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COVER LETTER
#  TOo: T New Filing Section
Division of Corporations

SUBJECT: EH’\u N HO\JN,LDV ’

Name of Limited Liability Compuny

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the tollowing:

E+Luu Hh'h«ln&l/

Nume ot Person

161 v MTHL Ave

Address

Guingsvile, Frovide , 72605

Cinv/State and Zip Code

ﬁV’f&hOﬁ {OCmal.Lom

-mail addresg: (1o be used for I'éilurc annual report notitication}

| @ ¥t

For turther information concerning this matter, please call:

Ethon Hubeley w850 96§ 1193

mName of Person Area Code Davitime Telephone Number

Enclosed is a cheek for the following amount:

DS!ES.U() Filing e S150.00 Filing Fee & S153.00 Filing Fee & $160.00 Filing Fec,
Certiticate of Status Cernified Copy Certilteale ot Status &
{additional copy is enclosed) Certitied Copy

tadditional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division ot Corporations Division of Corporations
PO Box 6327 Ctifton Building
Tutlahassee, FL 32314 2661 Eaceutive Center Circle

Tatlahassee. FLL 323010



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

F/onm Hotiher's Loi.c

(Must contain the words “Limited Liability Company. ~L.1L.C..7or "LI.C.7)

ARTICLE T - Address:
The mailing address and sireet address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Muiling Address:

101 Vw HTM Ve Gunlnesyine 1610 /W M Tve Guiretviue
_HM%JLM Frarida 221645

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

{(The Limited Liability Company cannot serve as its onn I{LL:aLm.d Ageni. You most designate an individuat or
another business entity with an active Florida registration.)

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

Ethun Hpdeher

161 yw YTH, V4

Florida street address (P.O. Box NOT accepiable)

Goiteesvive Florign 31025

City State Zip

Having been numed as registered agent and to accept service of process for the above stated fimited labiliny company ar the
p!uce des:guawri in this cemjrmre /hereb\ auepr the uppmmmem as regisiered ageni and agree to act in this capacity. |

poer {md mmplere perforrr "y zlzmea and |
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ARTICLE IV-
The name and address of cach person authorized to manage 2nd control the Limited Liabiliny Company:

e Ny s . N
“AMBR™ = Authorized Memiber
CNGRY = Munager
MCR EAbin Hotebos
el h M4 /e GulnesulNe
tapidi—aT L2 E

FeT Y [ 2N ol

{Use attachment if necessary)
ARTICLE Ve Etfective dute, if other than the date of Hiling: (OPTIONAL)

(If an effective date is listed, the date must he specific and cannot be more than five business davs prior to or 90 daysafter
the date of fiting.)

Note: [T 1he date inserted in this block does not meet the appicable statutory ling requirements. this date will not be listed us
the document’s eltective dale on the Department of Stute’s records.

ARTICLE ¥1: Other provisions, if any.

REOUIRED SIGNATURE;

i ofa {W authuvrized representative of a member.
T {is excefited i accordance with section 603.0203 (1) (b). Fiorida Statutes.
A aware thai any false information submitied in a document to the Department of State
constitutes a third degree telony as provided for ins.817.135. 1.5,

Ftban Hedoher

Tvped or printed name of signee

§125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
S 3.00 Certificate of Status {Optional)



