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Miriam E. Teltser
236 North Country Club Drive
Atlanus. Flornda 33462
TELE: (361) 324-53911
Fax:  (361)434-2906

November 1, 2017

NEW FILING SECTION
DIVISION of CORPORATIONS
.O. Box 6327
Tallahassee. IF1. 32314
Re: HER T Family LLILC
Dear Siror Madany:

[ submit for filing, for January 1. 2018 Effctive Date. the following:
Articles or Organization For Florida Limited Liability Company
Cover Letter
My cheek Tor $125.00 1o cover completed Filing,

Kindly file same and return copy 1o me. marked Filed. It there is anvthing further

required to complete the desired process. please advise mic.

Respectfully,




COVER LETTER

TOx New Filing Section
Division of Corporations

HERT Family E1.C.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization imd feets are submitied for liling.
Please return all carrespondence concerning this matter to the tollowing:

Mirtan b Teliser

Name of Person

HRT Family LIC

Firm/Aompany

236 No, Country Club Dr

Address

Atlints. 1L AM62

Citv/State and Zip Code
Teltserhr@ny ahoo.com

-mail addreess: (o be psed e luture annuad report notilication
For turther informaion concerning this matter, please call:

airiam F Tehiser 36l RSO
o )
Name ol Person Arva Code Dastime Telephone Number

Iinclosed is a check tor the tebowing amount:

$125.00 Fiting Fue Dsmn_un Filing lee & $133.00 Fiting Fee & Dsn.n.nu Filing Fee,
Certilicaie o' Stiws Certitied Copy Certilicate of Suums &
(addtiional copy is enclosed) Certitied Copy
(additional copy is endlosed)
Mailing Address street Address
ew Filing Section New Filing Section
Division of Corporutions EXvision of Corparations
PO Box 6327 Clifton Building
Tullubassee, FL 32514 2661 Exceutive Center Cirele

Tublahassee, F1, 32301




ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEL - Name:

I'he name of the Limited Liability Company is

HRT Family, 1.1(

(Must contain the words “Limited Liability Company

“LLC. orLILC
ARTICILE T - Address:

)

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

Principal OMfice Address:

Muailing Address:
236 No. Country Club Dr. #2
Atlantis, FT.330R2

236 No, Country Club B 42
Atantis. FT. 33462

ARTICLE I - Registered Agent, Registered (MTice, & Registered Agent's Signature:

(The Limued Liability Company cunnot serve as its own Registered Agent. You muss designate an m(hwduﬁ:'r,
anuther business entity with an active Florida registration.)

Fhe name and the Florida sereet address ot the registered agent are
Mirtam b Teftser
Name
236 North Country Club Drive
Florida street address (7.0, Box NQT acceptable)
Atlanus K1, RES [
City Staie

Zip
Having been named as regisiered agent and 1o accepe service of process for the above stated limited lrahility company at the
place desigrated in this certificare, §hereby aceepr the appointiment as registe red agent and agree o act in this capaciry. |

further agree o comply with the provisions of all siatutes retating 1o the proper and ¢ omplete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent as provided for in Chaprer 6015, .5

Ao P Dollz

Registered Agent’s Signature { REQUIR L)

(CONTINUED)

QUolIHE_9- AON L}




ARTICLE1V-

"AMBR” = Authorized Member
"NMOGRY =

I"Re name and address ot cach person authorized to manape snd control the Limited 1 ighility Company
CGR™ = Muanuger
MGR

Migtam I Teltser

236 No Country Club Tor
Atlntis, FITI3962
AMBR

Joseph M. Teltser
03 To Fuelhid 76
Pasaden, CAOTTTI

tUse attachment i1 necessary)
ARTICLE

EMective date. i other than the date of filing: January | 2018

(Ut an effective date is listed, the date must be specific and cannot be more than five business duays prier to or $0 days
the date of filing.)

Nte: 11 the daie inserted i

AOPTHINALY
the document’s ¢ltective date on the Department of State’s records

; ] 0 daysafler
aic inseried in this block does not meet the applicable stuutory filing requiremends. this date with not be |ig
AR TICLE VI Other provisions, it any

isted as

REQUIRED SIGNATURE:

—% —
‘ B Vel g e i I
“WW e =
Signature of 3 member or an authorized representative of a member, 3 C-?_ -
This document is exeeuted in accordance with section 6050203 (1) (h), Florida St lu;t s.1 1
[
I am aware that any Bilse intormation submitted ina document to the Depariment ol \Jau.. o
constitutes i third degree felony as provided forin s.817.153, F .S, 2 | < o
o T E
Miram L Teltser T §. -
—— _\‘
I'vped or printed name of signee ’,,“:_'; ry ke
A
Filing Fees; St o
12500 Filing Fee for Artickes of Organization and Designation of Registered Agent -z
$ 30,00 Certitied Copy (Optional)
$ 500 Certificate of Status (Optional)




