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COVFR LETTER

"TO:  New Filing Section
Division of Corporations

sonsecr: __ Hquing gﬁﬂﬂa & @Jg LLC.

Nume of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

//ﬂ/&/é;f J "Conr , Dps, Lo/

Name of Person

W yite Hpapd o ¢ T pe AL

Firm/Company

/7! So 74 Flegler Dr. e 502

Address

flis? Ppont (Toscp. /7 i/

City/State and Zip Code
Mffm,?.Ja/iﬂ:) ot tRade  Loaf

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

For lurther inlormation concerning this matter, please calk:

//g/ﬁfl/ /22’06’/( at ( &ﬁ«-‘? ) ’75’9”17/306“

;\‘ﬂmc ol Person Arca Code Davtimic Telephone Number

Enclosed is a check tor the following amount:

Dsms.(m Filing Fee DSIJ().()() Filing Fee & $155.00 Filing Fee & ESMU.UU Filing Fee.
Certiticaic of Status Cenified Copy Certificale of Status &
(additional copy is enclosed) Certified Copy

(udditional copy is enclosed)

Mailing Address Street Addresy

New Filing Section New Filing Seciion

Division ol Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tultahassee. F1. 32314 2661 Executive Center Circle

Tallahassee. F1. 32301



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

‘The name ot the Limited Liitbility Compuny is:

Al asesre ,/Dﬁdzwa/&; Teude, ALC.

(Must contain the words “Limited Liability Company, "L1.C.7 or "LLC.™Y
ARTICLEII - Address:

The mailing address and steeet address of the principal otfice of the Limited Liability Company is:

Principal Office A

L7/ 5@5 Sligle By, sy 7 SOZ
4.

Mailing Address:

W 7 Y

ca

ARTICLE 1H - Registered Agent, Registered Office, & Registered Agent’s Signature:

{I'he Limited Liability Compuny cannol serve as its own Regisiered Agent. You must designate an individual or
another business entity with an active Floridi registration, )

I'he name and the Florida street address of the registered agent are:

Lot Olonke

Nuame :;;l:”

. , : . P

[76f Seud Lligte Dr. /7 S0Z .
Morida street address (P.O). Box NOT acceptabic)

&&' / pgiﬂ {% # £/

. e
. 2340/
City State 7

Zip

@
e
Hlaving been named as registered agent and to accepdt service of process for the above stated limited iabifity company at the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all stattes relating (o the proper and complete performance of my duties, and I

am famifiar with and accept the oblivations of my position as registered agent as provided for in Chapier 603 1.5..

(é\éh_d{;/ %ﬂ?j

Registered Agen? s Signature (REQUIRIL)

(CONTINUED)

goio W 1Z¥ME



ARTICLE IV-

The name and address ot cach person authorized 1o manage and control the Limited Liability Company:
Title

. Name and Address:
"AMBR" = Authorized Member
"MOGR" = Manage

loy/ HaRite, () Loue

Zids¥d Sdulh fyé;:;i_é/ Lr a7 02
43t Pl A0t £7 2304

WD
',.’2— e, 3 -,
= o '
A
1{5’;-: ‘:)' i .
s v
faaiae % -
v -/
e
e ™
Tt e
FEAan
{Use attachinent if necessary)

ARTICLF V: Eflective date, il other than the date ol filing:

(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.)

SAOPTIONAL)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s eftective date on the Department of State's records.
ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

WM 4, %m

. bl - et v
Signature of a mcm‘ﬁc'r%r an authorized representative of a member,

This document is executed in accordance with section 605.0203 (1) (b), Florida Statules.

[ wm aware that any false information submitted in a document Lo the Deparument of Staie
constitutes a third degree telony as provided tor in s 817,155, F S,

/74? A Bty J Za?”/ua(

Tvped or printed name of signee

Filing Fres;
25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30,00 Certified Copy (Optional)

S1
b
S 500 Certificate of Status (Optional)



