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COVER LETTER

TO: New Filing Section
Division of Cerporations

SUBJECT: H\ OUSE. OF WL-(E/"I ? L‘L"c'

Nume of Limited Liability' Company

The enclosed Articles of Organization and fec(s} are submitted for filing.

Please return all correspondeace concerning this matter 1o the following:

&73 %\Q(\C\ U\%\G\ d]?.

Name of Person

" Tollednessee B 23204

Address

City/Staic and Zip Code

Nefos o 0@ aman\ (o

S A T PR
E-mail addrcss:‘(lu be usr}é‘lor future anoual report notification)

For further information concerning this matter. please call:

at{ ?\TO ) 6}0 ~ (9%(9 L:]

Area Cade Daxvtime Telephone Number

Name of Persen

Enclosed is a check for the following amount:

I:IS[?_S.UO Filing Feu S130.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fec,
Certificate ol Status Certified Copy Certificate of Status &
(zddizional copy is enclosed) Certitied Copy
(additienal copy is enclosed)
Mailing Address Street Address
MNew Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Bux 6327 Clitton Building
Tallahassee 11 32304 2661 Exceutive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
' ARTICLE I - Name:

I'he name of the Limited Liobility Company is

HYeose b Wemd L.L.

(Must contain the words “Limited Liability Cmnpd\s ‘L
ARTICLE 1Y - Address:

v

Sor PLLCTY
I'he mailing address and street address of the principai oflice of the Limited Liability Compauny is

Principal Office Address

Mailing Address:
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ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Liability Company cannot serve as its own Registered Agent, You must designale an individual or
another business entity with an active Florida regisiration.)

The name and the Florida street address ghthe registered tu.m % i'—'—f‘_\
L :/m for) (LneqleS avacd
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Name

%5 P Usds da

Florida street address (P.0. Box NQT acceptable)

—talluhgssee  FH. 29304

Ciy Zip

Having been named as registered apent and 10 aceept service of process for the above stated limited liability company e the
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e 1o act in this capaciny. |
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ARTICLE IV-

The name and address of cach person authorized 10 manage and contro! the Limited Liability Company:

Tidle;
"AMBR" = Authorized Member
"AGR" = Muanagger
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(Use attachment if necessary)

ARTICLE V: Effective date. ifother than the date of liling:

Name and Address:

Wnken (‘&wle\ %m@
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Jube Roscnlen
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AT

/'0/2 { /PS’ (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot b mm%h.m five business days prior to or 20 days after

the date of filing.)

Note: | the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions, 1 any.
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REOUIRED SIGNATURE: / S o
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Signature u:{mcmher or Mhoructl u:p sentative of a member, ’J" N -
1h|§ document isTexeeuted in accordance with sgoptin 605.0203 (1) (b). Florida Smlutcs - -
| am aware that any false information submitted W a document to the Department of Stae »+ ¢
mnalm)luf?]d degree it_lnm a8 pm\ ided for in 8.817.135, 8. '_—‘L _—
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l \[}Ld or printed name 0f<;1 ! LL

v Feest

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30,00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)
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