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COVER LETTER

TO: New Filing Section
Division of Carporations

SUBJECT: \{P\DDLL Hoor \{)L,Jr Sithing LLC

Name of Limited LiaBility Company

The enclosed Articles of Organization and fee(s) arce submitted for filing.

Please return all correspondence concerning this matier 10 the following:

Lucete W Lucoy

Name of Person

\{ﬁnm booe bt Siting

r 1rm!€[ﬁmp.1n\

155 KEu‘ C,olorm, 0 vt

Address

Mu tona_Peach Shoces Ela. 32119

City/State and Zip Code

Yﬁnm Hrm?mt Siffina 4. 1 amanl. (ot

E-mail address: {to beused for futuie’annual report notiticalion)

Far further information concerning this matier, please call:

Lucefte Luedd 2 33 Y531l

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amount;

IZISDS.OO Filing Fee 5130.00 Filing Fee & 3155.00 Filing Fee & 3160.00 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
(additional copy 1s enclosed) Certified Copy

(additional 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, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

\{Hﬁ)d erpc—kS#’nm LLg S

Muxl contain the words=A imitcd Liability Company. *

ARTICLE II - Address:
The mailing address and sireet address of the principat office of the Limited Liability Company is

Mailing Address:

155_¥eey Tolony Poct 155 wed Cotony Louct
DA forva Yaddeh Shoc@s Yay-tnd. Bead” Shes
Elorida . 320% Flacida 3268

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

Principal Office Address:

another business entity with an active Florida registration.)

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

Lueete M. uewd

Name

155 WKed Coload (auct

Florida street address (P. 0. Box NOT accepiable)

Dﬁtlhﬂa Deich %horf‘ﬁ H 328

City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate. | hereby uccept the appoiniment as regisiered ugent and agree to act in this capacitv, {

Surther agree to comply with the provisiongof aﬂ statutes refating 0, the proper and complete perfarmuance of my duties, and |
f MY position as regis ered agent as provided for in Chaprer 603, 1.5

am_familiar with and accept the obligations
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company

Title:
"AMBR" = Authorized Member
"MGR" = Manager

g 20 A Liseehe M. {uees
B85 Led (ploay Cewet ]
{M—fﬁm ' Bog bt Sheves £ ]IS

Name and Address:

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fling: { ) I - q

.(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutary filing requiremnenis. this date will not be listed as
the document’s etfective date on the Department of State’s records

ARTICLE VI: Other provisions, if any.

bi}nmure of\ntl:;?bcr or an authorized representative of a member.
This document is ¢x

d in accOrdance with section 605.0203 (1) (b). Florida Statuies.
I am aware that any false information submitted in a document to the Department ofStme

—
oo T
constituies a third degree felony as provided for in s.§17.155.F .S, byt = S

<2 P
Lucele M. Lucc < 0,

Typed or printed name of signee o -
Filine Fecs: S
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent .-—" L ;J “,
§ 30.00 Certified Copy (Optional) f;-.j,x oot

S 5.00 Certificate of Status (QOptional) T (C"})‘ A



