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COVERLETTER

T New Filing Section
Division of Corparations

SUBJECT: Hfr\m & ’—ﬂ/?dﬂﬂ@a quml-’\e] COtM@Q/\j L_LC

~Name of Limited Liability Company

The envlosed Articles of Organization and fee(s) are submitted tor tiling.
Please returnall correspondence concerning this matter 1o the following:

\j\)eb\&u (_ﬁ/\ GANL S

Name of Person

05 Cﬁlﬂrﬁ'\_@,\a\ Ao,

Address

Vol lalhessee | Bl D230

Cily/State and Zip Code

[ 2 €MCe TR0 (Ol

tz-mail uddrcss:% be used for l't{luru annual report notification}

For further information concerning this matter, please eall:

WOsloy T Thomen w > ) 221 D722/

Name of Person Area Code Davtime Telephone Number

Enclosed is o cheek for the tollowing amount:
DSi_s.oo Filing Fee zsﬁnuo Filing Fev & $135.00 Filing Fee & S160.00 Filing Fee.
Cuertificate of Status Certified Copy Curtiticate ot Stius &
{additional copy 15 enclosed) Certified Copy
tudditionat copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Sectivn

Division of Corporations Division of Corporations
PO Box 6327 Chiton Building
Tallahassee, FL 32514 2661 Executive Center Cirele

Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name:
The name of the Limited Lizbility Company is:

Heard & Thewmes Earmina Company LLC

{Must contain the words limited Liability Comﬁin_\'. CLLC T or "l.[.C.“_f

ANTICLI T - Address:
The matling address and street address ot the principal olTice of the Limited Liability Company is:

P'rincipal Office Address: Muailing Address:

Hoa Greahat Coodt U279 (meartart
T&J‘Q_J"O_Q‘CSGL‘I’_(J SRA203 "—g’-i{}g b4 ‘:.'C;g;“1 gq[ AR

T >

ARTICLEF I - Registered Agent. Registered Oflice, & Registered Agent’s Signature:
The Limited Liabiliy Company cannot serve as its own Registered Agent. You must designate an indisvidual or

another business entity with an active Florida registration.)

The name and the Fluridy street address ot the registered agenl are:

\Wecle s ~ [hommas

[ Name

205 Prentrioy  drene

Florida street address (7.0, Box \'l;)'l’ acceptable}

‘(]‘01 | e haesee I RO
City State Zip

Herving been named Gy regisiered agent wd to aceept service of process jur the above stated limited labiliny company af the
place designated in this certificate, | hereby accept the uppointment us registered agent and agree (o acr in this capacioy. |
Jurther agree w comply with the provisions of alf statutes reluting (o the proper and complele performance of my duties, and f
am familiar with and accept the obligations of my position as registered agent us provided for in Chaprer 603, £.5.

Wadn,

J(Rct:rislcrc(.i Agent s Signature (REQUIRELR

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized  manage and contral the Limited Liability Company:

I le; N: . ! BehM
TANIBRY = Authorized Member

"MGRT = Manager

me%P«r MOQ Loesled L onrse s
o Pﬁew A
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{Use attachment if necessary)

ARTICLE V. Effective date. irother than the date ot tiling: COPTIONALY
{(If an effective dute is listed, (he date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [ the date inserted in this block does not mect the applicable stattory filing requirciments, this date will not be listed as

the document™s ctivetive date on the Department of State's reeords,

ARTICLE VI: Other provisions. it any.

REGU H;l,l;,llbl(?x\ ATURE:

Signature nt'Ql mber or an authorized represent: ative of a member.
This document is executed in aceordance with section 605.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitied in a document to the Department of State
constitutes a third degree telony as provided torin s817.135.F.5.

Wes ey “Thonass

Tyvped or printed name of signee

ino Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



P\,(mn—‘ s Thomas

JN“‘M WOVWQS will reinstate Cﬂ.m;(f\,ﬁ COMM“‘-’ L\LL
Document numberL 170000 I%“f‘_

aAnd will file a new filing with the same name.

L~ ) Pr ¢/t /2019

SIGN NAME DATE




