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COVER LETTER

T New Filing Scetion
Division of Corporations

sumeer: 2 CRTNE HHAWTS, Hiueun ey & LR Auran
Name of Limited Liability Company Sﬁ&\ﬂ«\kﬁg L’L(_—

The enclosed Artictes of Organization and fee(s) are submiited for filing.
Please return all correspondence concerning this matter to the following:

\)\\IY(L Lm@'()ﬂ

Kame of Person

WE PO, HANDS HoENAYEY S (RN SBATCES

Firm/Company LL/(_ |
Ul = Bvick \\(ns(\ (d 20 box §7

\der 55

Mudud Slodde 29203

Citw/State and /1-'%2(]&

NS - ﬂ’\\\\C\(\(LS\’Q’\@ YAOD o

E-mail addrbss: (tcdal. used for futul® annudl report notification)

For further information concerning this matter, please call:

\\um@m\m LB A OLO

Name of Person Area Code Dawviite Telephone Number

Enclosed is a check for the following amount:

DSIZS.OG Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & 5160.00 Filing Fee,
Certificate of Stowus Cerufied Copy ific

Cerificate of Status &
(additional copy is enclosed) Certitied Copy
(additional copy 15 enclosed)

Mailing Addresy Street Address

Nuew Filing Section New Filing Seclion

Division of Corporations Division of Corporitions
PO Box 6327 Ctifion Building
Tallahussee, FIL 323 14 2661 Executive Center Cirele

Tullahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nume:
The name of the Limited Liability Compuny 1s:

HE mm Hﬂ\\,\m ‘r\mmﬂk% !(‘I(EHQA NEOV.SERATCE S
L LC-

\z1u=:1 comaih the words “Limited 1 iability Company

ARTICLE 11 - Address:
The mailing address and street address of the principal office of she Limited Liabiliny Company is

Muailing Address:

Principal Office Address:
ey T Recamd PO UK §7177 M\d\m\ Jflmdk%B
g G

ARTICLE 11t - Registered Agent, Registered Office. & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o

another business entity with an active Florida registration,)

The name and the Florida street address of the resisiered agent are

L\\N o Liaston

Name

UYL= TZHQ\L\\(UC\ (C\

Flerida street addrcs~. (P.3. Box \()i scceplable)

“idu LXMKLM

City State

Huoving heen nemed s registered agent and 1o accept service of process for the above stated limited liabifiy company at the
place designated in this certificare, Fhiercby accept the appoinmment us regisiered agent and agree (o act in this capacity. |
Jurther agree 1o comply with the provisions of afl swuwes relating to the proper und complete performance of my duties, and !
am familiur with und accept the obligaiions of my: position as registered agent as provided for in Chapicr 603, F.S..

}\\L\m 0\ ﬂT)

I{cuqlm,d Agent’s S:yumre {Rl QUIRED)
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ARTICLE V-

The name and address of each person authorized to manage and control the Limied Liability Company:
Titly; IN: Ayl - [as;

"AMBR"” = Authorized Member

"MGR" = Manager \

LY WA\ o (q gekoy

LR
I s i MY 343

(Use attachment if necessary)

ARTICLE V: Effective date, 1f other than the date of filing: AOPTIONAL)
(If an effective date is listed., the date must be specific and cannot be more than five business days prior to or 94 davs after
the date of filing.)

Note: If the dawe inserted in this biock does not mieet the applicable staitutory filing requiremenis. this date will not be iisted as

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

ARTICLE VI: Giher provisions, if any,

REQUIRED SIGNATURE:

N\L\XL .Sg@(é\

Signature u‘fj.l member or an authorized representative of 4 member.
This dOLumcm 15 executed in accordance with section 605.0203 (1) (b), Flornda Statutes.
[ s aware that any false information submitted tn a document to the Department of State
constitutes a third deg gree felony as provided for ins.817.155. F.S.

\\/\u{ o Maston

U Typed or printed name of signee

e Foess
25.00 Filing Fec for Articies of Orguanization and Designation of Registered Agent
J0.00 Certificd Copy (Optivnal)

$  5.00 Certificate of Status (Optional)
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