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COVER LETTER

Tx New Filing Section
Division of Corporations

SUBJECT: -/ Rills CC!\%’WUCJ(\O-(\ LLC

Name of Limited Liability Company

The enclosed Articles of Organization and teefs) are submitted tor liling.
Please return all correspondence coneerning this matter (o the fullowing:

—

Steven Weatnz Puadsy  Je

Name of Person

256-2  McEle, oSt Rl

( fﬂddrcss

Tadle e ssex Flm&q 323 (O

Citv/State and Zip Code

Zhidisrandy @ ameil com

L-mail address: (1o be ubed for future annual report notification}

For tusther intormation concerning this matter. please call:

Steven Whatef o 8% 264 |79

Name ol Person Aren Code Daviime Telephone Number
> f

Iinclosed is o check for the tollowing amount:

DSIQS.UU Filing Fee $130.00 Filing Fee & $135.00 Filing Fee & S160.00 Filing Fee,
Ceriificate of Status Certified Copy Curtilicaie of Status &
{additional copy is enclosed) Certitied Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Sceetion New Filing Seetion
Division of Corporations Dhvision of Corporations
PAY. Box 6327 Clilton Building
Tallahassee, L 32514 2661 Executive Center Cirele

Tallahassee. F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE i - Name:
The name ot the Limited Liability Company is:

/_Hille Consteac tion (LC _
Lor LG

(Must contain the words “Limited L iahility Company. "L.L.C..

ARTICLE T - Address:
The nailing address and strect address ot the principal office of the Limited Liability Company is

Mailing Address:

2565 -2 ACE g S
TedicieXees - TV J32 4o

Principal Office Address;

ZJSCBQ"Z-ﬁkCE;“IJn 5%{
TedleoSsee , HY 42210,

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signuture
¢The Fimited Liability Company cannot serve as its oawn Registered Agent. You must designate anindividuat or

anuther business entity with an active Florida registration.)

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

Stevn  Rveedes

Name

2504 -2 /qC_E(ra,L’ of

Floridu street address (P.O. Box [ acceptable}

Tadlahogsee  Fl 32310

City State Zip

Having been named as registered agent aned o aceepi service of process for the above stated limited tiability compeany at the
place designeivd in this certificate, hereby aceept the appoiniment as registered agent and agree 1o aor in this capacine. |
Jurther agree io complv with the provisions of all statntes relating 1o the proper and complete performance of my duries, ond 1
am familiar with and aecept the oblivations of my: position ax registered agent as provided for in Chapter 605, 5.

a/w,/(///

RLLI'\IU’L(J Agent’s Signature (RE QUIRI 13

(CONTINUED)
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ARTICLE 1V-

The name and address of cach person suthorized to manage and control the Limited Liabitity Company:
] e N . R oy

TAMBR" = Authorized Member

"AMOGRT = .')lmmgcr
M EE

Ofutn W) Pates Ie
?—5(0"?;1% ACEl Gy S,

Telleheexee F, 2220
M&O\ N C SC‘L-H.-/P{S
lasiswasSe, Lo f4230

{Use attachnuent if necessary)

ARTICLE ¥: Eitfective date, i other than the date of filing:

AOPTIONAL)
(I an effective date is listed, the dute must be specific and cannot be more than five business days prior to or 90 days after
the date of filing, )
Note: 1Wthe date inserted in this block dues not meet the applicable statetory filing requirements. this date will not be listed as
the document’s eltective dute on the Department ol State’s records

ARTICLE Y1 Other provisions, if any.

REQUIRED SIGNATURE:

A S

.- re . .
hlgl’l:nu re of n member or an authoerized representative of 2 member.
This document s exceuted in accordance with section 605.0203 (1) (b). Florida Statuies

T am aware that any false information submitted in a document to the Deparumeni of State
constitutes a third degree felony as provided tor in s.817.135. F .S,

Staen  eyne  Prbecls) :):

Typed or prinlf/’g{n:tmc of signee

[1] R

S125.4M) Filing Fee fur Articles of Organization and Designation of Registered Agent
S 300 Certified Copy (Optional)
M)

SO0 Certificate of Status (Optional)



