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COVER LETTER

T New Filing Sectivn
Division of Corporations

SUBJECT: 1) F@’l i AL Anto d’-rf&r’l sPof}

Namie or Limited Liability Company

The enclosed Articles of Orzanization and tee(s) are submitted for niling.

Please retuern all correspondence concerning this matter to the following:

M ” (;L“'ﬁm A K T—cc[x:/\

247 L TTalee Hills Or #c

Address

/f(/ﬁf/{zcéﬁa_, /'// ,

32302

Ciw/State and Zip Code

F-mail address: (Lo he used for future annual report netification)

For further information cpneerning this matter, pleasc call;

Weaet  Nabua Zhbe

Name of Person Ared Code

Enclosed s a cheek fur the ollowing simount:

o5a - 832 (4

Daytime Telephone Number

Ds&zs.u)o Filing Fee S130.00 Filing Fee & $133.00 Filing Fee & Dsmo.oo Filing Fee.
Certiticate of Status Certitied Copy Certificate o Sians &

{additionad copy is enclosed) Certified Copy

Sailing Address

Nuw Filing Section
Division of Corporations
PO Box 6327

Talluhassee, FIL 32314

fadditional copy 1s enclosed)

Street Address

New Filing Section

Division « Corgorations
Clifton Building

2661 Executive Center Clirele

o

Tallahassee. FLL 32300



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COM PANY

ARTICLE { - Name:
The name of the Limited Liakiluny Company is:
'_A
H’a\’\g?o(‘} LLC
: =

A\A'\, C

L Cedime
(M Lust contain the words ~Limited 1iabilisy Company. “L.L.C7or 7LELC,

The mailing address and street address of the principal otiice of the Limited Liability Company is:
Muiting Address:

ARTICLE TE- Address:
Principal Office Address:
—_ . ¢
ia(Co /—/./{S DJ’ < R
i B S

tyyy
. ' —_— - z
AP C Ta flahessee , FL 3738
L’ i 2w 7 ¥ 7
ARTICLE1LE - Registered Agent, Registered Office. & Registered Agent’s Signature:
¢The Limited Liability Company cannot serve as iis own Regisiered Agent. You must designate an individoal or

anuther business entity with un active Florida registration.)
The name and the Florida street address of the registered agent are:
M ¢ e V\‘\C‘Lé( Lo lm

Name
207§ Talco Hills Dr #C
Florida street address (8.0, Box NOT acceptable)

T llabesse |, Fo ) 2226
Zip

State
{

Cirv

s regisiered agent and 1o cocept servive of process jor the cbove staied limited liebiiine company et the

Having beern nimed &
{ provicledd
freed,

V.

place designated in this certifficate, [ hereby accept the appointment os registered agent and ugree (o act in this capacity
am fuanilicr with and qecepi the obligedions of my position us regisier g in Chapter 603, 1.5

10 comply with the provisions of all siatutes relating to the proper and compiee performance of my duties, and |

Jwrther agree

Rc/(ﬁémcd Keent's Signature (REQUIRED)
-

(CONTINUED)
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ARTICLE V-
The pame and adéress of cach person swthorized w manage 2ad control the Limied Liability Compan:

"AMBRT = Authorized Member
UNIGR™ = Manauer /\} ‘
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{Use attachment if necessary)
(OPTIONAL)

ARTICLE V: Effective dase. if other than the date ol fling:
(I an effective date is listed. the Jate must he specific and cannot be mure than five business days prior to or 91 days after

the date of filing.)
Note: [V the date inseried in this block does not meet the applicable statutory tling requirements. this date will not be listed a5

the document™s effective date on the Department of Stale’s recurds.

ARTICLE V1 Other provistons, ifany,

REQUIRED SIGNATURE:

I'his Tment is executed in accordance with section 633.0203 (1) (b). Florida Statuies,
[ am aware that any faise information submitted in a document to the Department of State

500 Cerificate of Status {Oplinnal)

constitutes a third degree relony as provided for in $.317.133 . F 5.
>0, B2
i 2
Typed or printed name ol signee T e
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. . >~ (]
Filing IFees: o =
312500 Filing Fee for Articles of Organization and Designation of Registered Agent o T C.:.J
$ 30,00 Certified Copy (Optivnal) -
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