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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Hilvca Law G‘POUD LC

Name of Limited Liability Company

The enclosed Articles of Organization and fec(s) are submitted for filing.

Piease return all correspondence concerning this matter to the following:

S\'\QWQ\A'\ G. ’n‘\“‘oﬁ

Name of Person

Firm/Company

__14989% Hamptoa lna C+ Rean 132

Address

iMoo Salecr . NC 27103

Cil_v;‘St’alc and Zip Code

E-mail address: (to be used for futurdannual report notification)

For further information concerning this matter. please call:

Mowcki & HMiMen w347 ) 2260724

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

D$125.GO Filing Fee 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Centified Copy Certificaie 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 of Corporations
P.O. Box 6327 Clifton Building

Tallahassec. FI. 32314 2661 Executive Center Cirele

Tallahassee, IF1. 32301




ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Nanwe;
‘The pame of the Limited Liability Company is:

___,Hﬂig wG\'m\DIL(A

WSt sontain the words 1 imited Liabilily Company, “L.L.C.orLLC

ARTICLE H - Address:
The mailing address and street address of the principal oifice of the Limbed Liability Company is:

Urincipal Office Address: Dailing Address:

ﬁ 4%7_“ o loaCh 99 “w tan G
Liloskan Soleen, WNC 2 NGO | Likasten Salesn 0 2710%

ARTICLE UL - Registered Agent, Registered Office, & Rogistered Apent's Signnture:
{The Limitedt Linbility Company cangol serve as its own Registered Agen. You must dexiznate an individual or
another business catity with aa active Florida registeation.)

The naime and the Florida street address of the registered agent ure:

AL&Sh Name

SOMT M 4™ De

Florida street address (PO, Box NQF sccepiable

Q.mcalipga% _E_._kjilio.lﬂ

Staie !i"]

Having been naned as registored agent and 1o aceept serviee of ppocess for the abiove statcd fncred liahiline co- e 6t Hhe
Mace designated i this umj:u e, Lherebvaecops the u,;nr:'f:{.'mwrr; regisseradl agent did ayree i actin i L anacin [

Susther agree ro comply widh the provisions of wl statutes veli
am fomilinrwith and accepr the odigations of g .i chhh;’\u! g

 cnd complien: pesformance o my dutics. and 1
sgvidfed tor in Chupter 605, F 5.

RL}:I et A S1gn arme Hi.rﬂi i LD)
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ARTICLE 1V-
The name and address of cach person autharized to manage and control the Limited Liability Company:

‘Litles
"AMBR" = Authorized Member
"MGR" = Manager

MGEA

(Use attachment i f necessary)

ARTICLE V: Lffective date, if other than the date of filing: . (OPTIONAL)
(If an effective datc is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as

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

ARTICLE ¥I; Other provisions. if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
| am aware that any false information submitted in & document to the Department of State

constitutes a third degree felony as provided for in s.817.155, F.8.

__ Shawokl G, Wilten

Typed or printed name of signee

Filing 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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