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COVER LETTER
TO: New Filing Seetinn
Division of Curporiations

SUBJECT: [\{OAH- LJier Ef\‘ﬂ} ﬂﬁqef

Name ol Limited Liabiliy Compuny

The enclosed Articles of Orgunization and fee(s) are submitted for filing
Piease return adl correspondenee coneerning this matter to the following:

Hue \/0 UN (s

Nuame of Persan

(3>  Neel Lod %

Address
HA oot A Fo. 35333

Ciwv/State and Zip Code
H(P Voule, 52 @ Grvane | Com

12-muail address: (to be used 1or luture annueal report notitication)

For [urther intormation concerning this matter. please call:

EO‘/ Nerp o 9se , 766 1979

Name of Person Area Code

Davtimie Telephone Number

Eaclosed is o check for the following amount:

Slli.l]t)l-‘iling Fue S$130.00 Filing Fee & S1353.00 Filing Fee &

S160.00 Filing Fedr,
Certilicaie of Status Certificate ui'Sm};ni.&

Certified Copy =7

Certified Copy
(additional copy is enelosed)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE L - Name:

The name of the Limited Liabily Company is:

Nobdih  1Jec  ENTAPLicg ceC

(Must contain the words “Limited Liability Company. "L.L.C.7er "LLET)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Compuny is:
Priveipal Office Address:
Cz25  Dert Run 80

oA AN
HAVANA _ fle A yD23 L
f =

Mailing Address:

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signature:

{The Lirnited Liability Company cannot serve as its ouwn Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Hoerl Noud e

MName

G3s. Need Aot 20

Florida street address (PO, Box NOT accepuable}

v “

Ciwy State

% 2757
Zip

Heaving been named as regisiered agent und 1o avcept service of provess for the above stated limited labiliny company at the
i 2 P 2 A A

plece designened in this certificate, Thereby aecepi the appointmieni as registered agent and agree to act in this capacity. [

Swrther agree (o compiv with the provisions of il statses relating 1o the proper and complewe performance of my duiies, an
am familiar with and accept the obligations afimy position as regisiers sprovided for in Chapier 6003, 1.5
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ARTICLE V-

he name and address ofeach person authorized o mznage and control the Limited Lisbility Company

! Lok
“AMBRT = Authorized Member
“MORT = Manager
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(Usc attachment if necessary)

e
ARTICLE Vi Effective date. if other than the date ot tifing: 6 /")/ (OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be fnore than five business days prior to or 90 days after
the date of filing. )
Note:

It the date inserted in this block ducs not meet the applicable statutory liling requirements. this date will not be listed as
the document’s elfective dute on the Department of $uie’s records

ARTICLE VI (nher provisions, it any,

REOUIRED SIGNATURE:

Al g/
Signuature ofa mLmthor answathdrized repyesentative of a member,
This dmumunt is excenfedTH accordinte mlh see

603.0203 (1) (h). Florida Statutes.
| wm aware that any lalse intormedion submitted in I€ocument ta the Department of Sl
constitules a third degree felony us provided for ins.817.133, F.§

iy ey Veo nl &

Typed or printed name of signes

Siline Fees:

S125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
$ 30,00 Certificd Copy (Optional)

S 3.0 Certificure of Status (Optional)
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