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COVER LETTER

TO: New Filing Section
Division of Corporations

HOLLER & ASSOCIATES. LL.C
SUBJECT:

Name of Limited Liability Company

The cnclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter (o the following:

BARBARA HOLLERAND

Name of Person

Firm/Company

13430 RAINBOW LANE

Address

CLERMONT, FLL 3471t

Citv/State and Zip Code

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

BARBARA HOLLERAND 352 242-9939
at { )

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

DSIZS.OO Filtng Fee DSIS0.00 Filing Fee & $135.00 Filing Fee & $i60.00 Filing Fee.
Certificate of Staws Certified Copy Certificale of Staws &
{additional copy is enclosed) Certified Copy

{additional copv is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building
Tallahassce, FL. 32314 2661 Executive Center Circle

Fallahassce, FIL 32301



ARTICLES OF ORGANIZATION
OF HOLLER & ASSOCIATES, LLC

The undersigned, being authorized to execute and file these Articles, hereby certifies that

ARTICLE I
Name

The name of the Limited Liability Company i1s HOLLER & ASSOCIATES, LLC.

ARTICLE II
Address

The mailing address and street address of the principal office of the Limited Liability

Company is:
Mailing Address:

Principal Office Address:
13430 Rainbow Lane

Clermont, Florida 34715

13430 Rainbow Lane
Clermont, Florida 34715
ARTICLE III
Purpose

The purpose for which this limited liability company is organized is to transact any and all

lawi{ul business for which limited liability companies may be organized under the laws of the State
of Florida, and to have all powers which are afforded limited liability companies under the laws of

the State of Flornida.
ARTICLE IV
Duration

The duration of this limited liability company shall be perpetual.

ARTICLE YV
Initial Members

The number of members of this limited liability company is one (1)
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ARTICLE VI
Management

This limited liability company will be managed by the following member only:

BARBARA HOLLERAND, 13430 Rainbow Lane, Clermont, Flornida 34715, MGR

ARTICLE VII
REGISTERED AGENT AND REGISTERED OFFICE

The name and the Florida street address of the initial regisiered agent are BARBARA

HOLLERAND. 13430 Rainbow Lane, Clermont, FL 34715,

ARTICLE VI1I1
COMMENCEMENT OF EXISTENCE

This limited ljability company shall commence its existence on the \ 7 day of
S 1{4(%?4@§ , 2018.

IN WITNESS WHEREQOF, 1 have signed these Articles of Organization as an_authorized

repregentative of a member and acknowledged them to be my act this | 2 ay of
{ zdé %“(&% . 2018. 4

document to the Department of State constitutes a third degree felony as prowdcgg

forins 817,155, F.S.) s~
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{In accordance with section 605.0203(1)(b), Florida Statutes, the execution of thif3% ro =
document constitutes an affirmation under the penalties of perjury that the fac@; e n
stated herein are true. [ am aware that any false information submitted in ;™ XF O
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ARA HOLLERAND

STATE OF FLORIDA
COUNTY OF LAKE

The foregoing instrument was acknowledged before me on 8— I 7 ., 2018, by
BARBARA HOLLERAND, as Manager of HOLLER & ASSOCIATES, LLC, who produced

PDERSHAY LY for identification.
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STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, | hereby accept the appointment
as registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties. and I am familiar with

and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.
bara CHNellerand

ARA HOLLERAND
egistered Agent
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