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' COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Har \— 2 Haet Sg\S{-hR_ Cage LLC

“Jame of Limited Liability Company -

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

Please return all correspondence concerning this matier to the foliowing:

| ;g)g\»og Sahoses

Mame of Person

4837 Deslin ~ De

Address

ﬂ?\\q%ngcc. FL 32205

City/State and Zip Code

'chrl-l Ha&-L—-Et]{E &) (Lo , C Orm

E-mait address: {to be used for future annual report notification)

For further information concerning this matier, please call:

(ﬁ-\ Hcﬂm =S5 hpmonnt SO ) 2324 -07087

Nam Person . Area Cddé,

Davtime 1'etephone Number

Lnolpsed is a check for the following amount:

25.00 Filing Fee mﬁling Fee & $155.00 FilingFee & $140.00 Filing Feg,
X crtificate of Status Certified Capy Certificaie of Status &

(additional copy is enclosed) Certified Copy

Mailing Address Strect Address
Mew Filing Section
Division of Corporaions
P.0O. Box 6327

Tallzhassee, FL 32314

e

Wew Filing Section

Division of Corporations
‘Clifion Building

2661 Executive Center Circle.
Tailahassee, FL 32301



ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED EIABILITY COM PANY

ARTICLE 1 - Nanie:
The name of the Limited Liability Company is:

Hae ¥ 2 Hapd Senwioe Core  LLC

(Must contain the words [ imited Liability Company, “L.I.C." or “LLCTY

ARTICLE I - Address:

The mailing address and street addréss of the principal office of the Limited Liabitity Company is:

Principal Office Address:

Mailineg Address:

Y427 Desline  PRInC He>7 xrglua DR0E
. [\chsSs5ee Tl e, [InhaSsee . EL 32335
32205

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent's Stgnature:

{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

B 1oy Schason
N

Name

Ysa7 b/q[;u b(L\UC,
Florida street address (P.O. Box XOT acceptable)

< l lcl\q gSez T ”5'2 oS

City .State Zip

Having been named as regisiered agent and fo accepl service of process for the above stated limirect liability company ar the
place designated in this certificate, | here by accept the appaintment @3 re gistered agent and agree (o act in this capacity: 1
further agree to comply with the provisions of all siautes relaling 10 the proper and complete performance of my duties, and !
am jamiliar with and accepi the obligations of my pasition as registered agent as provided for in Chapier 603, F.S..

B N

£l
chisw& Agcnl‘gﬁnmurc (RKEQUIRED)

(CONTINUED) .

g3




ARTICLE FY-

The name and address of each person authorized lo man

"AMBR" =
"MGR" =

suthorized Member

age and control the Limited Liabitity Company:
Y
Manager

S8

MG

s
B )\'\f"" Ny T SohnSand
LS»7 BEsl.a  Oreawvg
~—1x lHghesSer - 22 3%
(Use astachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(E an effective date is fisted, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: [fihe date inserted in this block does noi meet the applicable statutory

the documents effective date on the Department of State’s records.
AKRTICLE ¥1: Other provisions, if any.

filing requirements, this date will not be lisied as

WS[GM%—’ .
- ﬂ A‘;/i

Signature of a mémber ofy

authorized representalive oTmember.
This document is executed in actordance with scction 605.0203

(13 (b), Florida Statules
i am aware that any false information submitied in a document 10 the Department of Staie
canstituies a third degree felony as provided for ins.817.155, F.8.

7_6r A e, T Sohasend

Typed of printed name of signee

$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)
S 5.00 Certificate of Status (Optional)
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