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COYLR LETTER . ‘
. . ’ . . . - e
ro: Registration Sectian
Division of Corporations

. i SN
SUBJECT: _HLU HH“?5 CO\A@;_"\L&{.J (LC

Name of Limited Liability Jompany

The enclesed Articles of Organization and fee(s} are submitted for filing.

~Please return alf correspondence concerning this matter to the following:

Taetic WHMe

Name of Person

Firm/Company

1960 peett Pt Bled 27

Address -

Tﬁ'”ﬂLﬁ%ei . f[_ 3n30%

City/State and Zip Code

mail fdien: (1o be used for future annual report notification)

For further information cageerning this matter, please cail:

frewio WWke .45 ) 449~ 5% D

Maime of Persou - Area Code Daytime Tetephorne Number

tinclosed is a check for the foliowing amount:

D$ 125.00 Filing Fee W.DO Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
' Certificate of Status Certified Copy Certificate of Status &

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

Mailing Address Street Address

New Filing Section . New Filing Section

Division of Corporations Divisionof Corparations
P.O. Box 6327 : Clifton Building

Tallahassee, TL 32314 2661 Exzcutive Center Circle

Talahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY | Sl

ARTICLE I - Name: ’ ' 16057 1 r

The name of the Limited Liability Company is:

i ) ’ . \\:‘-.‘:21, SR
W Hite s E&uw*e €5 LL c ' Z'u'*:;"'3:1“3"37-1'“7;_ -

{Must end with the words “‘Limited Liability Company, “L.L.C.,"or “LLC™)

ARTICLE IT - Address:
The maiiing address and street address of the principai office of the Limited Liability Company is:

Principal Oifice Address: . Mailing Address:
1950 peedls Perwt bod 306 S G €

Tfilfq_Iwerfe_FL. 223<y -

ARTICLE IN - Registered Agent, Registered Office, & Registered Agent‘s Signatﬁre:
(The Limited Liability Company cannel'serve as its own Registered Agent. You must designate an individual or
another business enlity with an active Florida regisiration.) '

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

' Fﬂfﬁf:’ L2 Hilfé

- Name

-Mé:c veath Poiwt bivd

Florida strect address (P.O. Box NO'T acceptabie)

Talfehugsce  fL 323CY
City State | . Zip

395

Having b--22 htmed a5 régistered agent and to accept service of process for the above stated limited fiaility ¢ eopany at the
piace desyzuizd in this certificate, | hereby accept the appoiniment as registered agent and agree lo aci in Lz capacity. |
Jurther agree 1 cinply -7tk the provisions of all statutes relating to the proper and complete performasce of my duries, and |
am jomiliarazith ond uces (i the obligations of my position as registered agent as provided for in Chaprer 603, %S, '

4 A e W) L. S

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Pagelof2



ARTICLE TV- i
The name and address of each person authorized to manage and control the Limited Liabiiity Co mpa?xﬁ (‘_y_'-}- i |

Tite: Mame and Address;
"AMBR" = Authorized Member

- "MGR" = Manager

Faggio uite

MEem 456 woeth Powld Liuof‘*wq
_Tﬂhhdgc’e_ FL 32304

(Use attachment {{ necessary)

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

(I an effective date is Jisted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.) ' .

Note: If the date inserted in this block does not meet the applicable statstory filing ['EC]LHI’CI'TICHLS this date will not be listed as
the daocument’s effective daie on the Department ofSlm; s records,

ARTICLE V¥: Other provisions, il any.

REOUIRED SIGNATURE:

'4 c‘LA.\,:,c Lv “P,t:\ie, |

Signature of a memher or an authorized representative of a member, )
This document is executed in accordance with section 605.6203 (13 (b), Florida Statutes.
1 am aware that any faise information submitted in a document ta the Department of State
congtitutes a third degree felony as provided for ins. 817,155, 1.5,

faeeio W H\\*d

Typed or printed name of sighee

Filing Fees;:
£125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)
$  5.00 Certificate of Status {Optional)



