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COVERLETTER
TO: New Filing Section
Division of Corporatiens
— -— !
SUBJECT: -;ﬁ-' \'_ (\HD \‘ RRmS )_L—L
Name ol Limited Liability Company
The enclosed Articles of Organization and feers) are submitted tor tiling.
Please retum all correspondence voncenting this marter w the following:
 HOPE CRDZ-HERIDO
Nanmwe of Person
— 3 —
=RO =RRMS
Firmv'Compuny
Address
Do, FL 3Y9F
’ Citv/State and Zip Code
b YNeoF @ G Coon
E-muaii address: (to be used for future annual report notitication)
For turther information concerning this matter. please call:
_ ROPE L5210 -958Y
C/QL\,MZ‘L‘%V‘ZTLD D Area Code Davtime Telephone Number
Enclosed is a check jur the ['oli_owing amaunt:
@SI 25.00 Filing Fee $130.00 Filing Fee & 5133.00 Filing Fee & S160.00 Filing Fee,
Certtficate of Status Centified Copy Certiticate 01 Staws &
{udditional copy ts enclosed) Certitied Copy

tadditional copy ts eaclused)

.

Mailing Address Street Addresy

New Filing Section New Filing Section

Division ot Corporations Division of Corporations
P.O.Box 6327 Clitton Building

Tallzhasses, FL 32514 2661 Executive Center Circle

Taklahassee, FIL 32301
/



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:
— \ X e .
X N 3
F( FRRMS 1L
{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.")

4
Mailinu Address:

ARTICLE I - Address:
The muiling address and street address of the principal oftice of the Limited Liability Company is:
2.0 399873
el Bt 24033

Principal Office Address:

>t

crd

J3ld] mAW 335 Hwy
RYVITAN v vel WISTENNC I ¥ T 15 V-2 —

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Regisicred Agent. You must designate an individuat or

another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are
Dorar C Uz -T5RLDD
Nume
1 Flot ! NW 235 W wl whesow—t.
Florida street address (P.O. Box NOQT accepiable)
2241
Z

ROLLVSIIN (elO R
City State
Huving been named as registered agent und 1o aeeept service of process Sor the above siated limited liabiliee company at the

place designated in this certificate, { herchy aceept the appointment as regisiered agent and agree to act in this capuciov. |
Surther agree to comply with the provisions of all statutes relating to the proper und complete performance of my dutics, and |
o=

ip

am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapier 603, F.5..

O¢cer Cri;—o Raleto
Registered Agent’s Signuture (REQUIRED)
=

(CONTINUED)
o
]



ARTICLE IV-
Name and Address:

HoPe CREZ-THALDO

Titles
"AMRBR” = Authorized Member
.0 X 7322673
CLRUA, = Y FF

"MGRY = Mg na\gir
a m s

>

i

The name and address of cach person authorized w manage and control the Limited Liability Company
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AOPTIONAL)

(Use attachnient 1f necessary)
ARTICLE v Effective date, ifother than the date of filing: )D / O a_j yi ;L
(if an effective date is listed, the date must be specific and cnnnn{ be mofe than five business days prior to or 90 days after

Note: [T the date inserted in this block does aot meet the applicable statutory filing requirements, this date will not be listed &2

the date of filing.)
the document s eftective date on the Depanment ol State”s records.

- v \-.-—. é ——— N . » —_—

Signature of a member or an authorized representative of a member.
This document is dxceuted in accordance with section 603.0203 ¢ 1) (b). Florida Statutes.
tam aware that any false information submitted in a document 1 the Department of State

constitutes a third degree felony as provided for ins.817.155. F.5.
- : : a
CRCRE [ RU7 VST
' Typed or printed name of signee
Filing Fees:

125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

ARTICLE Vi: Other provisions. if'any.

3
S 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optionaly



