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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBRJECT: /'} 478 a/fam; NG gﬂzf’u:'(,ﬁb Ll

Name of Limited la(.lbilil}' Company

The enclosed Articles of Organization and {ve(s) are submitied for filing.

Please return alt correspondence concerning this matier 10 the following:

_—ﬁm /LLL«C/E o)

Namwe of Person

Aoy North Mac Arthue Avenue

Address

pﬂﬂﬁ‘mo} Cidy , Fl 33Y%0l

/Cil}'!Slalc and Zip Code

ha?ef Chmim Sovuice® yphoo.c om

E-mail address: (to be uscd’tbr future annual ri‘porl notitication)

For turther information concerning this matter., please call:

-7/"“ LL({SD»"» 8850, 320- 261 Y

. o
Namu of Person Arca Code Daytinwe Telephone Number i~ ?_—2;)
Laz . s
e
Enclosed is a check for the following amount: >t =
g W !
- - . - . . sz - 5 O
DS!ZD.OO Filing Fee 30.00 Filing Fee & $155.00 Filing Fee & $160.00F llme,fﬂ'm
Certificate of Status Certified Copy Certiticate of Stalus & T
(additional copy is enclosed) Certificd Copy 2 e~
(additional copy I%\mciow{ds‘
l"‘ i—’ N
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
2.0, Box 632 Clifton Building

2661 Executive Center Cirele
Tallahassee. F1L 32301

Talahassee. FL 323144

3114



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

The name of the Limited Liability Company is:

Hdzdé @/Eﬁmm S@rura_, (L

(Must contain the words “Limited l.iabiu{_\' Company. "1.1..C.."or “LLC.7)

ARTICLE I] - Address:

The mailing sddress and street address of the principal office of the Limited Lisbility Company is:

Principal Office Address:

Mailing A ddress:

Ao Nodly Nocadbur Arrur -0 Box P36
MM%O )

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

I'he name and the Florida street address of the repistered ageny are:
7;:'“ Sov
T

e
Name ri
oY Noch _fYVcarthar Araut— =5
Floridg street address (P.0. Box NOT acceptable) ££
. m-=-
fronens City |, (A 3240 | M
City State Zip e
-
Having been named as registered agent and 1o accept sped

PO, el
¢ of process for the above stated limited liability company artfig
place designaied in this certificate, [ hereby accept e appoikiment as reglstered agent and agree (o act in this capacity. |

Surther agree to comply with the provisions of all sigiutes releging to the proper and cymplete performance of my duties, and [
am familiar with and accept the oblivations of my pasition uy registered agemt of profided for in Chapter 605, FL.5.

f\/ﬁ’ﬁ Qo

\_/K(:gisu:rcd Agent’s Sign’uiuru’ (REQUIRED)

{(CONTINUED)
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ARTICLE V:

Note:

ARTICLE IV-

Title:

"AMBR" = Aythorized Member

"MGR™ = Manager

T'he name and address of each person aushorized to manage and control the Limited Liability Company

Am R R

NGrrey, Oy ﬁ{ 1240 )

(Use attachment if necessary)

m
Effective date, if other than the date of filing:

SD\{ NorHﬂ mm_ﬁr‘“aur Avten we

S G- AON B

GH’H:}

(OPTIONAL)Y 0 '
(If an effective date is listed, the date must be specific and cannot e more than five business days prior to or.‘}g dayys” aftcl
the dute of filing.)

C‘D
H the date inserted in this block does not meet the applicable statutory filing reguirements. this date \\|Il ol be llblLd as
the document’s effective date on the Depariment of State’s records

ARTICLE V1: Other provisions, if any

)

REOUIRED SIGNATURE: /
r\ / 2 f
S:gn.a a member or an suthorized representative of a2 member,

I'his doulnunl is executed in accordance with section 603.0203 (1) (b). Florida Statutes

[ am aware that any false information submitted in a document 1o the Department ol State
constitutes a lhi_rng:w-l‘clon_v as provided for in s.817.135.F.8

[ v Ton

Twvped or printed name of signee

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

5 3.00 Certificate of Status (Optional)



