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COVYER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: “ 130 H’D Coyes LALC

Name of Limited Liability Company f

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matier o the following:

—JBCI[ FAVAY S S L_l/\,ﬁ H'C/’

Wame of Person

Firm/Company

U120 Nuw Fd*™ Plaee

Address

T Yomgano THeach, FL 33932
' ’ City/State and Zip Code

TEHD @ jncll g o

E-mail address: (to be u\d-csjj‘or future annual report notification)

For further information conceming this matier, please call:

Toomne Schellewe 501, 1L - LY

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amaount:

125.00 Filing Fee D$]30.(}0 Filing Fee & S155.00 Filing Fee & $160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is encloscd)

Mailing Address Street Address

New Filing Scetion New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, FI. 32301



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

4420 Boldinas L

(Must contain the words “Limited Liability Company, “L.LJ_;I“ or l“LLC.")

ARTICLE {1 - Address:
The mailing address and street address of the principat office of the Limited Liability Company is:

Principal Office Address: Maifling Address:

4120 Nw 347 Pl
XM PDan0 T¥neacdh  [FL
TV -

ARTICLE N1 - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The Limited Liubility Company cannot serve as its own Registered Agent. You must designate an md:wdual or

another business entity with an active Florida registration.) I> —_
cE D
The name and the Florida street address of the registered agent are: Z:Er:ﬁ g
: .. o
~ Socuv\f, Sa_lm\ler‘ DT
L f =
Namc Q;i —¢
e L P
200 E7Prlacth Bl TRAEEIL 5F E
Florida street 1ddrcss (P.0. Box NOT acceptable) C:é; oy
— P Z—t N
A om
/?jxk Ledon, ¥ 33532 g

S

State Zip

Having heen named as registered agent and 1o accep! service of process for the vbove siated limited liability compuny at the
place designated in this certificate, { hereby accept the appoiniment as registered agent and agree to vct in this capacity, |
Surther agree to comply with the provisions of all statutes relating fo the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my pos:’tion us registered ugent as provided for in Chupter 605, F.5.

AN P

\j Rt.ngLch s Stghature (REQUIRED)

(CONTINUED)

SENIE



ARTICLE 1V-

The name and address of each person autharized to manage and control the Limited Liabilicy Company:

"AMBR" = Authorized Membcer
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(Usc attachment if necessary)
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ARTICLE V: Effective date, il other than the date of filing: - (OPTIONAL)

(If 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 date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

; foober \Auw/

Ma member or an futharized representative of a member.
This do jsexecuted in ¢ ance with scction 605.0203 (1) (b), Florida Statutes,

t am aware that any false in formduun submitted in 4 document to the Depaniment of State
constitutes a third degree felony as provided for in 5.817.155, F.8.

Do NAe. Seche Ve

Typed or printed name of signee

Eilin:= EI E:"
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

$ 5.00 Certificate of Status (Optional)



