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COVE

T New Filing section

Division of Corporations

AL M

REETTER

J\’J \Ci dﬁ\o\

susseer: _ NO Dﬁl\z_j'l

The enclosed Articles o Organization and feels) ure su

Mlease return all correspondence concerning this mater

MName of Limited

\ 5Q_(,uc\\~ sk e

Liability Compuny

hitted for filing.

to the following:

Joaouotice L\avesS

N

'.th of Person

st %

C\u Ny ﬂ 3

Address

235\

Lm/Stau and Zip Code
Vet L6080 & mon) . comn

E-mail address: {to be used foiduture annual report notification)

For further information concerning this matter, please call:

at

Name of Person

Enclosed 15 o cheek lor the tollowing amount:

DSIIi.D(] Filing Fee

S130.01 Filing Fee &
Certiticate of Stnus
{1

Mailing Address

New Filing Section
Division of Corporations
PO Box 6327
Tatlahassee, FL 32514

Area ICodc

Jdditional copy is enclosed)

Davtime Telephune Number

S133.00 Filing Fee &
Certitied Copy

S16LOG Filing Fee,
Certificate of Status &
Curtitied Copy

(additional copy is enclosed)

Street Address

New Filing Section

Division of Corporations
Clifion Bulding

2661 Exeeutive Center Clrele
Tallahassee. F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
Che name ot the Limited Liability Company s

No Qauz ol mabilg Aedead s p(_(,‘o\é Y
iabiliy Company. "L.L.C 7or "HLCY

{Must contain the \Jords ~Limited Liabili

the Limited Liability Compuany is:

ARTICLE 1T - Address:
I'he maiting address and street address of the principal otiice of
Mailiny Address:

1197 Lgphas 17497 Lucwyst
l2.3 Qu\\ncj FL 52354

Quini T\

Principal Office Address:

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
i 1 Registered Agent. You most designate an individuat or

(The Limited Liubility Company cannol serve as its own Regist

inother business entity with an active Florida registration.)

ire:

\A\Cku.,.e“)

T'he name and the Florida street address of the registered agent

jC‘\(\J el U
Name J
\
f’} L{ _! L L C th‘
Florida street address (]’.()/. Box NOT aceeptable)
Quiney IfL 32351
City J Sune Zip

rovess for the ahove siated limited fiahility compeny ai th
¢ as registered agent and agree (o act in this capacine. f

Having beer named wx registered agent aned 1o accepl service of
o the proper and complete performence of my duiies. end 1

plece designated in this certiflcate, | hereby cecept the appoinime
Jurther agree to comply with the provisions of all statutes refating

am famifiar with and gecept the obligations of my position as regis

uvmcn. ;}g’/r{L s fgnature (RE ﬂUlRFD)

igtered agent as provided jor in Chaprer 6113, F.5

(CONTINUEI)




manage and contro the Limiied Liability Company:

ARTICLE IV-
The name and address of cach person authorized
W™

Title:
“AMHBR® = Authorized Member

Hocvo tice L YNaes

“MGRT = Manager

T T Lacke s fimce L

M0

o

llra&-{‘ <S5

O\‘ Ly A

3 uin(_u}\“l

AM B R

™) lq(_V\A{‘;\;

2725\

(Lse attachment it necessury)

(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective dote is listed. the date must be specific and

the date of filing.)

Note: 1 the date inserted in this block does not mueet the a
the dovument’s effective date on the Department of State’s

ARTICLE VI: Other provisions. iffany,

cannol be more than five business days prior to or 90 days after
polivable statutory filing requirements. this date will not be listed as

recurds.

REOUIRED SIGNATURE:
ST Moz

an asuthorized representative of & member.

- 7
5 ;,n:mtpé of Wmember or
Thisdocument is executed in ace

brdance with section 603.0203 (13 (b). Flovida Statules.
jon submitted in a document 1o the Depuriment of State

| am aware that any false inturmat
conslitutes u third degree felony as provided for in 817,155 F 8.
. ~o
e "— L)
Jarys rice |L HQJ“!‘-') - =
Tuped br printed Radhe of siznee Wl .
-L-“ Do -
e o T
Filing Fyes; B TR
S135.00 Filine Fee for Articles of QGreanization and Designation of Registeved Agent e A
§ 30.00 Certified Copy (Optional) 1 T
* o re—
P i

8

2,00 Certificate of Status (Optional)




