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COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: k.l_lﬂ_m/\f)l/\\l"s O\ED\WEV\O\ Qerlite LLL

Name of Limited Liabitity €ompany

The enclosed Articles ol Organization and fee(s) are submiited for filing.

Please return all correspondence concerning this matter to the following:

V-lmm: He_ Iem/]

Name ol Persen

(—srafmom[f's Cleonine, Services

Firm/Company

410 Vic".-ﬁorklf Carden uﬂrpl-llo

Address

Tollahossee H 3336

City/i and Zip Code

Nean, Annetle. R0 (@ ovnno |

F-maid address: 2 b2 used e ranre unmfai,rcp&r(noliﬁcmion)
For further information concerning this mat |, ascca'™s
ﬂfmmk-(e Aean L BSO ) H65-535F
Name of Person Arsn Code Daytime Telephone Number

Enclosed is a check for the [ollowing amount:

DSIZS.OO Filing FFee Eﬁ_ﬁ(w() Filing Fee & $135.00 Filing Fee & $£160.00 Filing Fee,
C

ertilicate ol Status Centitied Copy Certilicale of Status &

(additionul copy Is enclesed) Certified Copy

(additional copy is enclosed)

Mailing Address Styeet Address

New Filing Section New IMiling Section

Division of Corporations Division of Corporaticns
I'O. Box 6327 Clifton Building
Tallahassee, 1. 32314 2661 Executive Center Civcle

Tallahasses, 1. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the iLimited Liability Company is:

Hﬂrmonu s clear ne, Ser\(Ce

{Must end with the words “Limited Liability Com](any, “LLCL o YLLET

ARTICLE 11 - Address:
The mailing address and street address of' the principal oftice of the Limited Liability Company is:

Muailing Address:

Principal Office Address:

: Ao 10
40 V:Cj_-nrk’l Carden 'O‘le
TaalaSSee T 2530|

ARTICLE 511 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address ol the registered agent are:

Arnvete  JNean

Name

Yo iodory Garden @pd 110

Florida street address (P.O.’ Box NOT scceptable)

dallahassee 7 2230 )

City State Zip

Having been named as regisicred agent ar. o uccept service of process Jor the above stated limited liahility company ar the
place designaited in this cenificate, I heresy uccept the appointinent as regisiered agent and agree 1o act in this capacin. |
Surther agree to comply with the | ~cvisions of all Stututes relating to the proper and complete performance of my duties. and |
am famifiar with and accept ihe cdlivarivn: of ny position as registered agent as provided for in Chapter 605, F.8,

Lurille Loo

Registered Agent's Signature (REQUIRED)

(CONTINUELD)

Page | of2




ARTICLE V.
The name and address of each person authorized 1o manage and control the Limited Liability Compuny:

"AMBR" = Authorized Member
"MGR" = Mianpger
—_ ;\A_C;_r{i \Ann?:H'Q “Nean
H(O NEZSall! Garclen P\-DJF no

H, 2 "33320(

AMBZR X320k " Nean
€ #li;ogf.o-lr rkteﬁ:ar“ e Api- 1o

I 233

A e

Mer

(Use attachment il necessary)

ARTICLE V: Effective date, if other than the date of filing; AOPTIONAL)

(1f an effective date is listed, the date musi be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}

Note: [{the . e inserted in this block docs not meet the applicable statutory (iling requirements. this date will not be listed as
the documeaat™ effective date on the Department of State’s records.

ARTFICLY VI Other provisions, if'any. o
B - - Hl i S
Tl “f3

- o - oY TR

- —_—— . v re— . (“ [ o
‘ et

B UTRED SIGNATURE i -

S N it

e o

blgn.ltun ¢ of a member or an 'lulhoru:ul representative of' a member. - U"

This dowument is executed in accerdance with seclion 605.0203 (1) (b). Florida Siatu l’l:g,r""? e

I am aware that any false information submitied in a document 1o lhc Department of State
constitutes a third degree felony as provided for in s, 817,155, .5,

,4—nn€ jf-ql/]

I)pcd or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)

Page 2 of 2




