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COVER LETTER C_-‘"n 711
l [ T

) {1,d New Filing Section nes £
Division of Corporations A OCT -7 AM S 59

SURIECT: S’D LCHUM'] —/’/’C/( ; ﬁbf{ /71 Hps o i (\/n//m u&yr
Name of Limited l_|a'F|(11ly Company me 5.{ a L_L_C

The enclosed Articles of Organization and fee(s) are submitied for filing..
Please rewurn atl correspondence concerning this matter to the following:

fenan Petfs

Name of Person

\Cﬁ\d’ hon Hen ’)’5{0}(, Fome, ) of A/WM-W F/m-/r.j@ #C

¢ Firm/Company

HaOI Plantecr s Traks

Address

&f\([ﬂ{’u FL 32457

City/State and Zip Code

8, P-H’\S D)Mmb; na ¢ OWJ O

E-mail Address: {to be used for future anffual report notification)y

For further information concerning this matter, please call:

Phon Prre o (85, 703~ 0204

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

$£125.00 Filing Fee $130.00 F iling Fee & $155.00 Filing Fee & $160.00 Filing Fee,
- ‘Centificate of Status Centified Copy Centificate of Status &
’ (additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New liling Section New Filing Section

Division of Corporations Division ot Corporations
P.0. Box 6327 Clifton Building:
Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee., FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name: ‘.IL,L
The name of the Limined Liability Compuny is:
3

4 0CT -7 959
Qﬁuherr\ Henmgf. Homes o+ A/éf+hwcs>r F?t‘ﬂ’lc’{q L.LL

(Must contain the words “Limfed L. iability Company, "L.L.C."or "LLCT) &

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

H91_Plantation Trai
_Chiptee, FC 32k428 Solani

ARTICLE HI - Hegistered Agent, Registered Offive, & Repistered Agent's Signature:
{The Limited Liability Company cannoi serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flonda registration, )

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

Brian Pifs

Name

Hav | Plenyoien Trold

Florida street address (P.O. Box NQT aceeptable)

hip ey i 22008

City State Zip

Having been mamed as registered agent and 1o aecept service of process for the ahove stated fimited liabifine company at the
place desivnated in this covtificate, Dherehy aecept the appoinmiont as registered agent and agree to act i this capacine, 1
Surther agree to comphewith the provisions of all sicieies refaiing o the proper aud complete performance of my duties. and |
am famitiar with and acecpt the oblivations of e position ax registered agent as provided for in Chapter 60318,

[0t PArs

“Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The mme and address of cach person authonized to munage and control the Limied Liabilay (,'fin*n‘p'any:. :

Rl ]
fime
‘Litte: Name and Address: e OCT - oA
"AMBR" = Authorized Member 1 ’ﬁ-{ g 59

"MGR" = Manager \ . -

MG &H&‘f\ tOJ‘H‘.S R S
Hall_Pranthen Tred o
{“m;{;pm} A_32H2¥

(Use attachmeni if necessary)

ARTICLE V: Effective date, i vther than the date ot hiling: AOPTIONALY

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days alter
the date of filing.)

Note: [the date inserted in this bluock docs not meet the applicable statwory filling regquirements, 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.

REOQUIRED SIGNATURE:

LA am /Jurfé

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 6050203 (1) (by. Flopida Stutes,
[ am aware that any false information subniitted in a docwment o the Department of State
constitutes a third degree felony as provided for in 5,817,155, F.S.
o An_IAS
> [

Typed or printed name of signee

Filing Fees;
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30,00 Certified Capy (Optional)

§ 500 Certificate of Status (Optional)



