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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: LiFEdDAT HA/\)D\{MAN L—LC_\

Name of Limiwed 1.iability Company

g

The enclosed Articles of Organization and fee(s) are submilted for filing,

Please return all correspondence Concunmg this matier 1o to the !‘L_JJ_I_Q_\_UIIL

CH(-\FLLCS Aﬁ JR
WicHa, S ALK ER

Name of Person

IR7 PaDNE FooT DR

Address

Pecrnm TA. 3T 14>

Ciny/Siate and Zip Code

{,-.)( \{C\Mfl-?oﬁg@q'ﬂ\&tl o

-k u.L\dercss {to be used o Tofure anbu 1 report notitication)

For further information concerning this matter, please call:

L‘-JtLM/\ g pﬁﬁtéﬁm( LQ’lEi ) QLE)QQ\QJ

Name of Persen Arca Code Dayume Telephone Number

Enclosed is a cheek Tur the following amount:

$125.00 Filtng Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Fiting Fee.
Certiticale of Siatus Certified Copy Certificale of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division ot Corporations
.0, Box 6327 Clifton Building
Tallahassee. F1L 323 14 2661 Exccutive Center Circle

Talishassee. F1. 32301



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name
I'he name of the Limiied Liability Company is
£ P0fT HamsiNmAan (((
{Must contain the words “Limited Liability Company, “L.1.C..7or "LLC.T)

M ailing Address:

I'he mailing address and sirect address ot the principal ofiice of the Limited Liability Compuny 1s
Pai \_>5u_, (~o0 T DR_

ARTICLE Il - Address
Principal Office Address:

1= PansdEFoo T 51

PEGRPYN T PN cE céﬁ—ﬂ M —~]

A 42 LTS

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve s ils own Registered Agent. You must designate an individual or

another business cnli-t_\' with an active Florida r;gislruliun.}
The name and the Florida street address ot the registered agent w.p ———
oA =~
4 ' {
Canpli™ TARKER M
Name
E V”lﬁﬁéﬂ /_%5_5%\9/77}&, Ci1R.SE A
Florida street address (PO, Box NOT acceptable} 3/\!/
/ AMM 3238

City State

Having been named as regisiered agent end 1o accept service of process for the above stated limited liability company af the
place designated i this certificaie, [hereby accept the appointment uy registered agent and agree o act in this capacity.
1 as provided for in Chapter 603, F.S .

Jurther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties and [
isgred ag 5
—

siion as reg

am jamiliar with and aecept the obligations of my

52190 gigp

Rcé(lcrcd Agent’s Signature (REQUIRED)
Or 2

4

1714

(CONTINUED)

€:21 414

3
5
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ARTICLE V-
The name and address ol cach person authorized to manage and control the Limited Liability Company:

“”. Y vy A <<
"AMBR" = Authorized Member

"MGR" = Manager

A s R Coepf L C5 PaR iR AR

157 PAaDiy E o™ D
Y W) =7~ 23711 4=

MR A S PorrkEfl
(=77 iBAéBLL’—_F’DC&_'T_
PECK AN T BT

(Use attachment if necessary)

ARTICLE V1 Effective date, if ather than the date of filing: _l (o 3 I jou j l ” p) (OPTIONAL)

(If an effective date is listed, (he date must be specific and cannot be more than five business days prior to or 90 days afier

the date of filing.)
Note: 1fthe date inserted in this block does not meet the applicable siatutory ﬁ]mg requirements, this date will not be listed as

the document’s effective date on the Department of Stale’s records.

ARTICLE VI: Other provisions. if any.

REOLIRED SIGNATURE: /M /
/.

lotmtuer a memberjor .m .m!hﬂrue(l representative of a member.
“This document is executed ijaccordance with section 605.0203 (1) (b), Florida Statutes,
I am aware that any false information submitted in a docurment ta the Departmeni of State
constitutes a third dc,gru., felony as provided for in s.817.155 .5

C‘W’Lé a/'ée(_ﬁ(

prmlLd name OfSl e

I‘.ilill“ t‘s\!nQ-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Qptional)
£ 5.00 Certificate of Status (Optional)



