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COVER LETTER

TO: New Filing Section
Division of Corportions

oo W L )r\ WDLLc

Name of Limited Lisbility Company

The enclosed Articles ol Grganization and fees) are submitied Tor filing.

Please return all correspundence voneerning this matter to the following:

\U\\\(Am [_ Hon ke 47T

Name of Person

615 Grers S

Address

Tall S 323073

Citv/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

al( )
Name ol Person Area Code Davtime Telephone Number
Enclosed is a cheek lor the following amount:
123.00 FFiling Fee S130.00 Filing Fee & $1535.00 Filing Fee & $160.00 Filing Fee,
Certificate ot Status Certified Copy Certificate of Stus &
(additional copy is enclosed) Certified Copy
(additianal copy s enclosed)
Mailing Address Street Address
New Filing Section Nuw Filing Seetion
Division of Corporations Yvision of Corporations
.0, Box 6327 Clifton Buiiding
Tallzhussee, 191, 32514 2661 Exceutive Center Cirele

Tallahassee, FE, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
(Must contain the words “Limited l.iﬁT:iIil_\' Company. “L.L.C.7or "LLCT)

Muailing Adddress:

The mailing address and stireet address o1 the principal office of the Limited Liability Company is:

ARTICLE 1 - Address:
Principal Office Address;
(o~
lzj @
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ARTICLE 1 - Registered Agent. Registered Office, & Registered Apent's Signature:
{The Limited Lizbility Company cannot serve s its own Registered Agent. You must designate an individual oz
another business entity with an active Florida registration.)

The nume and the Florida street address o 'll'w rcg.islcrcd agent are: ‘
Wilhaw L Han ks
Name
615 Gy S Tall. G 32393

Florida street address (1.0, Box NOT acceptable)

State Zip

City

Hoving been namued as registered agent and 1o accept service of process_for the abuve stated fimited liahifity company ot the

place desivnated in this certificete. [ hercby accept the appointment us regisiered agent and agree do act i this capacity. |/
Surther agree 10 comply with the provisiens of all statutes relating to the proper and complete performunce of my duties. and |

am fumifior with and accepr the obligations of my position as registered agent as provided jor in Chupter 605, F.S.

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V
Ihe pame and address of ecach person authorized o manage and control the Limited Liability Company:

bt : A

':'If-i\i.‘l\ﬁ-;}l{“ = Authorized Member
MGR™ = Manager \()\/\“\C’\m 5’:{ Hq)l,}]\{)‘é—/ﬁ

[0 5 Getv A Y. 3330
M e, - 3304

{Use mtachment il necessary)
AOPTIONAL)

ARTICLE V: ftective date, if other than the date ol tiling:

{11 an effective date is listed, the date must be specific and cannot be more than Ave business days prior to or 90 days after

the dute of filing.)

Note: [T the date inserted in this block docs not meet the applicable statutory Tiling requirements. Lhis date will not be listed as

the document's effective date on the Department ol State’s records.

ARTICLY VI Other provisions. ifany.

REQUIRED SIGNATURE
L ,

Signature of a member or an authorized representative of a member.
This document is executed in aeeordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitied in a document o the Depuartmens ol State
ins.317.135.F.5.

constitutes a third degrec t'cIn[_\' as proyided (o
. . A
Wilhern b Hopds Aar

Tvped or printed namcof signde

Filing Feys: = L
T

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
e oz

$ 30,00 Certified Copy (Optional)
S 3.0 Certificate of Status (Optional) e
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