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COVERLETTER
TO:  Regisiration Section
Division of Corporations
LES HAYES SERVICES LLC
SUBJECT:
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:

Les Hayes

Name of Person

LES HAYES SERVICES LLC

Firm/Company

13172 CR 200

Address

Oxiord, FI 34484

City/State and Zip Code
leshayes 1 7@gmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Les Hayes 352 272-1811
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amoumt:
DSIZS.OO Filing Fee DSB0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Addresy
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLESOF ORGANIZATION I'DRFI.ORDA LIMAED LIABILITY COMPANY

ARTICLE 1- Name:
The name of the Limited Liability Company is:

¢
LES HAYES SERVICES "LLC."
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC."}

ARTICLE 1T - Address: |
The maﬂmg address and street address of the prmclpai office of thé Limited Llal:nhty Company is:

Principal Office Address: . Mauilipg Address:
3ITZCR 206 L o © 13172 CR 200
OXFORD, FL 34484 _ ‘ OXFORD, Fl, 34484

LI A

ARTICLE [H - Registered Agent, Regrsiered Omce. & Reglstered Agent’s S:gnature.
(The Limited Liability Company cannot serve as its own Registered 4 Aacm Y0u must designate an mdmdum or

artother business entity wuth an active Tlomia regrsnanon.)

The name and the Florida street address of the r.egisterad egent are:

LES HAYES
Name
13172 CR 200 -
Florida street address (P.O. Box NOT acceptable)
GXFORD FL 34484
Ciy . State Zip

Having been named as registered agent and to accept service of pracess for the above stated limited ligbility company ot the
place designated in this certificar, ! hereby accept the appointment as regisiered agent and agree to act in this capaciy. |
further agree to comphy with the provisions of all statutes relating to the proper and compiete performance of ity duties, and ]
am familiar with and accepr the obligasions of ey position as registered ager.s as provided jor in Chaprer 603, F.S..
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ARTICLE IV-
The name nd address of each persou suthorized to manage and contr) the Lirnitad Liability Company:

Dide: Name and Address:
"AMBR* = Autharized Member ‘
"MGR" = Manager . )
"AMBR" | LES HAYES
13173 CR.200
OXFORD, FL. 34484
(Use attachenent if necessary)
ARTICLEV: Effective date, if ather tan thedatsof fling: | — { = 2 O] . (opTioNAL)

(Iraneﬂ’ecuvedntehmr,thedammustbespedﬁenndmmlbemunmanﬁvcbusiumdayspriortn or%daynﬁer
the dete of filing.)
Note: If the date inseried in this block does not meet the spplicable statatory ﬁlmgrequutmcnh,thxsdatcmnnutbehmdas

_tho document's ¢ffective date on the Department of State’s records.

ART[CLE WV1: Other provisions, if any.

REQUIRED SIGNATURE:

oé%,w

Signatmofnmmberormnmg'ﬁud tative of 8 member,
This document is executed mmmmwnhwwunﬁos 0203 (1) (b}, Florida Statuies.
"~ L'aniawire that any flié information submitted in a document to the Department of STRie”
constitutes & third degree felony nspmvided for in 6.817.155, F 5.

Typed or printed name of signee

Eillne Feeat
$125.00 Flling Fee for Articles of Organization and Dedgnnﬁnn of Repistered Agent
§ 30,00 Certified Copy (Optional)
3  5.00 Certificate of Status {Opticnal)
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