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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Hm«‘ﬂ&" Uuima\*(‘. ()Fr\r\(-r"!kj 60‘&)\&005 LLC CHKJPQ

Name of Limited Liability Company

The enclosed Articles of Organization and feets) are submitted tor Nling,

Please return all correspondence coneerning this matter o the following:

"'['le u] t !—(\t.{r\cg

Name ol Person

P, Bet  REOD Tallghassee (

Address

Talaeseee Tl 2233106

Citv/State and ZipiCodc

"‘m]'rr?f;‘-f’,‘@ﬁﬁ‘-rwﬂ HU()L'Q[’Y e "u;rﬁo\u[iu\f\@ar\a {( Lo

Ii-mail address: (te be used for future annual report notification)

FFor turther information concerning this matter, please call:

T[f\( o & EIT Al at { 209 ) l\ \); - 2%5_L

Nume of Person Arca Code Davtime Telephone Number

Enclosed is a cheek Tor the following amount:

L__‘Sllj.()() Filing Fee_ S130.00 FFiling Fee & S135.00 Filing Fec & $160.00 Filing Fuee,
Certiticate of Stalus Cuertitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Adilress

New Filing Scetion New Filing Section

Division of Corporations Division of Corparations
PO, Box 6327 Clifion Buitding
Talluhassee, F1, 32314 2661 Exceutive Center Cirele

Taltahassee, FI1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Eiability Company is:

HC{L{r\CS U[L(F’\C\\“C PFOOC(‘¥Q %Clut'l()(\s L\,-C/

tMust conuan the words Limited Liability Company, MG or TLLCT

ARTICLE U - Address:
I'he mailing address and street address of the principal office of the Limited Liability Company is:

I'rincipal Office Address: Mailing Address:

53 L. Tenne 46 5l— PO e 20
R 1 A7 Tg Uahaacee B SARNE
“allohesaed 1 SIUM '

ARTICLE I - Registered Agent. Registered Offtee, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

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

eacee B ALNE S
l Name

344 1 Tennessee SE
Florida street address (PO, Box XOT aceeptable)

alldhas & & - ‘ K{:J EOL-(

City state Zip

flaving been named as regisiered agent ane io accept service of process for the uhove stated limited liability company at the
place designaied in this certificare, T hereby accept the appoingment as registered agent and agree o aci in this capaciy. |
Sfurther agree to comply with the provisions of all statrdes relating to the proper and complete performance of my duties, ind 1
i fumiliar with and accept the obligations of my position as registered agent os provided for in Chaprer 603, F.5.

Reglstefed Agenit's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized 1w manage and control the £.imited Liability Company:
Tites N

CANMBR® = Authorized Member
"NIGRT = Manager

M(ﬂ.R % -(r('\ru H(lqn('%

B . Trant SS5F e R~ {1 da 7
“TTallabkesSee =1 3d 30N

MU

_AUA‘ Lanmin R4 e S -
DR W), e CSSGE Sh Rem g/
Tl ehesace [ f

(Use attachment 11 necessary)

A YL
ARTICLE V: Eflective date. il other than the date of {iling: ADT \\ \ g() \ l OPTIONAL)

{IFan effective date is listed, the date must be specific and cannet be more than five business days prior to or M days after
the dute of filing.)

Note: Uf the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the document’s etfective date on the Depanment of State’s records.

ARTICLFE V1: Other provisions, if any,

:OUIRED SIGNATURE: /

Signature of 2 member or an suthorized representative of a member.
This document is executed in accordance with seetion 633.0203 (1) (b). Floridu Statutes.
I am aware that any false information submitied in 2 document 10 the Department of State
constitutes a third degree telony as provided for in .817.135.F.8,

“Tracy 1 Haune S

et . T i
I'vped or printed name of sipnee

ine Foees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)
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5.00 Certificate of Status (Optional) . ~
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