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Attached are the forms and instructions 1o form a Florida Limited Liability Compuany pursuant 1o Chapter 605, I Iuruhi‘-"slalulus\
All intormation included i the Articles of Organization must he in English und must be typewritien or prinicd Ic.yhlh- If this}
requirement is not mel. the document will be returied lor correction(s). The Division of Corporations suggests using the \llllpll;
anticles merely as a guideline. Pursuant to 5. 605.0201, Florida Stutues, additional mformation may be contained in the Q\?w.tuw ol

COrganization,
The mame of o limited Hability company must be distinguishable on the records of the Florida Pepartment of State.

A preliminary search tor name availability can be made on the Internet through the Division’s records it www.sunbiz.org.
Preliminary name scarches and name reservations are no longer available from the Division of Corporations. You are
responsibic for any name infringement that may result rom vour pame selection.

NOTE: This torm for filing Articles ol Organization is basic. Each limited liability company is a separate entity and as such has
speeific goals, needs, and requirements. Additionally. the tax consequences artsing from the stirecture of a limited liability
company can be significant.  The Division of Corporutions recommuends that all documents be reviewed by your Jegal counsel.
The Division is o (Hling ageney and us such does not render any fegal, accounting, or tax advice. The protessional advice of vour
legat counsel w0 ascertain exuct compliance with all statutory requirements is strongly recommended.

Pursuant o 6030201, Flonda Statuies, the Articles of Organization must set forth the tollowing:
ARTICLE )

The name of the limited liability company, which must contain the words “Limited Liability Company, “ar the abbreviation
LG o LECT

ARTICLE 1K
The mailing address and the street address of the prineipal oflice of the limited hability company.

ARTICLE I
The name and Florida street address of the limited lability company s registered agent. The registiered agent must sign and
state that he/she is Tamiliar with and aceepts the obligations of the position. PL0). Boxes are not acceplable,

ARTICLE 1V: The name and address of cach person authorized to inmmage ad control the Limited Liability Company. Although
this inlormation is optional at this time. most financial_institutions require this information to be reeorded with the Florida
Department of State in order to open an account. The Department of Financial Services also requires this information to

issue Waorkers” Compensation,

Use “AMBR” tor members who are anthorived o manage and control the company. Use “MGR™ for managers of
manager- managed LLCs,

ARTICLE V: If an effective date is listed. the date must be specific and cannot be more than five business days prior to or
Y0 calendar days after the date of filing.

What is an effective date?
You may hist an effective date if you would like the limited Hability company™s exisience 1o become effective on a date other than
the date it is filed by this otlice., The effective date can be up 10 5 business davs prior to the date of receipt or up 1o 90 days afler

the date of receipt.
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: \*\km vy Wdae 111G

FLAN . iy .
Name off.imited Liahility Company

The enclosed Artictes of Organization and tee(s) are submitied for liling.

Please return all correspondence coneerning this maiter 1o the ollowing:

Poran Sadda

Name of Person

Firm/Company

Had Wideke ld R

Adddress

-..-—'-'-‘ —
\avlahossed YL 230209
Crtv/Stale and Zip Code

i Sendin 58\ © agrca L conn

E-mail address: (to be used BF Tuture wnnual report notilication)

For further intormation concerning this matter, pleuse call:

B Seedin a2 ) Rigd 5399

Nume of Person Arca Code Pavtime Telephone Number

nclosed is a check tor the tollowing amount:

£125.00 Filing Feu $130.00 Filing Fee & $155.00 Filing l'ee & $160.00 Filing Fec,
Certificate of Status Certilied Copy Certtficate of Status &
(additional copy 1s enclosed) Certitied Copy

(additional copy is enelosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division ol Corporations IHvision of Corporations
PO Bax 6327 Chitton Building

Tallabassee. I 32314 2661 Excceutive Center Cirele

=

Taltahassee, FF1, 32301



ARTICLESOF ORGANIZATTION FOR FLORIDA LIMIED LIABH ITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

Huoress Ridoe, LG

{Must contain the words “Limited l.i:lhi]{ly Company. "LL.C.7or *LLCT)

ARTICLE I - Address:

The mailing address and sireet address of the principal office of the Limited Liability Company is:
Principal Office Address:

S24 LS Agde A @ T 03 ancio\c
o cira.cre, P 29307 \ :

Mailing Address:

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent, Yoo st designate un individual or
anuther business entity with an active Flornda registration.)

I'he name and the Florida sireet address of the registered agentare:

e St

Name
S Loidebie e @ d
Florida street address (P.0). Box NOT acceptable)
—ToMoVessee L

Ciy Sl

22209
Zip

Having heen numed us registered agent und 1o accept service of provess for the above stated timited linhiline company at the
place designated in thix cerificate, | hereby accept the appainiment as registered agent amd ugree to act in this capacity. 1
Surther agree to comphowith the provisions of all stames refading o the proper and complete performance of my duties. and |
am familiar with and aceept the obligaiions of my position as registered agent as provided for in Chapter 603, F.5..

(CONTINUED)

> G2

~r @

PR

A

Tm r‘-__;.

T

mg —

NPT 0

‘.“ < he )
- 3R

HETRE!
1S

-
)
]

hs

g3ntd



ARTICLE IV-

The name and address of cach person autherized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGOGR" = Mangger
ML

Poon  Sonlie
S24 P idefemtd
“ToMchasSaes VL 20307

A‘C"‘?’-“ﬁ‘ Q{‘ﬂ -
Sad Woiderie \d ¥y
’-—TC-'!:\\(L‘(‘OC;(JEJ‘gL 227

YA Q-

{Use attachment if necessary)

ARTICLE Y: Elfective date, it other than the date of liling: AOPTIONAL)
(If an effective date is listed, the date must be specifie and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: I the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be Listed as
the document’s ¢ffective date on the Depariment of State’s records,

ARTICLE ¥I: Other provisions, i any.

REQUIRED SIGNATURE:
“—-\D‘
Lo

Signature of a mendberor

uthorized representative of 1 member.

This document 1s ¢xecuted naccordance with section 6050203 (1) (b). Florida Statutes.
P am gware that any false infornrtion submitted in a document 1o the Department ot State
constitutes a third degree felony as provided forin s 817155 1°.8,

Poiar  Teafin

Typed or printed name of signee

I.'il‘lul, I.'!.!..‘.
$125.00 Filing Fexe for Articles of QOrpanization and Designation of Registered Agent
§ 3000 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)



