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COVER LETTER

TO: New Filing Section
Division of Curporations

SUBJECT: H()’D(“ FQ \ jr'h “Q’(O_L OLr L, u.C

Name of Limited Liability Company

The enclosed Articles of Organization and lee(s) are submited for filing.
IMease return all correspondence concerning this matter (o the following:

oY G \O\\"ﬁ

Name ol Person

294 S Doer Daddie D

z\ddrus

Tod PGS see FL 22200

Citv/State and Zip Code

@J—r C oM \GMes oo el - Con

IZ-miail address: (10 beTused for future annua) rt.pnr_i/numludllnn]

Fuor further information concerning this matter, please call:

D]%’Y’iL\L\»‘AWY;\u(? }CNO(D(O?’ \

Name of l’trmn Arca Code Dravtime Telephone Mumber

Enclosed is a cheek tor the tollowing amount:

25.00 Filing Fee S130.00 Filing Fee & S$155.00 Filing Fee & $160.00 Filing Fee,
Certiticute of Swius Cenified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion

Division of Corporations Division of Corporaiions
MO, Box 6327 Clifton Building
Tallahassee. FL 32514 2661 Executive Center Cirele

Tallabassee. FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y- Name:
The name of the Limited Liability Compuny is:

Hoe Fobnand [ ove L C

{Must contain the words “Limited Liability Company. ~1L.1.C.7 or "LLCT)

ARTICLE 11 - Address:
The muiling address and street address of the prineipal office of the Limited Liability Company is:

Principal Office Address: Mailine Addreess:

DU YOer Sadde O | .
Moo ARS3ee ) 1 340 -

- % -

S Y o ' -

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or
another business entity with an active Florida registration.)

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

oo aanes

Name

D24 SUuer Dadd e Qv

Florida street address (.0, Box NOT acceptable)

OIS e A S 13

City State Zi

Having heen nemed as regisiered agent and 10 accept service of process for the above stated fimited liability company at the
place designared in this certificate, T herehv accept the appointment as registered agent and agree 1o act in this capacity. |
Surther agree to comply with the provisions of all stanates relating 1o the proper and complete performance of my duties, and
am fumiliar with and cecept the obligaiions of upy position as registered agept as provided for in Chapter 603, F.S.

r&?f g A5
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ARTICLE 1V-
¥ ; puse

I'he name and uddress ot cach person authorized W manage and cantrol the Limited Liabtlity Company
N

" = Authorized Member
\"p\: "BIE( NN
UB20U S ey Doclate D7

"AMBR
"MGR™ = Manager
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AOPTIONAL)

(Use attachment if necessary)
ARTICLE ¥ Effective date. it other than the date of filing: l )3 (l} I O\

{
(If an effective date is listed, the date must be specific und cannot be more than five business d: ays prior to or 90 dayvs after

the date of filing.)

If the date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be listed as
the docuwment’s effective date on the Department of State's records

Note:

ARTICLE VI Other provisions, iTans

2 ——

BEQUIRED SIGNA LURE—
.,.A A I/L’/l. 1 = j\
pp A P
uvru.)l}Jﬁtlmructl representative of » member. :
rdance with section 603.0263 (1) (b). Florida '\Ll[LﬂL1‘- ."’ =
[ wm wware that any fadse information submitted in a document to the Department of St 11(. 3 -
=

\

c'nﬂnaturc ul‘.l member
This document is exceuted in ad
constitutes a third dLLTLL felony as provided for in s.817.035, F .S,
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o Fees:

S125.00 Filing Fee for Articles of Organtzuation and Designation of Registered Agent

S 30,00 Certified Copy (Optional)
5.00 Certificate of Status (Optional)
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