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COVER LETTER

TO: New Filing Section
Division of Corparations

SUBJECT: ____ﬂ_____%(_)_\"(\—*'()lblf, LLC/

Name of Limited Liability Company

e enclused Atticles of Uy _anization and fee(s) are submitted for filing.
Please rcturn all correspondunce concerning this matter to the following:

Joshuae T Blanchare

Name of Person

Firm/Company

52 \nla Ynel Circle.

Address

ot Wodon Beach TL 32540,

City/Stace and Zip Code

eezuflh @ omail. conn

T il addresss@o be used for futdre annual report notification)

For further information concerning this matter, pleasc call:

Joshuo Planchard « (850 ) Hak-aa\d

Name of Merson Aren Code Daytime Telephone Number

Enclased is a check for the foliewing amount:

.SI”‘S .00 Filing Fec I: F120.00 Viling Fee & $155.00 Filing Fee & $160.00 Filing Fee,
‘ Cetificaic of Status Certified Copy Certificate of Status &
{wlditiona! copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailiny Address Street Address

MNew Fillog Sectton New Filing Section

Uivision o Carporaticas Oivision of Corporations
PO BoaGizs Clifton Building
Tallahassee, 171, 32314 2661 Executive Center Circle

Tallahassee, F1. 32301




ARTICLES OF QRCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

St
ARTICLE I - Name: HEVE SN
The name of the Limited Liability Company is: MTORT -5 TN
Luts il k H

__Roliavle ULC

(Must corntain the words “Limited Liability Company, “[..L.C.)" or “LLC.™)

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Princip (#fFics Address

Mailing Address:

© | _Cadde. Waunel Cicl
Eﬁ&ﬁ%ﬁimhju_mq% W&sﬁ%

ARVICLE 1L - Registered dgent, Regisiored Office, & Registered Agent’s Signature:
(The Limited Liability Company canei serve as its own Registered Agent, You must designate an individual or
another business entity wil v @200 & "lrds registeation,)

The name and the Florida strees acsdress of the registered agent arc:

_Joshua I Banchard

Name

D2 wannel Cirdle

vl wesr addvess (P.d Box NOT acceptable)

JFod Woton Beadh  FL ':’)&64?)

City Siate Zip

Having been named as registered agent and 1o accept service of process for the above siated limited liability company at the
place designated in this certificale, § fierely uecept the appoimiment as registered agent and agree to act in this capacity. |
Jurther agree to comply with i provesfors of all statutes relating to the proper and complete performance of my duties, and 1
am familiar with and accept iite vowze o up ity pusidion as registered agent as provided for in Chapter 605, F.S..

"_7Regislcrcd Agent’s Signature (REQUIRED)

(CONTINUED)

[ —




ARTICLE IV-
The name and address ot each person authorized to manage and control the Limited Liability Company:

Nyms.and Address:

"AMBR" = Autharized vember

"MOR™ = Munager
JOSHUA BLANCHARD

52 WAYNEL CR
FORT WALTON BEACH, FL 32548

AMBR

(Use attachment if necessury)

ARTICLE V: Effective date, if other than the date of filing: | O~ 1 7] . (OPTIONAL)

(17 an effective date 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: 1f the date inserted i thiz 'ock does not meet the appticable statutory filing requfrcmcnts, this date will not be listed as

the document’s effective daw: . 12 Uepartment of State’s records.

ARTICLE VI: Qther provision= if 7y,

s, -mlumﬂrw« or an authorized representative of a member,

fumentTs exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.
viaee that any false information submitted in a document to the Department of State
stitt 25 3 third deerce felony as provided for in s.8/7.155, F.S.

Leitr & i,

Typed or printed name of signee

Filine Fees:

$125.00 Filing Fee fur Articles of Orgaaization and Designation of Registered Agent

$ 30.00 Certifiedd Canv (Optional)
$  5.00 Certilicwt of Seatus (Optional)




