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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: HM[ Hy Q[‘/ibl[’hmg )L[-’C

Name of Limited Ll1b1lm Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return ali correspondence concerning this matier 1o the following:

Hoattor ix,ﬁma/) )

Name of Person

Wonue Mud’mm | LC‘/ '

Firm/Corr{p'm\

3459 f(Lf.S’ Street

Address

Shont , FL 239947

Citv/State and /lp Code

heave rf}iﬂﬁ) arnol . 0pmn

E-mail address: (to be usndy future annual report Totification)

For further information concerning this matter, please call:

YoibarSobiond o254 709 =317

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

DS!ES.OD Filing Fee $130.00 Filing Fee & $153.00 Filing Fee & 0.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
¢additional copy is enclosed) Certificd 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

Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

he name of the Limited Liability Company is:

szuﬂ/z /Omc{ (A ons LLCL

{Must contain the words “Limited 1. 1‘1b|l11vL0mp'm\
ARTICLE I - Address

LY. " or LLCT

The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address

3959 1S &

Mailing Address:

3459 Tyis Sheet

J
ARTICLE HI - 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 with an aciive Florida registration. )

T'he naine and the Florida street address of the registered asgent are:

Mlen Bl

il

Ayl

i

195y
State Zip

Huving been named as registered agent and to accept service of process for the above stated limited liability company at the
place designeated in this certificate, | hereby accept the appointment as registered agent und agree to act in this capacin. |
JSurther agree to comply with the provisions g

T
T
EE
ame FTL D vt
B —
1450 SW%(‘M @ #H0E G2 7
TR C? -:2 '
Florida street address (P.O. Box NOT jc&pldblk) :x_»_." s
5.
v -
City

¢l
el

stertutes relaring 1o 4
am fumiliar with and aceept the obligatio B! POSHEON s regg

oper dand complete performance of my duties, and 1
rent as provided for in Chapter 603, 1.5

C%M\gcm's Signature {REQUIRED)

(CONTINUED)



Limited Liability Company:

ARTICLE LV-
“I'he name and address of each person authorized to manage ¢ and control the

\r c‘

’

I‘i‘lgl
"AMBR" = Authorized Member
"MGR" = Manager
- Hopthor Sl Lg)
-?4 <0 fRIS Qh/oo
Ka T~ 2000
oy - v7ivie ey = aarer B T WL

(Use attachment if necessary)
AOPTIONAL)

date u:)f'tllmg2
and cannot be more than five business days prior to or 90 days after

ARTICLE V: Effective date. if other than the
(If an effective date is listed, the date must be epet‘lt'c

the date of filing.) .
Note: [f the date inserted in this block does not meet the applicable staunory fi
the docunu.nt 5 effective date on the Department of State’s records.

ling requirements, this date will not be listed as

ARTICLE VI: Other provisions. if any.

9l
NN R

i

-
[
[

REOQUIRED SIGNAT
—L //7 , et _QQ(/////\M w &

b
a au 0r|7cd rcpresentatnc of a memhcr T

1+

ignature of 2 member or
s document is executed in accordance with section 603.0203 (1) (b), F Ior1ddv mutes"‘
[ am aware that any false information submitted in a document to the Departme f'_§1a1c..o
constitutes a third degree felony as provided forins.817.135, F.5 :::'. =
- o, B2
/%f’/u%_ﬁ/ gﬂ Q/\ﬂﬁs} o
-
Typed ar printed name of signee f-'é;:_,_ P
it}

Filig Eses:

$125.00 Filing ¥ee for Articles of Org wnization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



