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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: H‘} ‘l,\l'\{ v LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

\)0\,1:[1\»\3& ales

Name of Person

FirnCompany

(905 Shotnavod P lananon bd Apr (1203 dalkbac st 3851)

Address

/ml(olxw, Fl %331

Citv/State and Zip Code
AL rile.s @ﬁ'qﬂ’\n{l .o

E-mail address: (to be used o tucure annual report notification)

For ferther information concerning this matier, please ¢all:

JM/UMV\ @]M ;u(ggo ) 9"8‘!”!{33(0

Name of Person Arca Code Pravtime Telephone Number

Enclosed is a check tor the following amount:

|:|S 125.00 Filing Fee $130.00 Filing Fee & 7 TS135.00 Filing Fee & S160.00 Filing Fee.
Certitivate of Status - ¥—3Centilied Copy Centiticate of Status &

tadditional copy is enclosed) Lrtified Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporativns ivision of Corporations

P.O. Box 6327 Clifton Building
Tallahassee. F1L 32314 2661 Execuwtive Cemer Circle
Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILTIY COMPANY
ARTICLE 1 - Name:

The name of the Limiied Liability Company is:

Hiloxe UL

(Must contain the words “Limited Liability Company. "L.L.C. or “LLCT)
ARTICLE 11 - Address:

The mailing address and street address of the principal oftice of the Limited Liability Company 1s:

Principal Office Address:

Mailing Address:
L;%Bammad 0 lyvntion £/
i L&J&Lﬂl.’!

FL %351}

I3 "l Lahasse.
£l 293t
ARTICLE U - Registered Agent. Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonida registration,)

".': [
I
o
w
The name and the Florida street address of the registered agent are: - _‘:;
\ | & ":" =
i F\WV" LA Les r?‘ o
Name "
S
' - oy ot
(905 S6trwas s Zlsmien s R 53
Florida street address (7.0, Box NOQT acceptable) i
Talkhasser 28311
iy State

2ap
Heving been namoed as regisiered agent and 1o aecept service of process for the above swied limited fiabiline company ar the
pace desienated it this certificae, Dherehy aceept the appoiniment as vegristered agent and agree 1o dot inihis capacitv, |

Harther agree to comply with the provisions of all stanaes relating 1o the proper and complete performance of ime duties, and |
um famifior with and aceept the oblications of my position as registercd agem ax provided for in Chapier 603, F.S.

EQUIRED)

(CONTINUED)

405 Sorwsand Flppiats
0d, Apt-06293

ez 1My |- AON RIEE
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ARTICLE IV-

e name and address of each persan authorized o manage and control the Limited Liability Company
—I-n I v ,!’1] l]]!\ IIII’I _"lsl[!‘:s'
"AMBR™ = Authorized Membe
"MGR" = Manager

ML

(Lise atiachment it pecessarv)
ARTICLE V:

Eftective daiv. if other than the date of filing
the date of filing.)

AOPTICNAL)

(It an effective date is listed, the date must be specific and cannot be more than five business dayvs prior to or 90 davs after
Note: I the date inserted in this block does not meet the applicable statntory filing requirements. this date will not be listed as
the documeni’s ettective date on the Department of State’s records

ARTICLE ¥I: Other provisions, it am

~—2
REQUIRED SIGNATURE: :.""a'
=
= T
—
\ r“
it is executed in ACLOI’(LIHLL uuh section f;()w (P(] 3¢l )1b) F |(Jr!dd %f}muu. -
I am award thai any false information submitted in a document w the Department m!\mu - m
constitutes a third degree felony as provided for ins.817.155. F S. ;‘ = O
% ——
. -t —
JAUMih %L&.S nm
Typed or printed name of signee Bk et
‘ T W0
Filine Fees:
SI25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 3000 Certified Copy (Optionaly
5 500 Certificate of Status (Optional)



