felouy as provided for in 5.817.155, F.S.

Norma Dutoil

Typed or printed name of signes

Eifing Feexs
$125.00 Filing Fee for Articles of Organizstion and Desigmation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificaie of Status (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

‘1 Be TRiilfig Aaareis ano SWEC SAGITSS OF (e PrNCIPAI GINCE U1 NG LN LARDILILY CANKARY (5.

Principsl Office Addresy: Msiling Addrres:
4715 N. Nebraska Ave 4715 N. Nebraska Ave
Tampa, Florida 33603 Tampa, Flogida 313603
- T
Iy -
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signsture: r_f':r“" o
(Ths Limited Liabiity Company cxnnox serve as its own Regisiered Agent. You must designatz sn individual or > 57 T
another business entity with an active Florids registration.) T o
' »F N
The namne and the Florida stroct address of the registered agent are: wr W
-
Norma Dutoit wE =
Name fyed AT
-1 R I
4715 N. Nebraska Ave g“i‘? 3

Florida stroct address (P.O. Box NOT, acceptable)

Tampa Floruda 33603
City Shate Tp

Having been nomed as regisiered agent and to accepl service of process for the above siaied limited Eability company ai the
place designated in this certificate, | hereby accept the appointment as registeved agent and agree Ip act in this capacity. 1
Jfurther agree io comply with the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my registered agent as provided for in Chapier 605, F.5..

ut%d Agent’s Signature (REQUIRED)

(CONTINUED)
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