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COYER LETTER

TO: New Fiting Section
Division of Corporations

SUBJECT: ‘H 0] W\{,TO W Btr\a d&ﬁuf\j' L L C

Nume of Limited Liability Company

The envlosed Artickes of Organization and fee(s) are submitted tor filing,
Please return a1l correspondence concerning this matter to the following:

[ vee 1 Martih TIL

Name of Person

C? S Fraron jf‘h"okfc\qo{ /2(,{

Address

LVW-U\J 'EV&[U(‘//( p/ 3'2’?27

City/State and Zip Code

/('f“\d all Shayl7@ Gl - com

F-mail address: (10 be used i'ér futuréa@nndal report notification)

For further information concerning this matter, please call:

7o ver £ Martin o &80 5 Y 9789

Name of Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

I:ISIES.O[) Filing Fee S$130.00 Filing Fee & S133.00 Filing Fee & mSIGU.OO Filing Fee.
Certilicate of Status Certitied Copy Certificate of Status &
(addntional copy is enclosed) Certificd Copy
(addisional copy is enclosed)

Mailing Address Street Address

New Filing Section Nuw Filing Section

Division et Corporations Division of Corpaorations
PO Box 6327 Clifton Building
Tallzhassee, FLL 32314 2661 Exceulive Center Cirele

Tallahassee, L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILETY COMPANY

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

HU“‘—?C) vn  Renouapons e

{Must contain the words “Limited Liability Company. “L.L.C..7or "LLC™)

ARTICLE 1 - Address:
The mailing address and street address of the principal office vt she Limited Liability Company is:

Principal Office Address: Mailing Address:

97 Bacen hihderd 24 ¢ ot M

AR e A YANG l' G SN )

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business eatity with an active Florida registratton.)

The name and the Florida street address ol the registered agent are:

'Tf,wjf( . Mertfin [U:

Name

5 Beven Strickhad Rd

Florida street address (17.0. Box NQT acceptable)

[ poudrdviilc 32327

City State Zip

Having been named as registered agent and 1o accepi service of process for the above stated limited liobility company af the
place designeted in this certificate, | hereby accepl the appointment as registered agent and agree fo act in this cepacity. [

Jurther agree (o comply with the provisions of all swuutes relating to the proper and complete performance of my duties, and |

am famifiar with and aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.8

2 & et~ L

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address ol cach person authorized to manage and consrel the Limited Liability Company:

NAOLe ; ; .

= Authorized Member
"= Manuger

Krvee  [practin

AnBr

A Fre Ty lcr S Kippe

" T

(Use attachment i1 necessary)
e (OPTIONAL)

ARTICLE V: Liffective date. if other than the date of tiling:

(1 an effective date is listed, the date must be specific and cannot be more than five business days prior (o or 90 days after

the date of filing.)

Note: I the date inserted in this block does not nmeet the applicable statutory 1iling requirements. this date will not be listed as

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

ARTICLE VI: Other provisions, it any.

REOQUIRED SIGNATURE:
A R T
Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes,
[ am aware that any false information submitted in a document to the Depariment of State
constilutes a third degree felony as provided for in 5,817,153, F.5,

/. e~ 777"

Typed or prinied name of signec

Filing Fees:

3.00 Filing Fee for Articies of Organization and Designation of Registered Agent

s12
S 30.08 Certificd Copy (Optional)
§ 500 Certificate of Status (Optional)
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