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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: m(’)i‘ﬁah <4 <Sons  Hawl na Lol .C.

Name of [Limited ],iubilil_‘-"enmpun}'

The enclysed Articles of Organization and fee(s) ure submitted tor iling.

Please return all correspondence concerning this maiter to the following:

NoSe ph 1?2, N10vdgn

\lJmL of Person

[1%g SOPCHO;);D‘/ Huy

Address

Sepchoopy  €la 32355

City/State and Zip Code

tEsmmte  Miandes Conish s taecles 201¢ @ gew.l. Cor

13-mail address: (1o be used lor tuture annual report notification)

For further intormation concerning this matler. please cali:

j’:&l‘){ f?.MOlﬁfih at(_%s0 ) %SCI - by gl

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the ollowing amount:

DSIES.OU Filing Fee $130.00 Filing Fee & 155.00 Filing Fee & £160.00 Filing Fee,
Certificate of Stutus Certitied Copy Certiticate of Stiius &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address

3 Street Address
Nuew Filing Seetion MNew Filing Section
Division of Corporations [hvision of Corporalions
P.O. Box 6327 Clifton Building
Tallahassee. F1L 32314 2661 Executive Center Circle

Tallahassee. FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

(710t Qen 4+ Sons Hoo lome L, ZJ

(\ILT'{ contain the words “Limited L, mbllll\\domp'm\ 1T.L.C o " LECT

ARTICLE 1 - Address:
The mailing mddress and sireet address ot the principal otfice of the Limited Liability Company is

Mailing Address:

Principal Office Address:

L > H.A% Sirie.

ARTICLE JII - Registered Agent, Registered Office, & Registered Agent's Signature
{The Limiwd Lishility Compant 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:

“ Y% 1)6 . Movagn

Name

1425 SopChoppy Hey
Florida street address (P.é. Box NOT acceptable)

Sopcheppy € /g 2235%

C m State Zip

Having been numed as registered agent and 1o aceepl service of process for the above stated limited liakility company at the
plece designated in this certificate. | hereby accept the appointment as regisiered agent and agree to el in this capaciiy, !
Jurther agree o comphy with the provisions of alf stanwes relating 1o the proper and complete performance of my duties. and |

cun familicr with aid aecept the obliyations of niv poxition ay registered agent as provided for in Chapter 603, F.5

Mﬁ@h

/ Ru_xslutd/(u_nt 5 Signature (R1 QU]RI )

(CONTINUED)

SHHY £ Myr glp2
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ARTICLE 1V-

The name and address of cach person authorized o manage and coatrol the Limited Lizbility Company:

“Litle; Noe R i
"AMBR" = Authorized Member
"NMOR" = Munager
PIGR. Sesed R Voragn
144€" __SOPChD Huy
Snpchopoy” £67 3235%
(Use attachment it necessary)

ARTICLE V: Effective date. if other than the date of tiling:

(OPTIONAL)
(1T an effective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days after
the date of filing,)

Note: 17 the date inserted in this block does not meei the applicable statutory filing requirements, this date will not be listed as
the document’s effective dite un the Department of State’s records,

ARTFICLE VI: Other provisions. it any.

REOUIREDR SIGNATURE:

S B L

/‘iignnﬁlrc of 1 member o an autherized representative of 1 member.
'i'his/d\ucumcnl is exccuted in accordance with section 633.0203 (1) (b), Florida Statutes.

| am aware that any lalse infurmation submitied in a decument to the Department of State
constitutes a third degree (elony as provided for ins.817.155, F.8.

B
1
New o 12, Movagn oo
! Tvped or prim‘l'd nume ol signee X
' i f=
Y
N7
< vy . . N . . - s
25.80 Filing Fee fur Articles of Organization and Designation of Registered Agent
J0.00 Certified Copy (Optional}

2.00 Certificate of Status (Optionaly
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