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COVER LETTER

TO: New Filing Seetion
Division of Corporations

— 4a“ s He{,omc, '»[amc(s LLC

Name of Limtted 1, iabthty Compuny

The enclosed Articles of Organization and teets) are submitted for filing,
Please return all correspondence concerning this matter to the tollowing:

DAVID HALL

Name of Person

(533 Budhency Wlae

Address

lc\”ahASSeQ EL

(,m.vbl.m. and Zip Code

Famail address: (Lo be used tor future annual report notitication}

For turther intormation concerning this matter, please call:

DovEo WALl . 85O, 322-p5BS

Name ol Person Area Code Davtime Telephone Nember

Fnciosed is u cheek for the ollowing amount:

Bﬁjj.m) Filing Fee S130.00 Filing Fee & $155.00 Filing Fee & S160.00 Filing Fee,
Certificate of Staws Certificd Copy Certificate of Status &
(additional copy is enclosed) Ceruthed Copy

(additional copy is enciosed)

Mailing Addresy Street Address

New Filing Sceetion New Filing Section

Division ot Corporations Division of Corporations

]’ (Y. Box 0327 Clifton Building
Tallahassee, FLL 323 14 2061 Exeeutive Cuenter Cirele

Taltahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:
Hall 5 HQ[ O1NG H‘ﬁN&[S LLC
TortLLCTY

i Must contain the Words ~Linfited 1. tubility Company, "L.1.C.0

Muiling Address

ARTICLE I - Address:
The mailing address and street address of the principal office ofthe Limited §iability Company is:
Principal Office Address:

11533 budhenry Pact
ﬁmum_&ag_m
ARTICLE 111 - Registered Azent, Registered Office. & Registered Agent’s Signature;

Fhe Limited Liability Company cannot serve as its own Registered Ageat, You must destgnate an individual or

anather business entity with an active Florida registration.)
1e1eree] e

The name and the Florida street address o the registered agent are:
DAVID HAL C

1 d.ﬁ'IL
(1533 Yace

Bud ke/\r J
Florida street address (P.O. Box NOT o u.pmbl-.)
allahassee, CL 32317
Zip

State

City
Heving been named as revistered ugent and o aceept service of process for the above stated limited fiahiliy company ar the
g u 7 !
- Ju . '

istered ug .
place designated in ihis certificete, 1 hereby accept the appaintment as registered agent and agree o act in this capacity. |
Jierther auree 1o comphewith the provisions of all sianues relainyg to the proper and complee performance of my duties. and |

ant fumiliar with amd aceept the obligations of my position as regisiersd geent apprpvided for in Chapter 605, F.5
-

Regisiered Xgent's Sianature (REQUIRED)

(CONTINUED)

+ Ty




ARTICLE V-
The name and address of cach persen authorized W manage and vontrol the Limited Liability Company:

Nape |

Tidle;
"AMBR" = Authorized Member
".\1(“:_1{" = Muanager Dﬂ’\/jz O H’,qfl_,(_
; a'

44, d_hecy

== '
Am B~ Jallghat§te, £C 5357

{Use aachment il necessary)
AOPTIONAL)

ARTICLE V: Ellectise date. il other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five husiness days prior te or 90 days after

the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statwtory filing reguirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI Other provisions, ifany,

WSIGN:\'I'UREIOVQ \ H(ﬁa

Sienature of a membér or an authorized representative of a member,
This document is executed in accordunce swith section 603.0203 (1) {b). Florida Statules,
| am aware that any Fase information submitted in a document te the Depariment of State

constitutes a third degree telony as providaed for ins. 817,155 F.5.

Ty ped or printed name ol signee —a

e

e )

1 vy ~

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent &=

§ 30.00 Certified Copy (Optional) / -
§ 500 Certificate of status (Optional) -
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