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COVER LETTER

TO: New Filing Section
Division of Corporations

Henny'S
SURIECT: 5l M\! :[{5'*5\\\4'\‘10)/\ C\Vlc\ A}St‘_r”\h]ﬁf

Name of Limited |. iability Lompm

The enclosed Articles of Organization and teels)are submitted tor tiling.

Please retern all correspendence concerning this matter to the foilowing:

Daryls ‘?@rmﬁ\{f

Name ot Person

10 Edge hil] e Agk 1\

r\ddru,s

Telblusee FLS220™

Lm/SL ate and Zip Code

(‘lGer\Dcnﬂ\L D ama 1\ Car

< -mail Jdén.%'\ (u}J!L used for future annual reporl notitication)

For further information concerning this matter, please call:

&%ICU'LS_,__.M qoq ) S’BS—"?)RJI

Name of Person Arca Code Davtime Telephene Number

Enclosed is 1 check tor the following amount:

Ds 5.00 Filing Feu SI30.00 iling Fee & $133.00 IFiling Fee & $160.00 Filing Fee,
Certificate of Staius Certified Copy Certitigate of Status &
(additional copy s enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Street Address e

e
Mew Filing Section New Filing Section et ';.
Division of Corporations Division of Corpurations ;':';f_'_;
PO Boy 6327 Clifton Building s
Tallahassee, FL 32314 2661 Exceutive Center Cirele ,.{;:f_

Tallahassec, FL 32301
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ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED £ ABILITY COMPANY
ARTICLE I - Name:
The name of ‘1L Limited Lizhility Company is:
nnys
%":‘9‘4—5 Iﬁ*f\] )Cf\rm A C\ﬂr\ J K ﬁt’:—fh}’)u/k [ LC
(‘ ust contain the words *

“Limited Liability Company, Ié]C .

ARTHCLE T - Address:
The mailing address and street address of the prineipal ofiice of the Limited Liability Company 15

Principad Office Address:

Mailing Address:

L

ARTICLETH - Registered Agent. Registered Office, & Revistered Agent’s Signature:
(The Limied

L ub1|llv Company cannot serve as its own Regisiered Agent. You must designate an individual or
anuther business entity with an active Florida registration.)

Ihe name and the Florida street addeess of the registered agent are

Darns J%HAQL}

Name

456 Edemin\l . Apt 3\

Florida street "ldﬁ{CbS P.O. Box NOT acu.plablw.)

TellaheSsee  F) BAWND

Ciy

State Zip

Heving been named as regisiered agent and o accepi service of process rar the above stared limiwed liability company ¢l the
place designated in this certificate, | hereby avcepl the appeintment as regisiered ageni and agree to act in this capacity, |

Jurther agree 1o comple with the provisions of ull sterutes relating ro the proper and vomplete performeance of my duties. and |
am jamitior with and aecept the obligations of my position as regisiered agen as prov idded jor in Chupter 603, F.5.

Registered .»\gcnl'fS’ignalurc (REQUIRED)

(CONTENUED)Y
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ARTICLE IV-

The name and address of each person avthorized 1o menage and contral the Limited Liability Company:

Title:
"ANMBR” = Awhorized Member
UANGRT = Manoger

Higr Doviin Founos

el

Noume and Address:

t Use attachment if necessary)

ARTICLE V: Effective date, ifother than the date of tiling: AOPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 98 days after
the date of filing.)

Noter M the date inserted in this block does not meet the applicable statutory tiling reguirements. this date will not be listed us
the document’s eftective Jate on the Department of State’s records,

ARTICLE VI Other provistons, ifany.

REOUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
‘T'his document is executed in accordanee with section 603.0203 (1) (b). Florida Siatutes.
| am aware that any false intormation submitted in a docement o the Depariment of State

constituies L\WWH_V as provided lor in 8,817,135, F.8.
Al —

Tvped or priwnmc of signee

S12500 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)
S 200 Certificate of Status (Optional)




