G09S ASS

(Requestos's Name)

(Addiess}

(Address)

{CityfState/Zip/Phone #)

[]peckur  [] war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

APR 112013

ORPARRAR AN

600327790706

04711,

ﬁHﬂBE?ﬁ

“15--1011023

Y
1
=
=

P ddy 6l

3 i& I

Pl E4Y 813

02:2 14

Il L0

SRR



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBIECT: m_\'_\'_@\

Namb ot Limited Liability Company

The enclosed Articles of Organization and feers) are submitied tor filing.

Please return all correspondence concerning this matter w the following:

M'\Y\'\U U\m\r\'-m}m

Nume-t Person

W50 & oodivoe ¢k
Tolldhusseo, ¥1- 29211

Adddress

Citv/State and Zip Code
LWashaatonn HERGMG; (. comn

ESail address: (o be u¥ed for future annual report nuditication)

For turther intormation concerning this matler, please call:

at | )
Name of Person Area Code Patime Telephone Number

Iinclosed is a check for the fodlowing wmount:

I:]slzs.un Filing Fee $130.00 Filing Fee & $155.00 Filing lFee & Dsml)_tm Filing Fee.
Certiticite of Suaus Certified Copy Certificate of Status &

(additional copy is enclosed) Certltied Copy

tadditional copy s enclosed)

Muailing Address Street Address

Mew Filing Section New Filing Section

Lyivision of Corporations Privision of Corporations
PO Box 6327 Clitton Building
Tallahassee, 11 32314 2661 Executive Center Cirele

Tallghassee. FI, 32301



ARTICLES OF ORCANTZATION FOR FLORIDA LIMTITED LIABILITY COMPANY

ARTICLE | - Name:
I'he nume of the Limited Liability Company is:

Halfpints Sweats U’(“ N

(Must'contain the words “Limiled 1. bility Company .-

ARTICLY
Muailine Address:

TICLE T - Address:
he matling address and sireet address ot the principal office ot the Limited Liabiliy Company is

Principal Ofive Address:

olhm_zn,

-1

ARTICLE 111 - Registered Avent, Registered Office, & Registered Agent’s Sivnuture
CI'he Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

anuther business entity with un active Florida registration.)

The name and the Florida street address of the registered agent are:
Ninika UQaS.\f\t(\(ﬁwn

Name

(LY§O f%yoadw Ct

Florida street address (PO Box NOT aeceptable)

Tedldnhassee . 292,
Zip

City Staie

Having been named as registered agent und 1o aceepi service of process for the above stated limiied liabilioy company at the
plece designenied in this certipicate, hereby aceepl the appoimpent as regisiered agent and agree to act in this capaciiy.
Jurther agree to comply with the provisions of afl siatides relating to the proper and complete performance of my dutices, and |

am familiar with and accepr the obligations of my position as registered agent as provided for in Chapter 603, F.5

Registered Agent’ w junature (R l,)UIi{l B3]

(CONTINUED)
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ARTICLE TV-
The name and address of cach person authorized o manage and control the Limited Liability Company:

TAMBRY = Authorized Nember

..l\_ni(({}éji\!;magur m\ V\'\\(C\ (_}\)CAQ\\W

IS0 Broadhee CF
Al = Are

Nonie X gy

171

{Use attachment it necessary)

ARTICLE ¥V Effective date, it other than the Jate of filing: OPTIONAL)Y
(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 date of filing.)

Note: 11 the date inserted in this bluck does nol meet the applicable statutory filing requirements. this dute will not be Tisted as
the document’s effective Jate on the Department of Stie’s records.

ARTICLE V1 Other provisions, ifany,

REOQUIREDR SIGNATURE:

RN

]/
| . .
Signature ol » mcnq:er or an authorized representative of a member,
This document is executed in accordance with section 63,0203 (13 (b)), Florida Swatutes.
Eam avware that any false information submitted in 2 document to the Department of State
constituies @ third degree felony as provided tor in s 87155, F.8.

@.\ (\‘\ X & UJC{_S\/\'\F\Q‘\"M

Tvped or printed naqy ol signee

u [ees:
S125.00 Filing Fee for Articles of Ovganization and Designation of Registered Agent
§ 30,00 Certificd Copy (Optional)
5 5440 Certificate of Stutus (Optional)



