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COVER LETTER

TO: New Filing Section
Division of Corporatinns

SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Organization and tee(s) are submitted tor tiling.

Please rewurn all correspondence concerning this matter to the following:

Deme i 1. Aothowod

Name of Pc{‘s:m

oot o v, .

Address

Tllabiegee L Th 31303

i

Citv/State and Zip Code
D Aothcod O @A cethes . (o

I-mail addres€: 1o be used torfuture annual report notitication)

For further intormation concerning this matter, please call:

D;:_\,w_’. Frgony facth 3"‘) at 550 ) 274 -TH o c’

Name of Persen Areu Code Davtime Telephone Number

Enclosed 15 u check for the following emount:

DS 125,00 Filing Fee S130.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee.
Certiticate of Status Certified Copy Centificate of Status &
tadditional copy is enclosed) Certtfied Copy

(additional copy is enclosed)

Mailing Address Strect Adidress

New Filing Section New Filing Section

Division of Corporations Division of Corperations
PO lBox 6327 Clifion Building
Tallahassee, FE 32314 2601 Exceutive Center Cirele

Tallahassee. F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY
ARTICLE I - Name:

Thue name of the Limited Liability Company is:

L
His 3 Hers Foest Lt
S

z

ARTICLE 1T - Address:

The mailing address and street address ot the principal oltice ot the Limited Liability Company is:
Principal QOffice Address: Mailiney Address:
4537 Booi - Dy

Tetle e ~aee. | FL
T Ny B A=) JB

4527 Peownfad O o~

Tl bhense g y Fo
23043
ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limitwed Liabifity Company caanot serve as its own Registered Apent. You must designate an individual or
another business entity with an active Florida registration.)

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

Dretreon T Ao 4

Name -/

1537 Bow Fie> P,

Florida street address (2.0, Box NOT acceptable)
~ - .
sl ahecee o C L7303
2
City Stale Zip
Having been named as registered agent and 1o accept yervice of process for the above sicted limited liabiliny company ar the
place designaied i this corificare, Dhereby aceept the appoinmiment as registered agent amd agree to act in this capacine !

Surther agree to comply with the provisions of ofl stanites relating o the proper and complete performance of my duties, and |
am familicor sith and oceepi the ebliyations of nrv position as registered agent as provided for in Chapier 603, F.5 .

( h‘/"r}'@ﬁaﬁ/ﬁ’t@w\

Registered .—\&&Signulurc (RIZQUIRIZ

(CONTINUED)



ARTICLE V-
The name and address ot cach person authorized o manage und control the Limited Liability Company:

.l.. I" N T A CEN
"AMBRT = Authorized Member
“MGRY = Muanager

Duretried S Aot
M &R 5 37 Yol o W

(Use attachment if necessary)

ARTICLE Vi Etfective date, if other than the date of tiling: AOPTIONAL}

(If an effective date is listed, the date must be specific and cannol be more than five business dayvs prior to or 90 days after
the date of filing.)

Nuote: 1 the date inserted in this block daes not meet the applicable statutory Hling requirements. this date will not be listed as
the document™s eftective date on the Deparinment of State’s records.

ARTICLE VI: (rther provisions. il any.

REGUIRED SIGNATURE:

i/ﬁ;ﬂf'a\n /*) e v W

Signuture of a member 0¥ an authorized reprc‘s;cr"ativc of a2 member,
This document is executed in accordance with section 603.0203 (1) (b). Florida Siatutes.
I am aware that any false information submitted in i document 1o the Department of State
constituies a third degree felony as provided lor in s.817.135. F 5.

Damei o J .- Bathov)y
” _/

-ye B <
I'yped or printed name ot signee

Filine Fegs:
S123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certificd Copy (Optional)

$  5.00 Certificate of Status (Optional)



