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COVER LETTER

0 New Filina Section
Division of Corporations

sumsECT: (\ﬂpl+¢‘ C, ' HUWU’_ C&M ney

Name of Limitell Liability Company -

The enclosed Articles ol Qrganization and feefs) are submitted tor fifing.

Please return ail correspondence concerning this matier o the 1ollowing:

GO ntG Yocs e

Name of Person

AL Soudnlompin D
Tolarhasses V\ 221 |

Address

Citv/State and Zip Code
T ounanre: . Reve Iy Aﬁo\m\\ C 4oy

2 -mail address: {10 be used for future andual rq“eu)mmlcmon)

For lurther informaiiun concerning this matter, please calt:

-—tél\&liﬂb@ %5‘}—7"\%\[( YOI LRG )

Nume ol Person Arca Code Davtime Telephone Number

Enclosed is u cheek tor the following amount:

DS 125.00 Filing ¥ee S130.00 Filing Fee & $133.00 Filing Fee & S160.00 Fiting Fee,
Centiticate of Staius Certitied Caopy Certifteate o Siatus &
(additional copy is enclosed) Certitied Copy

{additional copy s enclosed)

Muailing Address

New Filing Section Noew Filing Section
Division ot Corporations Division of Corpurations
P Box 6327 Clifion Buitding

Tallahassee, F1L 32314 2661 Executive Center Cirele

Tallahassee. F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Compuny is:

(aptel Ly Howe Core %MWQLC.

(st contain the words ~Limited Liakility Company. “L.L.C.7er "LLCT)

ARTICLE [ - Address:
The mailing address and street address of the principal ofiice ot the Limited Eiability Company is:

Principal Ofhce Address: Mailing Address:

d332L, Sa +h

b — £
LA 7 A

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limiied Liability Company cannot scrve as its own Registered Agent. You must designate aniadividual or
anuther business entily with an active Florida registration.)

The name and the Florida street address ot the registered agent are;

Tausanrg Zotmen

Name

2221 SerdhDonmn e, Dl

Florida street address (P.O. Box \‘0']! acceptabled

alla. FU 221 |

Ciwv Stawe Zip

FHaving been nanied as registered agent and 1o decept service of process for the above stated limited licbility company ut the
place designated in this ceriificate, [ hereby veeeptthe appointment ¢s registered agent and agree to aet in this cepacity. |
Jurther agree to comply with the provisions of all stanues relating 1o the proper and complere performance of my duties. and [
of my position ey registered ugentas provicded jor in Chapier 603, F.S.

wWB v T~

Registered Agent's Signature (REQUIRED)

am familiar with and acvept the obligutioR)

(CONTINUED)



ARTICLE V-
The name and didress of each person avthorized te mundee and control the Limited Liability Company:

Title: N s and Address:

"ANMBRT = Authorized Member

NG %‘m %Fh'y\_,d,ﬂ a %% ) SOL«{%NW\O\’O A Br-

e \ Eei)
bp\ oo PaSse o 240

H@om \lorer AN &R M@MAM&

2231

{ Use atachment if necessary)

ARTICLE V: Effeetive date. i other than the date of filing: S(OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business days prior to o 90 days afier
the dute of filing.)

Nate: I the date inserted in ihis block does nut meet the applicable statutory 1iling reguirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any,

REOUIRER SIGNAT

Xo_nann Uf\\/\-—
Signature of a member or an authorized reprummlne of 2 member,

This document is executed in accordance with scction 603.0203 (1) (b). Florida Statuies.

1 am aware that any false information submiited in a document 1 the Plepartment of State
consiitties a third degree felony as provided for in s317.135.1°.5,

"—CI\A)&Y\Y\Q %O‘"\'W\Oum

Typed or printed name ol signes

Filing lFgps:
S123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)
3 500 Certificate of Status (Optional)



