(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]Pickur [ warr [] mai

(Business Entity Name)

{Dacument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AL

700320390457

11/06/18--01005--008  #+1&0, I

:—.". L)
i) —— -
b @ T
S = I
=z [=n I =R
~:-_:- - =i
oyt ' e
n - P -t
p—- 4 Ty o c';:-'b}:
= x VY- TV,
= L Xm o Seel
< 0 L. X2
® B o= @ FO
~ 7 s B
=2 " S oW =8
= L FUR-—e



COVER LETTER

T New Filing Sectian
Bivision of Corporations

LAH Y ceH LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organizaton and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

Lesle Hacce YD

Name of Person
AR Y CEH 1LC
Firm/Company
2085 wew AHw) 225

Address

Ccala, 7 3482

/ Cijy/State and Zip Code
Shecox @ o/ Com

C-mail address: (1o be wsed for future annual report notification)

For further information concerning this matter, please call:

PP HAGA  « 35) . 127-/07 5

Nuame of Person Area Code Davtime Telephone Number

Enclosed is a check for the folfowing amount:

DSIZS.OO Filing Fee S120.00 Filing Fee & 5155.00 Filing Fee & $160.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Stams &
{additional copy is enclosed) Certitied Copy

(acdditional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
- Tallahassee, FLL 32314 2661 Execuive Center Cirele

Tallahassee, FL 323401



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:

The name of the Limbed Liabiliey Company is:
LA ¥ CEH LLC.
Tor “LLC™Y

LrLLCl

(Must contain the words “Limited Liability Compuny

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limiied Liability Compaoy 1s:
frincipal Office Address: Mailing Address:
/ SAME ]
LY e

SRSl fliny 225
Or(zftf? 7/
3y 2

ARTICLE HI - 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 entity with an active Florida registration, )

The name and the Florida street address of the registered agent are:
0WALs J. WP 1D

Name

BLOS ) My D5
Florida street address (P.O. Box NQT auu.pmbh)
Ocalp. “Fe 25982
Zip

City State

Having heen named as vegistered agent and 10 accept service of process for the ahove siated limited labilite company at the
place designated in this certificare. I hereby aceept the appointment as registered agent and agree 1o act in this capacity, 1
further agrec to comply with the provisions of all statuies relating 1o the proper and complete performance of my duties. and |
am famitiar with and accept the ohligations of my position as registered agent ax provided for in Chapier 603, F.S..

X 79%1,% ¢//cwirr/-'~ w72
5 Signdwre (FBQUIRED)

Registered Age

{(CONTINUED)

“CEHY 9 pon g



:»ERT]CLE 1v. ]
Leslhe Hacan 117D

Fitles

"AMBR" = Authorized Member
SIS Aiges Ml 225

Creolbg 7L 24yi2

"\aiGR = Manager
ADBRS VT 6 R
Ca B, ine MAGAN }nD
23VS Shadiva L g
%’/@/’hinj 20094 2L 320063

Che name and address of cach persan authorized 10 manage and control the Limited Liability Company

AMEE

OPTIONAL)

(Usc attachment it neeessary)

Effective date. if other than the date of filing
(If an effective date is listed. the date must be specific and cannot be more than five husiness dayvs prior to or 90 days after

ARTICLE V: Effectiv
1fthe date mserted in this block does not meet the appheable statutory filing requirements, this date will not be listed as

the date of filing.)
the document’s effeciive date on the Depariment of State’s records

Nate:

ARTICLE Vi: Other provisions, if aay

REQUIRED SIGNATURE % )0
Netn, ~

SI"n'uun. of 1 member dean authorized representative of a member. T .

This document s executed in avcordance with section 605.0203 (1) (b). Florida ﬁl.uulcb -

[ am awarc that any false information submitted in a document to the Deparimem ui'StdlL oy

constitutes a third degree felony as provided for in 5.817. 155, F.S. e -~

Lec/e Hasew Inb

I'yped or printed name of signee

Filing Fecs:

S125.00 Filing Fee for Articles of Organization and Desipnation of Registered Apent

S125.00 Fili
30.00 Certified Copy (Optional)
5.00 Certificate of Status (Optional)

S

Ao 0V



