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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: H’DHIS emc"h’f(',ﬁvl L_L_C,

Namwe of Limited Liability Company

The enclosed Articles of Organization and lee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

Johnny RusSe Ll Hoilis

Name of Person

Hol 0s £ lectncat LLC.

Firm/Company
1908 ANE Co Rd A7

AHha FC Dua
. City/State and Zip Code
wusSShellilE EDL/{CLV\(-}O . Ceov

E-mail address: (io be uscd‘«li{r future annual report notification)

Far further information concerning this mateer, please call:

U HD\L;S al | &'—50) %DC“' (‘a(.pL-FQ[

Name of Person Arca Code Daytirme Telephone Number

Eaclused is a cheek for the following amount:

I
125,00 Filing Fee AIEU.OO Filing Fee & CI1$155.00 Filing Fee & LI$160.00 Filing Fee,
- Certificate of Status Certitied Copy Certificate of Status &
(additional copy 1s enclosed) Certitied Copy

(additional copy 1s enclosed)

Mailing Address Street Address

wew Filing Seetion New Filing Scetion

Dievision of Corporations Division of Corporations
P.O. Box 6327 Clifton Buitding
Tallahassee, FLL 32314 2601 Executive Center Circle

Tallahassce, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Hollis E lectricad LL-C

(Must conatin the words “Limited Liability Company. "L.L.C.."  or "LLLC.™)

ARTICLE Il - Address:
The mauling address and street address of the principal oflice of the Limited Liabitity Company is:

Principal Office Address: Muiling Address:

E Cou -
A80LY NE Covnny Ra x4 (oanme)

ARTICLE LI - Registered Agent, Registered Office, & Registered Apent’s Signature:

(The Limeted Liability Company cannot serve as 115 own Registered Agent, You must designate an individual or

another business entity with an active Florida registration.)

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

dohnny Russeit Hous

Namw

L20LE NE Covrgy Rot 214

Florida street address (PO, Box M}_’[acccp‘fahlc)

ﬂ¥\44ﬁfl F_ \?QQEHDA

Ciy Siate Zip

Having heen named as registered agent and 1o aceept service of process for the above stated limited liability company at the
place designaied in this certificate. | hereby accept the appoinmment as registered agent and agree to act in this capacio. |

Jurther agree to comply with the provisions of all siatutes relaiing to the proper and complete performance of my duies, and |

am familiar with and accept the obligations of my poxition ax registered agent as provided for in Chapier 6013, 1.8,

N Y2 ST

{‘P}Ygislcrcd Aguii's Signature (REQUIRED)

(CONTINUED)

Ld L2hY 0L

3



ARTICLE IV-
The name and address of each person awthorized o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"NMGR" = Manager . ‘
INVEYS Jdohnny Rosceid Heds
NE Coornhy Ad 27y
S AP o ¥ WS = R ¥ X 21

Lo WY 02

[

S

{Usce attachment if necessary)

ARTICLE V' Efleciive date, il other than the date of liling; (OPTIONAL)
(i an effective dare is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the datc of filing.)
Nete: [1'the date inseried in this block does not meet the applicable statwory tiling requircments, this date will not be listed as

the document’s eftective date on the Departient of State’s records,

ARTICLE VI: Other provisions, ifany,

BEQUIRED SIGNATURE:
Johang Rusied) Helli's -
Signature of a member or an authorized representative of a1 member.

This documenti is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document w the Depariment of State

constitutes a third degree felony as provided for ins. 817,155, F.8.
UL &
AL /L )
0 Typed or l{r)ucd name of signee
Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optionul)




