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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite !+ Tullahassee. Florida 32301
{850) 224-8870 -+ 1-800-342-8062 + Fax (850)222-1222

HMD West LLC

Signature
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Merger File

A af Amend. File

RA Resignation

Dissolunion / Withdrawal
Annual Report 7 Reinstatement
Cen. Copy

Photo Copy

Certificate of Good Standing
Cenificate of Status
Cernficate of Fictitious Name
Carp Record Search
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Fictitious Owner Search
Vehicle Search
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COVER LETTER

T New Filing Secrion
Bivision of Corporations

somcer: _AMD West 1L
\:um of Limited Labthity Company

The enclosed Asticles of Organizatan and feetsyare submitted for thing

Please return all eerrespendencee concerning this mattes to the fnllowing

Maxie Skaumahn
L) Name ot Person

Hraughn & Turnee VA,
Firm't SImnpany

255 \ﬂa%m\\a AN m

_ Wintec Howen , PL 32830
L ity Sate and Zip Code

Srownds B cassidyhomes. com
F-nnil address: fio be nsed o future annuad seport notilication}

For further infin mation concerning this matter. please call

Ghn . w_Sle3

Arca Code

293 - &Y.

Dastie Telephone Numbes

Mﬁﬂl

Name of I Crahn

S160.00 Filing Fee,

Enclosed is a check for the tollowsng amount
B‘{}QS.(H] Filtug Fee S130.00 Fihimg Fee & SISS00 Filing e &
Certificue of Suatus Cernfied Copy Centifrente ol Status &
Ladditivnal copy is enclosced) Certified Copy
vadduional copy s enclosed)
-—
=
Mailing Address Street Address g
New Filing Section New Filing Section G
Division of Corparationg Division of Corparations 8
PO Boa ni2y Cliften Building
Tallahussce, FLL 32313 2661 Exeeutive Center Cirele "ID
Tallahassee, F1. 3236
s
—_
w

] ¢
G a1y

i

33

V0Ig074 3
ETT7E



ARTICLES OF ORCANIZATION FOR FUORIDA LINTTED LIARILITY COMPANY

ARTICLEL - Namne:
The name of the Limited Liabiliny Company s,

HMD. West. Lo
O Tw e

(Must contain the words “Limaed Liability Company, 1.1

ARTICLE I - Address:
The mailing address and sireet address of she principal office of the {imied § ibility Compiny is;
Muiling Address:

Princvipal Office Address:

2300 N Scenic Hiah_w_d.‘}_
ML #.50 J

_Lake Wwales, FL_33343

ARTICLE I - Repistered Agent, Registered Office, & Registered Ageat's Nignature:
{1he Limited Liability Company camisol serve as its own Registered Agent You minst designitte i individonl o

_2ame_as.py) r_w_'\\?a\___

anuther business entity with an aetive Florida regisintion.)
The nautre and the Florida street address ol the registered agent are,

~Kichar _E-_Sjraug‘n n

N

_255 Maanhshia_Ave. S\
Florida street adeddess (1.0, Box NUT scoepiable
intec Haven, Yo 3333
Zip

State

Crly
Having becu named as vegisicred agent and o aceepr service of process Jur ihe above siated lined hahdline vompenre ai the

place designated in this cerrificare. T heveby aecept the appoininient ax registered agent and agree o aet in this capacity [
further agroe to comply with the provisions of all satetes relating o the proper ad complete perfarmanie of my dutics, and |

am familiar with aned aceept the oPligalions of my position s registered aent as providod for in Chapier 0003 1.8

¢
)

Registered Agent™s Signature (REOUIRED)Y

(CONTINUED)
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ARTICLE V.
The nume and address o1 cach person authorized 1o manage and coniol the Limiied Liabiliy Company

"AMBR™ O Authorized Mentber
John David Alexarder

%LMSL_&mc._kbm;g.-,“Mh_ﬁ-_ib

L3t wales, L 333480000

"MGRT = Manager

Mae

SAOPTIONAL)

{Use attachment i necessury)
(I an effective date iy listed. the date must be speeific amd eannot be more than five business duys prior 10 or 94 days after

ARTICLE V: Eftective dute, i other than the date o ling:

the date of filing.)

Note: [fthe date inserted in this block does not meet the applicalile setnory ling requirements, this date will not be listed as
the document’s effecuve date on the Departiment o State's 1ecords.

ARTICLE VE: Other provisions, il aoy

REOQUIREFD SIGNATUHRE:
Signature of a member or :mullmriu‘d representative of a member,
This document is exeented inavcondunce with section 6030203 (1) (b, Florida Shtutes.
Tam aware that any false information submitted in: docunient to the Departrment of Siate
constitutes o third degree feony as provided forin s 817035 1.8,
™ a;ueg_ﬁ_’r.ra_u& N
I'yped o prisded name ol signee
I."II'"J., I.'”.: -
- - T N . . . ogn . . . . - . — -1
F1L23.00 Filing Fee for Avticles of Organisation and Designation of Registered Agent ~J B
S 30,00 Certitied Copy (Optinnal} b }:h"l
3 5.00 Certificate of Status (Optional) % = g
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