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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HOJ%\'\ EM&YD\W'[S(S LLC

Name of Limited Linbiliy Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Pleasc return all correspondence concerning this matter 1o the foltowing:

Seywanna - Haygh

Name ot Person

Firm/Company

WD £. Paldox St

Address

Tompo.  FL 53610
) ) City/State and Zip Code

£.nouoN QMO ool . Com

I==mail address: (1o be Jscd tor future anniual report notification)

For further information concerning this matier, please call;

Sa\{wavxm H@@Mf a3, uln-eHo

Name of PPerson Arca Code Dayume Telephone Number
Englosed is a check for the following amount
$125.00 Filing Fee DSBO.()O Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certitied 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 ol Corperations
P.O. Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



\‘i’

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY A
f"JL.;{.I

ARTICLE I - Name:
The name of the Limited Liability Company is: 18 am 'b Pomeon
SR IR

& Sors. Enmtoprise, LLL —

Must end with the words “Limied Liability Company. "L.L.C."or “LLC.™)  RLATREERE

L GiREE
=LORIDA

ARTICLE 1l - Address:

The mailing address and streer address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

WO E Palitox S YO0 £ GaliYox Sb
Tampa FL 22610

ARTICLE M1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business catity with an active Florida registration.)

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

Otyvinata Hagh,
Yoo € Yalidex SV

Florida strect address {P.O, Box NOT acceptable)

City State Zip

Haviig been named as registered agent and 1o aceept service of process foi the ahove stated limited liabihiy company at the
place designaied in ihis certificate, hereby aceept the apgpointment as regisiered agent and agree to act in this capaciy, |
Jiwrther agree to comply with the provisions of all stututes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as re distern ed agent as provided for in Chaprer 605 £.5.

K Hopih

Registeredl Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized 10 manage and control the Limited Liability Compdny H» L .

Litle: Name and Address; N (A
“AMBR" = Authorized Member v

“MGR" = Manager )
@152 Cedric Hook, ST N

U0 £ Fodiq oX i AR SO0
Tm.mgo\‘[:\ 2Ho\0

My & (b MCkany
i1 Stone 0 #14,
Tollabasse € 22055

MG{_Q Welh Mouah
U0 _Fodiry 93X,

AMBR Keaneh \nlilson
U £ odidwr St
"Ta,M\‘Da. £ 3210

'
\‘\.v\"

{Usc atachment if necessary)

ARTICLE V: Lftective date, if other than the date of filing: . (OPTIONAL}
(IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days alter

the date of filing.}
Note: [f the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.
\ =

{ 7/

/
REQUIRED SIGNATURE: /ﬁ / _/(’w’ I,

s A
Slgnaturt of a member or an uulhorwod representative of a member,
This document is executed in accordancd with section 605.0203 (1) (b), Florida Statutes.
| am aware that any false information submitted in a document to lhc Department of State
constitutes a third degree felony as provided for in . 817155, F .8,

Curt MYany-

Typed or pllnlcd name of signee

Filine 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)
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