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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 'j Ll (A Secty , T 7 G\Ud L7 ¢S TI.EIQT!_Q /)5

Name of Lhinited Liability Company

The enclosed Artickes of Organization and feves) are submitied for filing,

IMease return all correspondence concerning this muatler o the fHllowing:

AR guther) Pines Lo oP

Address

ue_rm@r)-!’-,:mr,'ib\ ~ i 7]

Citv/Siate and Zip Code

Eomail address: (10 be used fur Tutere annual report notitication)

For turther inthrmation concerning this matter. please call:

Aldrew vichlsdcue, 339 -93i7

Name of Person Area Code

Dastime Telephone Number

Enclosed is a check for the foltewing amount:

gsnsvoo Filing Fee S130.00 Filing Fee & $135.00 Filing Fee & DSI()O.UI) Filing Feu.
Certiticate of Satus Certiticd Copy Certificale ot Status &
(ndditional copy is enclosed) Certiticd Copy

{additonal copy is enclosed)

Mailinag Address Street Address

New Filing Section New Filing Seetion

Division ol Corporations
Clitton Building

2061 Lixeeutive Center Circle
Tallahassee, FL 32201

Division ot Corporations
PO Box 6327
Talluhassee, FL 3231



ARTICEES OF ORGANIZATION FOR FLORIDA LINHTED LIABILITY COM PANY

ARTICLE [ - Name:

The name ol the Limited Liabiliey Company is i . \
) ' s T it bt [0 )y |
D Hilsecu (it ¥ od 1NVesti 100 ML,L,

(M Lust contain the words ~Limited Liabiliey Company. "L L.CTor "LLCT

ARTICEHE H - Address:
The mailing address and street address of the principal oflice of the [imated Linbility Company is:

Principal Office Address: Mailing Address:
s i ns . . CloCmy g
1420 Celepradion pivi 2301 Sotidnei rines
eI G fion FL £oopP ClC o} L.
34 THT e .- S S 25 R I I I

ARTICLE H - Registered Agent, Registered Office, & Registered Agent’s Signatore:
(The Limited Liability Company cannot serve as its own Registered Agent. You must Jdesignate an individual or

another business extity with an active Florida registration.) e =
The name and the Florida sireel address at the registered agent are: g
oA , " - ' —=t (o
HIMJ&\.U[\!.C.MUISO H A
Name ad rj
r - . - - . - l;r
5G9 S otithCci N PrneSioup < o
Florida street address (2.0, Box NOT acceplable) £~
i : : ’ w2
cleimogt - eyl =

Ciry Siate Zip

Having been nemed as regisicred agent and to accept service of process for the ubove sicred limited liabiliny company at the
plece designared in this certificate, [ hereby accepi the appomimeni oy regisiered agent and agree [o ccl in this capucine. |
Jurther agree to comply with the provisions of ell satwies relaiing io the proper and complete perivrmance of my duties. and |
am jamiliar with and accept the obligutions of my pusivion o8 regiziered agent as provicded jor inn Chapier 6133, 1.5,

ANdew VicholSon

Registered Agent’s Signature (REQUIREL)

(CONTINUED)
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ARTICLE IV-

The name and address of

cuvh person authorized 1o manage and contrel the Limited Liabiliyy Compansy:
’l‘j!l ey
"AMBRT = Authorized Member

“NGRT = Manager

NET
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{Lise attachment it necessary)
ARTICLE V: Effective date, if other than the date of fifing:

AOPTIONAL)
{1 an effective date s fisted, the diate must be specific and cannot be mere than five business days prior to or 20 days nfter
the date of filing)

Nute: if the date inserted in this bluck does not meet the applicable statutory filing requirements. this date will not be listed us
the dovument’s effective date on the Department ot State’s records,

ARTICLE Vi Other provisions, il'any.

REOQOUIRED SIGNATURE:

ANdrew nicholson

Signuture of a member or an authorized representative ol a member.
This document is executed in accordance with section 603.0205 (1) (B). Florida Statuwes

[ am aware that any false information submitted in a document to the Department uf State
constitutes a third degree telony as provided for in s 817133, F.5.

\ﬂﬂir@u Vicholson

Tvped or printed nume olsignee

Filing Fegs:
3123.00 Fiting Fee for Articles of Organization and Designation of Registered Agzent
3 3000 Certified Copy (Optional)
)

5.00 Certifteate of Status {Optionad)
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