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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: /’Il/'}ﬁ VL// 40” sTru 5_7/70"', LLl

Name of Limited Liability Company

The enclosed Articles of Organization and feefs) are submitied for filing.

Please return all correspondence concerning this matter to the following:

?ot«% H—;‘Mx/c//

Name of Person

Harve!) LonsirneTon, LLC

Firm/Company

/9é V/ (VP /?—c/‘e.c LA

Address

HAvana 72 32333
Citv/State and Zip Code
O’ Ame/a//@ wahoo. Lom

lE-mail address: (1o be used for 1Ulurc anntal report notilication}

For [urther information concerning this matter, please call:

lefj /L!lﬂ!e\/e// w K50 | $09-R866

Name of Person Arca Code Davtime Telephone Number

Lnclosed ts a check for the following amount:

CIS1235.00 Filing Fee C3S130.00 Filing Fee & 17,(55.00 Filing Fee & OS160.00 Filing Fee.
Cenihicate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

(additiongl copy is enclosed)

plailing Address Strect Address

New Filing Section New Filing Section Division
Livision of Corporations The Centre of Tallahassee

P.0O. Box 6527 2413 N Monroe Street, Suite 810

Tallahassee, IF1. 32314 Tallahassee. F1 32305



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

/%Af/e//fans%—uc:f‘: on LLC

{Must conatin the words ~Limited Liability Company, »L.L.C .7 or "LLCT)

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Eiability Company is

plailing Address:

Principul Office Address:

196 M:w: Beres Io 196 men: Aeces
HAYANA _Fr 32333 tHtyara | 7L 22333

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
¢ The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuul or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
Roy HARVe//
Name
19 m-w. Aeres LA
Floridu street address (.0, Box RO aceeptuble?
HAvina. T 32333

City State Zip

Having been named us registered agent and 1o accept service of process for the ahove sined limited labifiie company at the
place designated in this certificate, herehy accept the wppaininent as registered agem and agree o eor in this capacin, |
Jurdher agree tr compisvith the provisions of afl statutes velating o the proper and complere performance of niy duties, and 1
am fumiliar with and acceept ihe obligations of my position us regisiered agent as provided for in Chapier 603, F.S.

@&V QZ/ am@ég

C"]SICI’L' Agent's Signature (REQUIRED)
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ARTICLE V-

The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Titles

"AMBR” = Authorized Member
"MGRT = Manager

— Mamger Koy #’/M.V‘?//

_ 196 'Mmin. Arres LV
_ HAvVang, F- 31333

™

(Use attachment if necessary)

ARTICLE V: Effective daie. i other than the date of tling:

AOPTIONALY
(If an effective date is listed, the date must be specifie und cannot be more than five business davs prior (o or 4 days after
the date of filing.)

Note: I the date inserted i this block does not meet the applicahle statutory fling requirements, this date will net be listed as
the document’s effective dute on the Departmient of State’s records.

ARTICLE V]: Oiher provisions. if any.

A/\.Ar@/ |
L

. L
Signature n{:l my

REQUIRED SIGNATURE

mber or an authorized representative of o member, | e
This document is executed tn accordance with section 603.0203 (1) (b). I"|L)rix.l;gg}’l:llu'lv.l-.~¢i-.E
am aware that any false information submisted in a docwment Lo the Dcpurln?ﬁl}é’i'si
constitutes o third degree felony as provided for ins.817. 1535, F.S.

Roy /-_tlﬁf ve// Zo

X
ity
[ T . 3.
]}pCd ar prllﬂL‘d namne OfSI_‘._lIICC

R
=i :-
Sine Fees: t:qU'-
S125.00 Filing Fee for Articles of Orgunization sod Designation of Registered Agent ;
S 30,00 Certificd Copy (Optional}
)
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N . ! [xal
5.00 Certificate of Status (Optional}
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