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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: HLLHS L\' Chning S’ Cigchc ol Seprvices WG

NZine of Limitad L iability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Pivase return all correspondence concerning this matter to the foliowing:

non ot

Name of Person

‘A’L&/LV) Lt 01\ dine, & 2ok Weal Stevices LC

~ Firm/C ompany

¥ 0 Boyx YUl

Address

A vt twa FL 322 Y

City/State and Zip Code
oWl ethnee \SCVielS O s, e

E-mail address: (1o be used for future annml report notification)

For further information concerning this matter, please calfk:

&VI‘.U.V\ '\""CLM at g% ) 561 (T' O 2O

Name of Person Arca Code Daytime Telephone Number

Ielosed is a cheek for the following amount

\15125.0() Filing Fee IS130.00 Filing Fee & CS155.00 Filing Fee & CIS160.00 Filing Fee,
Certificate of Status Cernfied Copy Certificate of Seatus &
(additional copy 1s enclosed) Certified Copy

(additionzl copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

[hvision of Corporations viston of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Execunrve Center Circle

Tallahassee, FIL 32301



»
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Company is:

Halls Liglthng & CICrrral Scirvices L—C

(Vlu-;lu)n'mnth words “Linited Liability Company, "L.L.C..7or "LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principat office of the Limited Liahtlity Company is:

Principal Office Address: Mailing Address:
21115 SE LGN PD Rox Y6l
7RV Vi R TN 7 B 25 P 12} DeenT(Fiven T BHANY

ARTICLE 111 - Registered Agent, Registered Office, & Kegistered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or
another business entity with an active Flonda registration.)
The name and the Florida sireet address of the registered agent are:
Arian Hete
Name
2105 SR ,L,aqN
Florida street addreess (PO, Box XOT acceplable)

Al Sy tsriwn FL 3z

City State Zip

Having been named as registered agent and 1o aceept service of process for the above stated limited liability company at the
place designared in this certificate, ! hereby accept the appoinimeni as regisiercd agent and agree 1o act in this capacin. |
Jurther agree 1o comply with the provisions of oll stattes relaring to the proper and complete perfinmance of my duties, and
am pumiliar with and accept the ohligations of my poxition as regisiered agent as pravided for in Chapter 63, 1.8,

%CU\« Hec

Registered Agent’s Signawre (REQUIRED)

{CONTINUED)

;P (_-Q



ARTICLE IV-
The name and address of each person authorized to manage and conirol the Limited Liability Company:

"AMHBR" = Authorized Member
"MOGR" = Manager

MEaR Byt an L
4%‘1):15 SK (9N .
e AloldSienin L 52424

{Use attactument 17 necessary)

ARTICLE V: Ellecuve daie, if other than the daie of [iling: A(OPTIONALY
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to ar 90 days after

the date of filing.)
Note: If the daie inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as

the document’s eltective date on the Depariment of State’s records.

ARTICLE VI Other provisions. if any.

BEQUIRED SIGNATURE:
./974‘1\&44 2o A

Signature of a member or an authorized representative of a member,
This document is executed in accordance with scetion 605.0203 (D) (b)), Florida Statutes.
[ am aware that any talse information submitted in a document w the Department of State
constitutes a thind degree telony as provided for in s.817.135, F.5.

[Aritn Hl

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) . .
$ 5,00 Cerrificate of Status (Optional)
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