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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ?(E ‘%j QCN\\ Haw LLC

Name of Limited Liability Company

T'he enclused Articles of Organization and fee(s) are submitted tor filing,
Biease return all correspondence concerning this matler to the lolowing:

/E)r l'\'\'aw*-‘\ (jo\m—\Sor\)
),

Nanw ol Person

M50 lake B pdbad D

Address

TalNahassee  FL 52305

Citv/State and Zip Code

? ‘8 H BOM '\"c{u(_@ G(Y\ {)u\-c")(‘(\.

L-mail address: (1o be used tor future annua! report notitication)

For further information concerning this matter. please call:

By P vy Thetord w454, gS4-EENT

Name ol Person Arca Code Dastime Teiephane Number

Enclosed is u check for the folldwing amount:

DSIES.(]() [Filing Feu 3 13000 Filing Fee & S153.00 Filing Fee & S160.00 Fiting Fee.
Certiticate of Status Certitied Cops Certiticale ol Status &
tadditional copy is enclosed) Certified Copy

(additional copy is enelused)

Aailing A dilress Street Address

New Iiling Sectien New Filing Seclion

Division o Corporations Livision of Corporations
PO Box 6327 Clifton Buitding
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, F1L 32300



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

The name of the Limited Liability Company is:

/PY{' Yo Qeomy Hawe L1 C

}‘.\-ids! contain the words “Limited Liability Compuny, “LL.C.7or "LLCY
ARTICLE I - Address:

The mailing address and street address of the prineipal uitice of the Limited Lability Company 1s:

Principal Office Address:

Muailing Address:
1150 Ak & ~dford @D Gamc
~yrllabhaseee P 327n0S (JD)

ARTICLE UT - Registered Agent, Registered Office. & Registered Agent’s Signature;

(The Limited Liabiliy Company cannot serve as its own Registered Agent. You must designaie an individual or
another business entity with an active Florida registration.)

The name and the Floridu street address ot the registered agent are:

>
4\“.“\ *\-)M'u%
7

YAk Py

Nume

Mo YAk feaddscd 20 (D>

Florida street address (17.CG. Box NOT ucceptable)
VolVihose, T
City

L7305

State Zap

Having been named ax registered agent and fo accepi service of process for ihe above stated limired fiehilite company at the
i £ 8 I ! A )
place desiynaied in this certificaie, P herchy aeeept the appoiniment as registered ageat and agree (o acet in his capacite 1

Jurtler agrev to complv with the provisions of oll statites relating o the proper and complele performance of my duties, and |

an gamitior wich and aecept the obligations of v position as regisiercd agent as provided for in Chaper 603, FL5.

‘-/’4}»4 e} /MU

BeefSeredAgent's Signature (RIEQUIRED)

(CONTENUED)
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ARTICLE IV-
The name and address ol cach person authorized to manage und control the Limited Liability Company:

Title:
"AMBR" = Authorized Moember
"MGR™ = Manager

V'V\ l%\" \ '\\J(ﬁ--m r?)/c"f\ﬁf:}c\ o

1450 teky &iadderd €O
T Thage, = 97305 {b

{Use attachment i1 necessary)

ARTICLE Vo Eftective dute. if other than the date ot filing:

AOPTIONAL)Y
(If an effective date is listed, fhe date must be specific and cannot be more than five business days prior to or 90 davys after
the date of filing.)

Note: [1the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s etfective dite on the Prepartment of State’s records

ARTICLE Vi Other provisions. if'any.

REQUIRED Sl(::\'%l{l{:
loctt, Vit

Sign;iluré of 2 mefiber or an authorized representative of @ member,
This document is executed in accordance with section 0030203 { 1) (b). Florida Stawuies.
I am aware that any false intformation submitied in a document to the Department of Stite
constitutes 2 third degree felony as provided for in 3,817,155, F.5,

2 ,
J2rn ‘Pfauu'-, —g_::hnSw

Typed or printed name ol stgnee

o Jees:

5123500 Filing Fee for Articles of Organization and Designation of Registered Avent
§ 30,04 Certificd Copy (Option:aly
s

5.00 Certificate of Status (Optional)



