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COVER LETTER

TO: New Fiting Section
Divisinn of Corporations

SUBJECT: . H CQ}\ ﬁmcrflah 06. LLC

Name of Limited Liability Company

The enciosed Articles of Orpanization and fee(s} are submitied for fling.

Please retuen abl correspondence concerning this matter to the following:

TS iwin & Horme

Name of Person

/0316 Floridn- Geovgia H/U}/.

Address

Havana , Flarida, 32233

Citv/State and Zip Code

J horne 777 & belisorih.net

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter. please call:

Janice Hoyne w350 , 534-¥44ZF

Name ol Person Ares Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

r
DS]ZS.UU Filing lFee 13000 Filing Fee & $133.00 Filing Fee & S160.00 I'iling e,
Certiticate of Status Certitied Copy Certificate v Status &
(additionut copy is enclosed) Certiticd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corparations
PO Bon 6327 Clifton Building
Tallahassee, F1L 32514 2061 Exceutive Center Cirele

Tallahassee. FE, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

I H Canstrvetion Co LLC
ity Compans, “LL.C.or “LEC.)

{Must contain the words “Limited Liability Company

ARTICLE T - Adidress:
The mailing address and street address of the principal artice of the Limited Liability Company is
Muailing Address:

Principal Office Address:
1216 Flow = fry Hy 036 _Fla. =~ &, Hu Y
HEVANA&, Fla, 32533 7

T

Hivang, Fla, 323273
ARTICLE FI - Registered Agent, Registered Office, & Registered Agent's Sienature:
( l he Limited Liability Company cannot senve as its own Registered Agent. You must designate an individual ur

another business entity with an active Florida registration.)

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

Uinc:l(’ . y’o e

Name

16876 i - Ga

Florida street address (P.O. Box NOQT d(.(.Lp{lb]L)

}7)&%&\« ) Flo, 32335

Cily Staie

Zip

Having keen named as registered agent and 1o aceept service of pr oress jor the above stared limited liabiiin: compuany at the

pluce desiynated in this certificate. | hereby aecept the appointment 63 registercd agent and agree (o act in this capacine

further agree o comply with the provisions of all siatites releting fo the proper and ¢ onplete performance of my duties, end |

am fumiliar with and aeeept the ehliyations of my position as registered ageni us pr ovided for in Chapter 603, F.5.

ﬂm% 72—/_0'7 L

Registered Agent’s Signatere (R (“lUll{I b))}

(CONTINUED)

03714



ARTICLE V-
The name and address ol cach person agthorized te manage and control the Limited Liability Company:
Title; Name - K v

"AMBR™ = Authorized Moember
CNIGRY = Manuger

P Tanice  Yerne
10ET e Fla, O Fuy
HAvgnA F17. 32333

/ﬂé”z ﬂmf;t Harrnee
0¥ 1L Pl — S Hhpy

Harona , Fs. 32332

(Use anachment 11 necessary)
(OPTIONAL)

ARTICLE V: Effective date, il other than the date of filing:
(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: 1 the dite inserted in this biock does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Depariment of State’s recerds.

ARTICLE V1: Other provisions. it any,

mu&wsmx/xw{{ :
Iy ¢ /[ erme

(_/"S’ign:nurc of a member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
! am aware that any false informasien submitted in a document to the Depastment ol State
constitutes # third degree felony as provided lor in s817.135. 175,

‘—-'_-_-’-_'- v
BT Y 'HU‘KV\Q/

Typed or printed name ol signee

iling Fegs:

125,00 Filing Fee for Articles of Organization and Designution of Registered Agent

3
5 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



