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. COVER LETTER

™ New Filing Section
Division of Corporations

SUBJECT: ‘*\_Ka\ﬁ ?%u f"\\'.\ YN QA

Nume of Limited L'w.bilj)y Cuompany

The enclused Articies of Orgunization and tee(s) are submitied for filing.
Please return all correspondence concerning this matter to the following:

TErenda  Teeakis

Name ot Person

09 épﬁ e SN E C

Address

ala L AH05

id/State and Zip Code

C
NSt al il & amanl. Lo

¢
Li-mail address: (o be used tor tuture :;ﬁnﬁul'j}})ort notification)

For turther intormation concerning this matter. please call:

Preads Tnceals, <m0 108 -L429

Name ol Person Area Code Dipvtime Telephone Number

Lnclosed is a check for the foflowing amount:

WGU Filing Feu S130.00 Filing [Fee & S1533.00 Filing Fee & S160.00 Filing Fee,
Certiticate of S1uatus Certitied Copy Certificate of Status &
{additional copy is enclused} Certified Copy

(additional copy is enclased)

Mailing Address Street Address

~New Filing Section New Filing Sceetion

Division of Corporations Divisiun of Corporations
O Box 6327 Clifton Building
Tallahassee, L 32314 2601 Exceutive Center Cirele

Talahassee. FLL 32301



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

I'he name of the Limited Liability Company is

Hale  thiabas QDMHLLQ

{Must contain the words CLimited Liability CJmpan\ “LLCS
ARTICLE 11 - Address

e LHC.)
The mailing address and street address of the principal ottice of the Limited Liability Company 13

Principal Hfice Address:

Muailing Adilress:
WO“\ Bgc,g - Dr
a_ = 230N

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liabitity Company cannot serve as Hs own Registered Agent. You must designate an individual or
anuther business entity with an active Florida regisiration.)

The name and the Florida street dddru,\ ol the registered agent are:

ronda  larveatts

Name

109 Secinasas Dr

Florida street address (!’.‘O. Box NOT JLLmequ

EE N =

Cily

Siate

DALRD5

o

Having been named as regisiered aeent and (o accept service of process jor the above stated limited liabifite company at the
5 g 14 £ . i,

place designared in this certificare, Thereby accep the appointment us registered agent and agree 1o act in this capaciry, !

Jurther agree 1o compiy with the provisions of afl siatuies relating 10 the proper and complete performance of my duties, and

i faumiilicr witl and aecepr the obligarions of niy position as regist

cred agent ax provided for in Chaprer 6003, F.S

’/ chist@t's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address ol each person authorized o manage and contrel the Limited Liability Company:

Fitle: Nonie K By
"AMBR" = Authorized Member

Marvaggs 0 2 3me 9 Spcinaset Dr
¢ O Hale IopSeueret B
Nmﬁ%\’md@jcﬁfegﬁ S 109 Q%Ei 29 EMBLLQE;

(Use attachment if necessary)

ARTICLE V: Etfective date, tf other than the date of filing: L (OPTHINAL)

(If an cffective date is listed. the date must be specific and cannot be more than five business days prior to or 20 days after
the date of filing.)

Note: 1 the dale inserted in this block does not meet the applicable statutory tling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, i any.

Signw ofa nwnWﬂuﬂmrizcd representative of a member,
This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes.
I am aware that any false intformation submitted in a document to the Depariment of State
constitutes a third degree felony as provided for in s.817.135. F.5.

BPeenda | Unreakts

Typed or printed name of signee

iline Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 3000 Certified Copy {(Optionaly

& 500 Certificate of Status (Optional)



