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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _D_q,_q,'c/§ HAZD ch'()c/ FLOORPTHE il TRIWL L

Namwe of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submited for [Hing.

Please reiurn all correspondence concerning Lhis matter o the foliowing:

_JoseDh O Gl

Name of Person

/3506 N Joe clhesen CR

Address

St/ Fla $232U

Citv/State und Zip Code

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

FFor further information conecerning this matier, please calk:

JoseDh 1) Bo R aw(_ 35 éS/ ‘/9,2‘:?

Nume of Person Area Code Daviime Telephone NMumber

Enclosed is a cheek for tie following amount:

DSI?i.U(] Fiting Fee $130.00 Filing Fee & 5$1535.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Cuertiticate of Status &
(udditional copy is enclosed) Cuertiticd Copy

Ladditionul copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building

Tullzhussee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEE - Name:
The name of the Limited Liability Company is:

Tane/’S fardueoct Faoriag 3 Int. i CLLC 27
“LLCT

{Must contain the words “Limited Liability Company’ “LL.C.L7

ARTICLE 1 - Address:
Ihe mailing address and street address of the principal ofiice of the Limited Liability Company is

Mailing Address:

Principal Office Address:

13906 L) Tee Chascn C& /3706 Joc ghiason Com
Revstol [fre 32321 13postof Fla 39304

ARTICLE NI - Registered Agent, Registered Offtce. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve ats ils own Registered Agent. You must designate an individual or

another business entity with an uctive Florida registration.)

The naime and the Florida street address of the registered agent are

Josepr LD o

Name

/3906 iw Tnz chason CF
Florida street address (P.O. Box NOQT sceeplable)

Bristol Fra 3232

Ciy Stale

Zip

Havimg been numivd as registered agent and to accept service of process for the above staied limited liahility company at the
place designared in this certificare, I hereby aceept the appointment ax regisiered ageni ond agree to act in this capucity.
Surther agree to comply with the provisions of all stutuies refating to the proper and complete performance of my duties, and {

g ™ . N .
am familiar with and accept the obligations of my position as registered agent ax provided for in Chapier 6613, F.5

/Ioat’ﬁt 9 M‘%\

FRegistered Agent's Sighapire e QU[RI 1)

{(CONTINUED)

CC:E WY €130 0



ARTICLE V-
The name and address of cach persan authorized o manage and controt the Limited Liability Compuny:

Fitle; N A
"AMBR” = Authorized Member
"MGR" = Manuger — .

Jogzph D EafF
13906 K TOe cheSon ER
Reoistoy /4 Zara/l

MG

{Use attachment it necessary)

ARTICLE V: Effective date. ifother than the date ol tiling: C(OPTHONAL)

(1 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: 1 the date inserted in this block dues not meet the applicable statutory tiling requirements. this date will not be Tisted as
the document’s etfective dite on the Department of State’s records,

ARTICLE VI: Other provisions. if any,

REQUIRED SIGNATURE:
MOJM AO ,W\

Sign:w‘;re of 9 member or an nu{thj ri'.'.f:(l r)}‘)rcscnlzni\'c of 4 member.
This document is executed in accordanct withesection 603.0203 (1) (b). Florida Stututes.
I am aware that any false information submitted in a document o the Department of State
constitutes a third degree telony as provided tor in s. 8071535 F 8.

loseph D 6ot

Tvped or printed name of signe

e Fees:
25.00 Filing Fee for Articles of Oreanization and Designation of Registered Agent
30,00 Certinied Copy (Optional)
S 300 Certificate of Status (Optionaly

5
s



