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COVER LETTER

TO: New Filing Section
Division of Corpoerations

SUBJECT: ?7(3@55 \/%71’/’\ ’2[6,//(7 L

Name of Eimited Liabilite Company

The enclosed Articles of Organization and feets) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

IK{*\lllt’] ﬂ).c,“o

Name of Person

470 NW140nd Ferrce.

Address

Hinleahn L, 2205

Y iv/State and Zip Code

\r’F«/J/\ @;hven’n?ercr, COM

I -rn[nl address: (to be used fm' future annual report notification)

For further information concerning this matter. please call;

KQ\/I{) Q,E/“O as %C?S } (jfi:l — L{I l—7

Name of Person Area Code Dayiime Telephone Number

Enclesed is a cheek Tor the ollowing amount:

75.00 Filing Fee S130.00 Filing Fee & S155.00 Filing Fee & D S160.00 Filing ey,
Certificate ot Stalus Certified Copy Certificaie of Status &
(additionad copy is enelosed) Certitied Copy
Cadditionad copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building
Tullzhassee, FIL 323 14 2661 Exceutive Cenier Cirele

Tallahassee., FL 32301



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE T - Name:
The name of the Limited Uiability Company is:

“HPrenvess \/\JHUQ Relln LLC

Musi conlain the words “Limited Liability Company. “EL.C.7or "LLCT)

ARTICLE T - Address:
The mailing uddress and street address of the prineipul ottice uf'the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
e v na
fa%zg MW 92 Termce. ‘,"L—ﬂ:zﬁz A% Lg‘:ﬁ%—l” — lertee.
h L AXONS Huleahy | F( /i

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuad er

anelber business entity with an active Florida reptstration. )

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

Vevin Pells

Nuame

w470 AW 1522 Terace.

Florida street address (12.0. Box NOT aceeptable)

Hideah FL 33015

City Slaie Zip

Having been named ay registered agent and 1 accept service of process jor the above stased fimited liability compuny af the
place designatod in this certigicate. 1hereby accepit the appoiniment as registered agent and agree o act in this capaciey. |
Jurther agree to comply with the provisions of all siwtutes relating o the proper and compleie perfarmarice of my dudies, and
o _familiar with und accepy the obligations of my position s registered agent ay providvd jur in Chapier 603, 1.5

ftin Foetlo

Registerad Agent’s Signatare (REQUIRIED)

(CONTINUED)

Ne:E HY 12834510
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ARTICLE V-
The name and address of each person authorized o manage and controd the Limited Liablity Company:
Litle:
"AMBR" = Authorized Member
TMGRY = Magager

ME R

Npme and Address:

Kevin £.. Riella
WY 70 _NW 192 Terraee
Whaleah [ 2L AZ005

(Lise attachment if necessary)

ARTICLE V: Etfcetive date, if other than the date ol Hiling:

(OPTIONAL)
(I an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the dite of filing.)

Note: Fthe date inseried in this block does not meet the applicable statatory Tiling requirements. this date will not be Yisted as
the document’s etfective date on the Department of State’s records

ARTICLE V1 Other provistons, it uny,

CQUIRED SIGNATURE: .
e ) T A

Signature of 3 member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (13 (D). Florida Statutes.
[ am avare that any false information submitied in o document to the Departiment of State
constitutes i third degree lelony as provided for in s 817135, F.5

/-/Z V7 2/(5//0

Typed or printed name of signee

ine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 3000 Certified Copy (Optional)

S 500 Certificate of Statay (Optionaly



