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COVER LETTER

TO: New Filing Section
Division of Corpoerations

SUBJECT: 5_0)\{% H L\\ QTFQ.C&Q'S M&S«QX’ V(CLS LLC

Name of Limited Liability Company

The enciosed Articles of Organization and fee(s) are submitted for tiling.
Please return al! corregpondence concerning this matter to the tollowing:

Micherel E. Lﬁcr’\ﬁrs‘ﬁm

Name of Person

4Ol Old %ﬂxr\br‘toﬂ%{_ rllcp

Address

" Talphecsee. FlI 52303

City/State and Zip Code

MeltANesTan & live Eom

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

IFur turther information concerning this matter, picase call:

MiKe Lancston o 550, SO0F 4156

Name of I‘ern Arca Code Davtime Telephone Number

Linclosed is 2 check for the folowing amount:

mmzs_oo Filing Fee

$130.00 Filing Fee & S$133.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certified Copy Cernificate of Status &
(additional copy is enclosed) Certifted Copy
(additienal copy is enclosed)

Muiling Adidress

New Filing Section
Division of Corporations
PO Box 6327
Taltahussee F1. 32314

Street Address

New Filing Scetion

Division of Corporations
Clifton Building

2661 Exceutive Center Circle
Fallahassee, FI, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

oo Hlls Tradies amd! SMI@O& LLC

(Must contain the words “Limited Liability Company. “LE.C."or “LLC.™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liabiliy Cornpany is:

Principal Office Address: Matling Address:
" ¢ )
4/ 0 Ol Ba mb"dﬁg 2[9 Sernn
M.&tbé{ﬁﬁgé/' 1 R7Z303R

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot seeve as its own Registered Agenl You must designate un individual or
another business entity with an zctive Florida registration.)

The name und the Florida streel address of the registered ageni are:

YN, c,lqa,e;\ E Lﬂmggl—f}\_}

Name

400D O\ "Rew br‘\(\@@ﬁw

Florida street address (P.O. Box NQT ;:cccpus—b‘l’c)

“Tallnlhasses T 37—3@3

City State Zip

Having been named ax registered agent and 1o aceepi service of process for the above stated limited liebilioy company at the
place desigiated in this certificare, Ihereby accept the appoinunent as registered agent and agree o act in this capaciny. |
Jurther agree ta comphewiil the proviions of alf siaiutes refaring 1o the ppoper and complete performance of my dusies. and [

cm_familiar with and accepi ihe obligarions of my positiof af regisiergddgent as provided for in Chaprer 605, F.S .

/ !
“T Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
I'he name and address of cach person authorized o manage and control the Limited Liability Company

Titles N , . ke

"AMBR" = Authorized Member

MG B Miehael & Liang cl’
munhm_“:L"ﬁa_ﬁ“%%ia A

{Usc attachment if necessary)

ARTICLE V- Effective date, if other than the date of filing: 0@t 10 R G % (orrioNal

o ) . e
(If an effective date is listed, (he date must be specific and cannot be more than five business days prior to or 920 davs after
the date of filing.)
Note; 11 the date inserted in this block does not meet the applicable statutory ftling requirements. this date will not be listed as

the document’s effective date on the Department of Sttte’s reeonds.

ARTICLE ¥I: Other provisions. i any,

REQUIRED SIGNATY,

£ gl .
authorized representative of @ member.

7 =
Signature of a member n;'{{
This document is executed in agfbrdance with section 605.0203 (1) (b). Florida Siatutes.,
1 am aware that any false information submitted in a documentto the Department of State
conshitutes a third degree felony as provided for in 817,133, F.§.

m.k@ Lbrf\-ﬁ;.;-{«\'/vw s

Typed or prigled name of signee

ine Fees:
S123.00 Filing Fee for Articles of Organization and Designation of Registered Agent —
S 3h00 Certified Copy (Optional) : -
-
-

S 500 Certificate of Status (Optional)
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