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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJE(-ZT: Q) /dﬁm Eﬂ'}l;ﬁfDrl‘f%S LL(L

7 Name of Limited Uability Compan)(

The enclosed Articles of Organization and fee(s) are submiuted for filing,
?lease return all correspondence concerning this matter to the following;

MHnl;rei l TLQ mas

Name of Person

O‘)t'd &on En lerneices

Firmeo‘npany

/F00 W Tennessee St Sle.3

Address

Mfi H 32304

Citv/State and Zip Code
5‘5 /7’*: / 5 Jmay / Lo

AR -« :ed for future annual report notification)

For turther information coacern’ ~ e matter. pi-ase call:

“Tavaress m.‘—[gmm@_mﬁw 879 -¢375

Nume of Persen Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

@3125 00 Filing Fee 5130.00 Filing Fee & $155.00 Filing Fec & $160.00 Filing TFee,
Certilicate of Staws Certified Copy Certificate of Status &
(ndditional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scctien

Division of Corporations Division ol Corporations
P.O. Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 Exceutive Center Circle

Tallahuassee, IFLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIATY COMPANY

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

@Hem ﬁnkmn sl LLe

(Fust end with the words “Limifed Liability Companv “L.L.C7or *LLC.™)

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

Principal Office Address: Mailing Address:
(300 W TeqnessceSh.Ske3 (866 ) Tenpessce Sh St
Tallawassee , FT 32304 Tellavassre | O 38304

ARTICLE 111 - Registered Agent, Registercd Office, & Registered Agent’s Signature:
{The Limited Liabitity Company cannot serve as its own Ruegistered Agent, You must designate an individual or

another business entity with an active Florida registration.)

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

‘Magglre\\ " emay

Name

HO9 SE€E o\ st

Florida street address (P.O. Box NQT acceptable)}

May o FL 320bG
C‘i'ly State Zip

Having !J cnanted ay reestered agent and to aceep: service of process for the above stated fisried Sebiine o qpm; W the

place devmnkad in this certificate. ] hereby accept the appointment as registered agent and a vee f iR B capia. |
Jurthe. L.,;J*. vl uh provisions of all statutes relating to the praper and comple + perfors-s.ce of i dusles, and |

am fam feescith ong e the ohligations of my position as regisiered agent as provifled i in Chaere 05, U8

istered Ag,cm s[um (

Re

(CONTINUED)

Pagelof2




ARTICLE IV-
The name and address of each person authorized (0 manage and contro! the Limited Liability Company:

"AMBR" = Authorized Member M M \
ondc ey

.uMGﬁ‘E{\ﬁnagcr .q; . Qﬂ;ﬁdmm
Pl Bsx 97
haye, Fl 3320kl

/
AmBR. Lindsay Waed
120 W Teonecte St Sle D
TaMe hetdee L 33369

M_ SEV

E! G-L [<> ¥ \,
Moy o T 22060

(Use attachment if necessary)

ARTICLE V: Effeciive date. if other than the date of filing: AOPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days affer
the date of filing.)

Nese, Hthe date inserted in this block does not meet the applicable statutery {iling re drements, this date will not be listed as
e - ocument’s effective date on the Department of State's records,

AREICLE V) Other provisions, if any.

REQUIRED SIGNATURE:

eneor 1Y) /4)(0{

Signature of a member or ;Zéuthurir d ptpresentative of a member.

THis document is exceuted in accofdance witks€etion 605.0203 (&} (b), Floridu Statutes.
I am aware that any false inlormation submitted in o document to the Department of State
constitutes a sthird degree felony as provided for in .817.135, 1.8,

Tavares  Moptred] Thumas

Typed or printed name of slgnee

Py
<
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o e =
$ 30.00 Certified Copy (Optional) . . iﬁ
S 5.00 Certificate of Status (QOptional} o B
<
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