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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Name of Limited Llabllllv Cempam

The enclosed Articies of Qrganization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Taeeo  01ps

Name of Person

(hperve fretroee  pmauns

F]rm/COmpany

o\ LUNkEL (pUE

Address

_ THIMRTEE AR 22303

City/State and Zip Code

o _ﬂwﬂ@ﬁm (.

mail Lozt (to ke IO T ature Lonui L Ot noul .on)

= o further informratior erneertiing this raatter, ploasc all:

s 0 e - SUT£Y70_

Name of Perssu - Area Code sr v zahone Number

Enclosed-is a check for o

D$125.00 Filing Fee

following amount:

$130.00 Filing Fee &

$155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status

Certified Copy ~ Certiftcale of Status &
{additional copy is enclosed) Certified Copy
. tdditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Tiiing Section

Division of Corporations Division of Corperations
PO, Box 6327 : Clifion Building

Tallahagsee, FLL 32314 2661 Executive Center Circle

Tallahassee, FI, 532301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

(HTAL pLESTLse Pemivs (L

‘ (Must end with the words “Limited Liabi} ity Company, “L.L.C,,” or “LLC.")

[ ARTICLE i1 - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

. Principa) Office Address: Mailing Address:
| same a5 LN LEe, (AvE

1220

[ T a4

ARTICLE NI - 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 entity wnh an active Florida registration.}

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

Jbtco dLpr

Name

Sblo)  LunNkeR (AWE

Florida sireet address (P.0. Box NOT acceptable}

a THLL. Ll 32307%

ity Stat. Zip

Having bavi named as rigistered agent and 1o accept service of process jor the above stted tertted iabilify . oo i ine
piace desizwiizd in this certificate, | hareby accep! the appoiniment as registered agent and agrev 1o acé in ¢, i3 capacity. !
Jurther agree s cu=ply 5k the provsions of alf staiutes relativg )fthe proper andc‘amp:’ete perforsaance oy dutier, o741
am fomiliarvviii ond dee. | S the ebligations of my position as re or in Choprer 605, F 8.

Reg%‘e(j Agen’s Signature (REQUIRED)
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ARTICLE Tv-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager %? :Ea% é: %;

(Use attachment if necessary)

ARTICLE V: Cffective date, if ather than the date of filing: AOPTIONALY

(if an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the dace of filing.}

Note: !fthe date inserted in this block s not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date - ¢ the Duerariment of State’s records.

ARTICLE VI Gther provicions, ifa.y

REQUIRED SIGNATURE:

r m{nu](horized representative of a member.

This document is executedfinyaccordance with section 605.0203 (1} (b}, Florida Stauntes,
i am aware that any false infgrmation submitted in a document to the Department of State
constitutes a third degree f¥ony as providcdéﬁr ins.817.155,F.8.

900 QUS

“yped or printed name of signee

Signature of a membgr,

Filing Fees: .
$12:2.00 Filing Yee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) ")
$ 5.0 Certificate of Status (Optional) . Ty

Page 2 of 2 o



