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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: HOHL\S Qeﬂ\rﬁ MNoosin B ‘DLNLM”G LLC

Nume of Limited Liabibity Company

The enclosed Articles of Organization and teetsyare submitted for filing,
Please return all correspondence concerning this matter to the tollowing:

HD 1) UOQEN

anu.({l Person

Hollyg Pekde fison, e, faupcare

Firm/Company

2061 Nidnogtn Dvive,

Address

Wl P, TL 22442 _

City/State and Zip Code

\Jﬁ)\\u\kﬁm}f 238\ o coxm

E-mail ddd)lus (tw be used tor future annuit report notification )

For further tnformation concerning this matter, please call:

m_.Qm\lyyC,mqﬁf_(__ T Ve _ 420~ R

Name vl Person Area Code Dastime Telephone Number

Enclused is u cheek tor the tollowing amuount:

DS [25.00 Filing Fev S130.00 Filing Fee & S133.00 Filing Fee & STo0.00 Filing Fee,
Certisicate of Status Certified Cops Certitieate of Status &
Laddinional copy s enclosed) Certitied Copn

(additional copy is enclosed)

[ Muailing Address Street Address

I New Filing Section
Division of Corporations
1.0, Bua 6327

Jalfahussee, FL 223

New Filing Section

ivision of Corporations
Clitton Building

Zool bowecutive Center Cirele

alliahassee, FE 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Hollys Qedite, Maisen Howe. Doyfae LLL

{(Must contuin the words “Limited 1. ibiliy Company, "L.1.C.

ARTICLE 1 - Address:
The mailing address and sireet address ol the principal oftice ot the Limited Liability Company is:

Principal Office Addresy: Altiling Address:

_ 3050 Nidhlson Dt 2051 Nidvalgon Oive

Bk w P, EL2 oeiear ’E’M\‘E‘EL’._{?”MZ

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot seeve as its vwn Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration.)

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

_____Prmg_ Lo

¥ Lll'llk

206 Nidrw\son Dtwe,

Flenda sireet address (2.0, Box QT aeceptabled

ey Qafe FL O 32302

Cin Stie Zip

Hoving beei named as restistered agent and (o aceepi service of process jor the above stated limited liakilioy company at the

placy desivated m this cortificate, Fhereby aceept the appoiniment as registered agent and agree to act in this capaciiy. |

Jurther agrec to comphy with the provisions of all statutes reluting 1o the proper and complete perjormance of my dutics, and |

am jamiliar with and uccept the obligations of my position us registored agent as provided for in Chaprer 603, FS,

i o (X

Resisiered A , 'nl $ gtnnmur (REQUIRELY

(CONTINUED)
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ARTICLE V-
The aame and address of cach person aughorized to manage and control the Limited Liability Company:

il NI & Address;

"AMBRY = Awhorized Member

"MOR™ = Manager

e ImMeR — Yl Ceopex
_ . 58Y Nidhoson Ovive -

- __\L)\\'.‘?cb( _ QMX:\?_LJ’EB}___ .

{Use attachment i necessary)

ARTICLE V2 Efecuse date. irother thun the date of filing: _ \h \5 ’1_0 % OPTIONALY

(I an effective date is listed, the diste muost be specific md cannot hiVimore lln.ul live Im\mus dats s prioe 1o or 903 day s after

the date of filing.)

Note: I the dote inserted in this block does not meet the applicable statutory Aling requirements. this date will not be tisted as

the document’ s effective daie on the Depariment of State's records.

ARTICLE VI: ))lhcr provisions. ifany.

AN — : - —

E%Ur UMZ il

Slg_\n.llun of a me mhcr oran -I hurt/ul n~|m. pentative of o member.
This document s exccuted in stU[’ddntt‘ with section 6050203 (1) (bi. Florida Statutes.
Parn aware that any Grlse information submitted i w document to the Depirtment of State

REMIHRED SIGNATURE:

constitutes o thard degree felony as provided for in s 8171535 F.S. e
i . —
HO Coopey R o
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Filing Fees jSdt s
& si2s.00 Filing Fee for Articles of OQrganization and Designation of Registered Agent M
&S 3000 Certificd Copy (Optional) AP
@ S0 Certificate of Stuitos (Optional} oo
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