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COVER LETTER ¢ .

TO: | New Filing Section
Division of Corporations

SUBJECT: () Md 5 ,‘br’\’\@ ,W\O')@V-EM—Q"“H_\-S_ "D' ’Tﬁ r
ENTITIAR P dability Company
LLg

The enclosed Artickes of Organization and feefs) are submitted for filing.
Please return abl correspondence concerning this matter to the tollowing:

Qém&] CO/W?‘QQ/

Name of Person

Fthards Heme Impravesionts

Firm/Company

LS center 44

Address

Tanescea Al od34k

City/State and Zip Code

—

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

For furiher informadion concerming this matter. please call:

ﬂ} C\TC) F t (_ﬁSD__; ﬁéz’; - 5 Q/O

Nume of Persen Aren Code Davtime Telephone Number
!i:c:l()l«is a check for the foltowing amount:
C$125.00 Filing Fee CI1$130.00 Filing Fee & CIS155.00 Filing Fee & CI1$166.00 Filing Fee,
Certificate of Siatus Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahussee

PO Box 6327 2413 N Monroe Street, Suite 10

Tallahassee. FE. 32314 Tallakassee, FIL 32303



' ARTICLES QF ORGANIZATION FOR FLORIDA LIMUTED LIABILITY COMPANY

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

ehart)s  Honie Tmpovsmente & Toven

(Must conatin the words ~Limited Lighility Company, “L.L.C..7or "LLC.)

ARTICLE I - Address:
The mailing address and sireet address ot the principal oftice of the Limiied Liability Company is:

Iy incin 1l OTice Address: Mailing Address:

5 C i AV L
gm§£+é Qeﬁi 34 T L

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You musi designate anindividual or
another husiness entity with an active Florida registranon.)

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

77 hey Conné

Name

63 Leptel 54

Florida street address (2.0, Box MO aceeptable)

Tdmoees  Fla 327349L

Citv State Zip

Having heen named as restisiered agent and o accept service of process for the above stated Bmired Labiline compoany at the
place designated in thix ceriificate. herehy accept the appoinment as regisiered agent and agree to act in this capacity. [
Jurther agree o comphe with the provisions of all sttwies reluting W the proper and complete pertormance of my duties. and {
e famitior with and aceept the obligutions of my position as registored agent as provided for in Chapier 603, F.5.

Ziatup) Lown2 1

Ruz,mctu Agent’s Signature {REQUIRE ]))
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ARTICLE 1V-
The name and address of cach person authorized o manage and control the Limited Liability Company;

Litlg; N . “wy
"A '\AIHI{” = Authurized Member

"N = \l
PN 2 O A gy M‘z (et
/27m ﬂcmc_ 9&—‘?/& CVACA N A

H i ﬂ@,ﬂ,z Hee J1y .Fr) Conn_, :J_r’

Y &)

(Use attachment 1 necessary)

ARTICLE V: Eltective date, if other than the date of filing: AOPTIONAL)

(I an elfective date is listed, the date must be specific and cannot be more than five business days prior (o or 90 dayvs aflter
the date of filing,)
Note: £ the dute inserted in this block does not meet the applicable statutory iling requircinents, this dute will not he listed as

the document’s etlective date an the Departiment of State’s records.

3 r~
g . - P . s '--r Q
ARTICLE VI Oiher provisions, il any. - - .
z. v
- cy o
i o
REQUIRED SIGNATURE: o =
ZQD’(/VLQ/{ L2
Would! (e : o
! oy

Sigmature of a member or an authorized rl.pn.scul.llncnf.i mcmbt‘
This document is executed in accordunce with secton 6430203 (1) (b). I forida Statutes.
am aware that any false information submitted in a document w the Departiment of State
cohstitytes o third dU‘l’L felony as provided for ins. 817155 F.8.

/ !C_}/U\{\ CO/’I NET_

Typed vr printed name of signee

o Fees:
12500 Filing Fee for Articles of Organization and Designation of Registered Apent
§ 30.00 Certified Copy (Optional)
& 500 Certifieate of Status (Optional)



