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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Hr&bsj 6 T; ! é (-‘ L—* ¢ C/

Name ol Limited Liability Company

The enctosed Articles of Orgunization and fee(s) are submitied for filing,
Prease return all correspondence concerning this matter o the following:

Rranden Themas  Hobhs

Name of Person

A9 Maide Sheel

Address

Q\( 0\ leC./‘SE d (le-d ‘[
MHQVM\H éip (- sdag |

E-mail address: (2o be used fur future annual nporl notitication)

For turther information concerning this matier, please call:

mmcojﬁmm 856 , BS0) Wo%-0S63

Name of Person Arca Code Daviime Telephene Number

is a cheek for the following amount;

125.00 Filing Fee S130.00 Filing Fee & 515500 Filing Fee & S160.00 Filing Fec,
Certibeate of Status Centitied Copy Certificale of Staus &
(additional capy is enclosed) Ceruiticd Copy
(additional copy is enclosed)

Muiling A ddress Street Address

Nuw Filing Section New Filing Seetion

Division ot Corporations Bivision of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FEL 32314 2664 Exeeuiive Center Cirele

Tullahassee. FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ -~Name:
The name ot the Limited Liability Company is

N [}
Hods & Tile  C.L¢
T iNlustcontain the words “Limited Liability Company. "L.L.C.." or "L1.C.7)

'he mailing address and street address of the principal othice of the Limited Liability Company is
Muailing Address:

ARTICLE 1 - Addiress

street add
Principal Office Address:

ARTICLE B - Registered Agent. Registered Office, & Registered Agent’s Signature
(The Limited Liubitity Company cannot serve as its own Registered Agent, You must designate an individuai or

METCLE T Reg
another business entity with an active Florida registration.)
s ol aee are:

I'he name and the Floridu street address ot the registered agent are

ch M Qud 0 OSWeet
Florida street address (.0, Box NQ7T acceptable)
peiyegl

Q(cuuﬂ(c&ﬂle. (-"\ ;

Civ
Huving been named ay registered agemt and to accept service of process for the above swted limited liability company ai the
(=1

place designaned in this certificare, | hereby accept the appointment is registered agent and agree 1o act in this capaciny. |
Surther agree to comply with the provisions of all states relating to the proper and compleie perjormance of my duties. and f
s provideg for in Chapier 6013, F.

am familicr with aind accept the obligations of my position us registered agent as provide,
M o ‘
Ruegistered Agent's Signaare {REQUIRED)Y

{(CONTINUERD)
=~

1Ry ¢ 0r 5182

J3714



ARTICLE IV-
Ihe name and address of each person authorized to manage und conwral the Limited Liabiity Company

/l’ﬂj-h :: Authorized Member %rd ngon ’k-
MGR" = '-nagcru 6 Q vee
. [
A %Ev:amé

{Use attachment if neeessary)
AOPTIONAL)

Erfective date, if other than the date of filing:

ARTICLE ¥: Effectiv: .
(IT an effective date is Jisted, the date must be specific and cannat be more than five business days prior to or 9 dayvs after

Note:
the document’s effective date on the Department of State’s records

ARTICLE V1: Other provisions. ifany.

Signature o4 member or an author ucd rcpru,cm itive of a member.

This document is executed in accordance with section 605.0203 {1) (b}, Florida Statuics.
I am aware that any false information submitied in a docement o the Department oi‘gla,tu

constitutes a third dn_yu felony as provided for in 8817133 F .8 -
- ) >
O S =0
! . IQ B
Typed or printed name of signee 3:::
=
iling Fres: ms_—r
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent :‘u*'
§ 30.00 Certified Copy (Optiovnal) D
=
=iy
=M

§ 5400 Certificate of Status (Optional)

€ :1uy st mr 6102

the date of filing.}
[Tthe date inserted in this block does not meet the applicable stututery filing requirements. this date will not be listed as

a37r4



