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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _Hr'%dK}Q \ﬂc’l\“\/el\/c‘lf\/fe 4 K(ipcilR

Name of Limited Liakitity Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondence concerning this matter o the foltowing:

Haw¥ Rowetl

Nume ot Person

CLHY Dome Level oA

Addivss

TausHa gsee  FL 323cY

Citv/State and Zip Code

I’I\T‘nbjet*. U{C{ G Mo (oM

E-mail address: (te be used for future annual report notification)

For further information concerning this matter, please call:

Hm!(’( Bever  « @50 o Ale Y4174

Name of Person Area Code Davtime Telephone Number

Eaclosed is a cheek for the Hllowing amount:

DS[’_’S.DO Filing Fee 130,00 Filing Fee & $155.00 Filing Fee & £160.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{udditional copy is enclosed)

Mailing Address Strect Address

Nuew Filing Section New Filing Section

Division of Curpurations Division of Corporaticns
P.O. Box 6327 Clifton Building
Tablahassee. FIL 3231 2661 Executive Center Crle

Tallahassee, FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

' _Hn/'”(lq Mg H enls /e (,{ Re o 1" LLC,

{Must contain the words "Limited Liability Company, “L.L..C." or “LLCT

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

Principal Office Addrcssa} Mailing Address:

(48 Jome Level K LIHS fape Levy

TanaHa s rFx F Tang Hag gz ee= F
2N 2~ iy

=< T I3GH

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Linbility Company cunnet serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registraiion.)

The name and the Florida street address of the registered agent are:

HaoK Roelf

LIS Deme Leve

Flarida street address (2.0, Box NQT aceepiuble)

Taws hgssee £l 22304

City State Zip

Having been named as registered agent and io accept service of process Sor the above stated limited liability company 6
place designated in this certificate, | hereby accept the appoiniment as registered agent and agree (o act in this capucity.

! the
f

further agree 1o comply with the provisions of all stantes relating to the proper and complete performance of my duties, and |

am familiar with and accept the vbligations of my position as rezistered agent as provided for in Chaprer 603, £S5

Mk ReeOl

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

LG:ITHY 92 ¥a¥ BBl
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ARTICLETY-
The name and address of vach person autharized to manage and controd the Limited Liability Compuny:

Title:
"AMBR" = Authorized Member

"MGR™ = Manager /‘(G }/{ &\Jf‘zl / 0,-'

Me R GCiHE Dome ledeim™

a—

TaeHa=ee 39768

{Use attuchment 1 necessary)

ARTICLE V: Effective date, if other than the date of filing: ti /9.2 & /[ g (OPTIONAL)
(1T 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: [f the date inserted in this block dovs not meet the applicable statutory filing requirements, this date will not be listed as

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

ARTICLE V1: Other provisions. if any,

]_{LMDSIGN\IUR! [/( %uwp

Slﬂn ature of a memaber or an ‘authorized representative of a member.
This dmumcm is exccuted in accordance with section 605.0203 (1) {b), Florida Statutes,
] am aware that any fakse infurmation submitied in & decument 1o the Department ol Stute
constitutes u third d(.grr.c felony as provided for ins 8171535, F.5.

Typed or printed name of signee 2y

. ine Fees: - By
$123.00 Filing, Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional} N
S 5.00 Certificate of Status (Qptivnal) =<
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