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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ho;mS Commerc!a\ C\eammq

Services L

Name of Limited Liability Company

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

_Please return all correspondence concerning this matter to the following:

55 ann o | “Qﬂis

Name of Person

\-\auLS (‘bmn«cig\ N(’amm Sﬁmrf_s

F:rm/CmJ)pany
_ 124 Roq Ptl .
Address
M - 3335) =
~7Siate and Zip Code "'C'f"
_. B;s\\ ﬁrd 14 Q me. Com R
mm'u wedreienfic be usec #r future annual report notification) el
. - BB
' T
For further ir1ormatiar ¢ weerning this maiter, plea-. - all; .ﬂrgr'
e
, : 2
i\mﬂm 48w SL) ) 9%5 -1023 S&
© NameofTerson - Arca Code Daytime Telephone Number
EEnclosed is a check for the foilowing amount: .
DMZ‘S .00 Filing Fee 30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Ae Certificate of Stalug Certified Copy —~ Certificate of Status &

New Filing Section
Division of Corporations
P.O, Box 6327
Tallahassee, F1. 32314

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Street Address

New Filing Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301°
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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABELITY COMPANY

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

_\-\QLNS Commeraal (.‘l(anm\ S e L

(Must end with the words “LimithLiabi[ily Company, “L.L.C.," or “LLC.")

ARTICLE T - Address:
The mailing address and street, 1ddres&, of the principal effice of the Limited Liability Company is:

P]'ll’lCID'lf Office Address:

)21 Pay rd L, :
¢ 351 < £L. 32

Muailing Address:

ARTICLE 1N - Repistered 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 entity with an active Florida registration.)

The name and the Florida streel address of the registered agent are:
Sh Onnén H"‘\N ‘D
- Name
\l\ RAY pd
Florida street address (P.O. Box NOT. a.cceptablc)

_ Gy e - 3!
City/ State . ij

!’m'mg be 2o ramend as registered agent and to accept service ofprocescfor the ¢ o sated fimised uaﬂ:ht) o “narry ar e
pince dase e bt this .,l"’fgf‘cr ite, Fherehy accept the appointment as registered agent and agree [0 avi in i capacity, -
Jurther ograc 1o comnly > h the pr avisions of all statutes refating to the proper and complete /Jcrjmm wtee of my dueiae, uﬂt..[ .
com fomibiorivh ond desl the obligetions of my position as regrs:eredagem as provided for in Chaprer 0603,-F.S.
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ARTICLE IV-

The name and address of each person guthorized to manage and control the Limited Liability Company

"AMBR" = Authorized Member
"MGR" = Manager
MER

Name and Address:

Shannen \“kﬂ"‘-s
A\Y fpy _epd

Q,M“‘ E( 2235\

(Usc attachment if necessary}

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

. (OPTIONAL) .
(if an effective date is listed, the date must be specific and cannot be more than five business days prier to or 90 days after
the date of filing.}
Nate:

{f'the date inserted in this block does not meet the applicable statutory ﬁl ng rcqmrm zents, this date will not be listed as
the aocument’s effective date on the Depariment of State’s records,

s ARTICLLE VI: Other provisions, if any
o

EEQHL&EQSlGNAW ' , -
{1 Orrpr #———-\/

“7 Signature of 2 member or an authorized representative of a member

This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes

I am aware that any false information submitted in a document to the Department of State
canstitutes a third degree felony as provided for ins. 817,155, F.8

Shannin  Hareis

Typed or printed name of signee

Filing Fees: '
$125.90 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certilied Copy (Optional)

$ 5.00 Certificate of Status (Optional)

T
By

4
Ty
L

7
RN
i1

__,-w
i s Bl
.o : z
—
g
*
{i

Page 2 of 2

‘”‘1-’_%,
S

W

e

il

{

< FAAT G

5

Lj.i‘:ﬂ &



