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COVERLETTER

T New Filing Section
Divisivn of Corporations

SUBJECT: _ELQ_\_QJ% \-)(Pg.)rlﬁ FA[’M\ o Q,‘\’C/

Namie of Limited Liability Ll:)npjdn}'

The enclosed Artictes of Organization and tee(s) are submitied for filing,

Please retern all correspondence concerning this matier o the following:

6915:5?@3@9\(,3*: 4 L.ora \f\cm_.q,\)es

D oo lome) (DA-\RM —\ic&

Address

Q\MM\ Tl 30350

' Citv/State and Zip Code

Bern Kaos 0@ pol coee

E-mail address: (o be used for future annual report notification)

For further information concerning this mailer, please call:

Logs Hemanes w890 O\O\ - 145()!
B Name ol Person Area Code Daytime Telephone Number
2 e ¥ SI0-1)
Enclosed is a check for the Tollowing mmount:
DS!ZS,I)U Filing ¥ee S130.00 Filing Fee & $133.00 Filing Fee & D $160.00 Filing Fec.

Certiticate of Status Certitied Copy Certiticaic vl Status &
{additional copy 1s enclosed) Certttied Copy

Ay —

(additianal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corparaiions Division of Corparations
PO Box 6327 Clifion Building
Tullahassee. FL 32314 2061 Laccutive Center Circle

Tullahassee. FLL32304




ARTICLE |- Name:

The name of the Limited Liability Company is:

Helgw& Havds Ect L1LC. \

L1
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

(NSt contain the words —Limited Liability Company, "1L.L.C.7or “LILCTY
ARTICLE It - address:

The maiting address and street address af the principal vitice of the Limiied Liability Company is: 11 \
:
Principal Office Address:

1012 Solongen Daicy of-

Mailing Address:

Lo 12 Qo(ornm_ Do Ry Eo(\

- 32352 '

(The Limited Liability Company cannot serve as its vwn Registered Agent. You must designate an individual or

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
another business entity with an active Florida registration.)

§'he name and the Florida strect address ot the registered agent are:

(ORY W NES

Name
1012, Splomen Dy A .
Flarida street address (P.O. Box NOT aeceptable) J

Cluincu

Elogida 22252
City State Zip .1
Having been named ux registered agent and (o aecepl service of process Jor the above stated limited liabitin: company af the 1
plece designated in this certificate, § hereby accept the appoiniment 65 registered agent ard agree to act i this capuaeite, |
Juriher agree io comphywith the provisions of cil statutes relaiing to the proper anid complete performance of my duties. and !
ant fumilior wolh and aecept the obligutions of my gusi

fan ay regisiered agenr as provided for i Chaprer 603, 5.

AYAS ;bh é7'1\_‘£ — XV o

S~ Registered Agent’s Signatere (REQUIRED)

(CONTINUED) -

nz € Wd 2¢ 130 Bl




ARTICLE IV-

The name amd address of each person authorized to manage and conirol the Limited Liabitity Company:
Tidle:
"ANMBR" = Authorized Member :
UAGRT = Mangaer . . '
- - ’) - -~ -

25 Loey  Keijgan> Hemawes
ST winde, il
TAaahnswe

[
) 32204
Betsa  Edoinzce _ |
LoV Soltome.2 YRz, Ko 1
[ “LJ_C‘-«‘ . =i %:)?%D‘

AMmBR,

{Lise attachment it necessary)

ARTICLE V: Effective daie. if other than the date of tiling:

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

o
Note: 11 the date inserted in this block does not meet the applicable statwtory tiling requirements. this date will not be listed us
the document’s ellective date on the Depaniment of State’s records,

ARTICLE VI: Other provisions. it any.

lSl"n]]]El:'|25|(‘-€:\'/l‘U§Q )
C";—N .S
'\/Z/L/“““!U‘fexpm\_x/\(‘-—

|

Signature of a member or an authorized representative of 2 member,
This docwment ts executed in accordance with section 6030203 (1) (k). Florida Statutes.
| am aware that any false information submitted in a document to the Department of State

~3
-
conslitutes a third degree relony as provided for in 817133, F.5. "‘_; r=)
' ] - IR |
{,02\ ‘i_‘iﬂ"\ahﬂffp =R 8 o
Typed or printed name of signee 3'):; r r': '
U)::i ™2
Filine Fees: ':-:,_ o m
S123.00 Filing Fee for Articles of Organization and Designation of Registered Agent S - 3 o
5 30.00 Certified Copy (Optional} U .
S 500 Certificate of Status (Optional) l%a ~ '
E=las £




