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COVER LETTER

TO: Registradon Section
Divislon of Corporatiuny

SUBJECT: HLU G‘Q t:ﬂWFM, LLQ

Name of Limited Liability Corophny

The cntlosed Articles of Organization and feels) are submitced for fiting,

Please retum all correspondence conceming this matier W the followi [

) Hheny \Jade ph

Namﬂ' Person

J,LZ

Q872 Crana V\% (AQ?‘JJ

%@m&m, S

Cicy/State und Zip Code

E-mail address: {io be used Jor fulwre annual report aotification)

TFor funher information converning this matter, please call;

at( )
Nume of Person Arey Code .- Daytime Telephone Number

-
-

Enclysed is 8 check for the foltowing amouny;

O3 512500 Fiting Fee  CI$130,00 FilingFec &  [N$155.00 Filing Fee & O s160.00 Fiting Fe,
Certificate of Starug Certified Copy Certiticate of Suatuy &
{uddittonal copy is enclosed) Certified Copy
(additional copy is enciosed)

Muiling Addreax Street/Courier Address
Regisirmtion Soctian Repistration Section

Division of Corpotations Division of Curporatioss
P.Q. Box 6327 Cliflon Building

Tulluhassee, F1 32314 2661 Executive Center Circle

Tallehassee, FL 32501
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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIARD ITY COMPANY

ARTICLE I - Nawe;
The name of the 1imiled Liability Company is:

HU G p Evrexfeses L L.C.

(Must end with the words “Limited Lisbility Company, “L.L.C.," or "LLCA)

ARTICLE [I - Address:
The mailing address and surect wddress of the principal office of the Limized Liubility Campuny is:

Principal Office Address: Mailing Addrecss:

ARTICLE LIl - Registered Agent, Registered Office, & Registered Apcot's Signature:
{The Limited Liubility Company curmot serve us its own Registered Agent. You must designatc o individual or

anather buriness entity with an active Florida registrution. )

The name and the Florida sirees sddress of the registered ngent are:
. mt
DY M Y S I =P ; gﬂ-ﬁﬂ—t

c

J Nam
QO7d (rronc prde ua,
Florida sureet ugdress (P.O. Box NOT ucceptable)
Drton o 5303
Zip

BM A FL

City
ept service of process for the above swied limited Fiubiliry company at

Having been named as regisrered eyent and 10 ace
Dy accepe the appoimmen: as registered agent and agree 10 uct in this
cle pogformance

the place designated in this cergficats, | here
cupacipy. I further agree 1o comply with the provisions of afl aanutes retating to the proper and compil
of my dutics. and | am fumiiar with and acceps the ebligations of my pasition as registered agens as probﬁ}@r in2x?
hapter 603, F.8S., o=
Jr L
o
-

Registered Ager's Signature (REQUIRED) o
N

Ly b

b

8
A
037104

(CONTINUED)
Ly -
m 1laf2 ;: et N
a3
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ARTICLE V-

The name and address of sach person autherized 0 manage and cantral the Limited Liability Company:

Tide: Nume snd Address:
"AMBR" = Authorizezc Member

"MGR' = \m&?

7

Medchee Mardtnez

44 MNorth S of <5y

hentown V& 1 &1z4

(Use attachment il necessary)

ARTICLE V: Effective da, if other than the date of filing: . (OPTIONAL)
(f an effective date is listed, the dags must be spacifie uud cannat be more than five business days priar to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.

ra/vd  39vd

REQUIRED SIGNATURE:

Signature of 2 member or ab autharized representative of A member,
{In accordance with section 6050203 (1) (b), Florida Seatutes, the execulion of this document
conslitutes an affinnation under the penulics of perjury that the facts stated hercin sre true.
I arm wware that any false infermulion submitted in a documeat to the Department of State
constitules a third degree felony us prEvidcd for ins.817.155, F.8.)

h Rns;lé_

Typed or prikted name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Qrpapizacion sod Designation of Repisicred Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificare of Status {Optivnal)
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