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COVER LETTER

TO: New Filing Sectlon
Diviston of Corpaorations

SUBJECT: )rf\%\’\O‘S \]HOHH ﬁ@ll( ?YYW (X1 [ LLC

Name of Limitell Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Pleas: retumn all correspondence concerning this matter 10 the following;

Lofosng “ounde &

Name of Person

- 2 m%mS \f\(glﬂ Hail ‘CWH i LLC
o 9 2 Piesompans
woE = Tdoo Shcling, €4 #1307
. T N Address — T
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'.j;"} HOHumDos £ 23024

City/State and Zip Code
[06\/&5\11( I i | DCJ@QQ‘(! LY
E-mail address: (t6"Be uscd for future annual report notificaticon)

For further information coneerning this maner, please call:

\of0SNe Toiades® IR 5 Se0- §200

Name of Person Area Code Daytime Telephone Numbey
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Enclosed is a check for the following amount:

Dsus.-‘o Filing Fee Dwo.oo Filing Fee & Dssss.oo Filing Fec & Bﬁmcu Filing Fee,
Cenrtificate of Status Certified Copy Cenificare of Stuius &

{additional copy is enclosed) Cerntified Copy
(additicnul copy is cnclosed)

Majling Addyess Strest Address

New Filing Section New Filing Section

Division of Corperations Division of Corporations
P.O. Box 6327 Clifion Buiiding
Tallahassee, FL. 32314 2661 Exccutive Center Circle

Tailshassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

TQ%m% \J(\‘rcl’\\ﬂ HC(L( EIY\DP:( LAY LLC

(Must comtajn the words “Limited Liability Company, “L.L.CY " or “LLC

ARTICLE H - Address:
The mailing ddress and sirect address of the principal office of the Limited Liabiliey Company is:

Principai Qffice Address: Majliug Address;
M14oo Shrd; 1047 7.0 . QU122
d "SI S FTa308Y

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individual or
another business cntity with an active Florida registration. )

The name and the Florida stret address of the regisrered agent are:

Lo Snondec S

Name

Ho0 S linsy Kol -Has)
Florida strect address (P.O. Box NOT acceptable)

Hb[hé@oorp H_ 338

State Zip

Having been numed as registered agent and ro accép! service of process for the above stased fimued iHebilin: cumpary ar the
piace designated in this certificaie, | hereby accept the appointment as registered agent and agree o act i ihis capacin, [
Jierther agree te comply with the provisions of ail siatutes relaiing (o the proper and complete performsnce of sy duites, and I
am familiar with and accept the obligations of py position as regisicred agent as provided for ir: Chapter 645 E S

Lawedin>

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of each person authorized 1o manage and control the Limited ilubiiny Company:

"AMBR" = Authorized Member
~MGR" = Manuger

YN lsha  Saiedec S

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the datc of filing:

AOPTEONALY
(If an effective date is listed, the date must be specific and canoot be more than five business day s prior to or 90 days after
the date of filing.)
Note: [fthe datc inserted in this block does not meet the applicable statutory filing requirements. this date wili not be listed as
the document’s effective date on the Department of State’s records.

ARTRICLE V1: Other provisians, if any.

REQUIRED SIGNATURE: .
oaasha_daurdo o

Signature of 3 member or an authorized representative of a member.
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This document is executed in accordance with section 605.0203 (1} (b). Flocida Staues, g &
I'am aware that any false information submitted in & document to the Department of State g o (E'
constitutes a third degree felowovitgjor ins.817.135,F.S. o = Z
(7, P
poce ] 1
LotdS aunder 5 27 &
Typed or printed name of signee Me- -
e D= 3
Eiling Fees; S5 o
$125.00 Fillng Fee for Articles of Organization and Destgnation of Regisiered Agent ;cx?;':lj" B
¥ 30.00 Certified Copy (Oprional) Trn b
$  5.00 Certificate of Status (Optional) >



