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COVER LETTZR

TO: Registration Secfion
Division of Corporations

SUBJECT: H,U.&.’AL I,LC,'

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) arc submitted for filing.
Please return all correspondence c'oncerning this matter to the following:

:r@t. SL\AJW

Name of Person

Hu‘B AL

Firm/Company

300 Tacksom BlfF 24

Address

Tl ahaose FL 72304
City/State and Zip Code

Kar% ShiverC ‘f’g,/um. Qo |

F-tnail ddrirr-ss (to be used for futurs annual report nollﬁcatnon)

For further in Formauo.z concerning this matter, please caﬂ

_KW IR VA L b ns UL A

Neme o0 Person - Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

m—m{s 00 Filing Fee $130.00 Filing Fee & $155.00 Fiting Fee & $160.00 Filing Fee,
1 Certificate of Status Certified Copy Certificate of Status-&

{additiona] copy is enclosed) Certified Copy
(additionai copy is enclosed)

Mailing Address. : Street Address

New Filing Section New Filing Section
Division of Corporations Divigion of Corpaorations
P.O.Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallaliassee, FLL 32301




ARTICLESOF Ol’GANLAT'On SR TOCDALNAITED LIABLYTY COMPANY

~RTICLET - Name:
The name of the Limited Liability Company is;

AC. LLC

_ MK,
(Must end with the words “Limited Liability Company, “I.L.C.,” or “LLC.")

ARTICLEII - Address:
The mailing address and streel address of the principal office oflhe Limited Liability Company is:

Mailing Address:

Principal Office Address:
(301 :rad-Zseq BltE R/

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must deSIgnaLe an individual or

another business entity with an active Florida registration.)

The name and the Fiorida strect addresé of the registered agent are;-

;Tw_ Shiver—

© Name

s \Tadiﬁm @[uvﬁff’aﬂ

orlda atrept address {P,0. Box NOT acceptable)

Tell FL_ 30304

Citv State Zip

. Having been namesd as registered agont and 1> aveipt Service of process for the above - 2d limitcd Yal-itity company at the
plucedesignated inshiFeertificate, 1 hereby accept the appointment us registered agen. :»-:_"gree 1o av“n.this capacity. |
Juriher agree to comply with the provisions of all statutes relating to the prgper and comia:= perform e of my duties, ‘anc |-

am famdiar with and accepl the obligations of ny position as registeraflagent as provide?

-+ i Chasizr 605, FS.

(CONTINUED) .
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ARTICLE V-
The name and address of each persci authorized to manage and control the erlted Liability Company:

Title; Nams and Addresst
"AMBR" = Authorized Member :
"MGR" = Manager

T ee SKhivEs
MER | 1301 Tack son Rlutt &4
TalltuSSee [ 2 I3ckg

(Use aLtachmenL if ngcessary)

ARTICLE V; Effective date, if other 1han the date of filing: ?’ { <~ / o - (OPTIONAL)
(If an effective date is listed, the date mast be Sp(:(:lﬁc and cannot be more than five busmess days p'( ior to or 90 days after
the.date of filing.)

Note:.;1f the date inserted in this biock does not meet the applicable statutory filing requircments, this date will not be listed as
the dommum s effective date i the Department of State’s records.

ARTICLE Y1: Other ziyvisions, (f any.

This docufefit is executed in accordance with sectian 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third depree felony as provided for in s.817.155, F.S.

'j-O‘C SAJUW

Typed or printed name of signee -

. l.iling Egcsq
$125.00 Filing Fee for Articles of Organization and DcSIgmnon of Registered Agent
3 30.00 Certified Copy (Optional)
$. 5.00 Certificate of Status (Optional)
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