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COVER LETTER

T Now Filing Section
Division of Corporations

SUBJECT: _ﬂ{ 71:;/‘?“]& m_dujc/'_/j{_ct Lot Ll

Name of Lunited Liability Company

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

Please return all correspondence concerning this matter 1o the following;

/7&.#&.//;, Ca.ﬁfm

Name of Person

(0249 1. 237 ot

Address

~Jampa FL 33013

Citv/State and Zip Code

+he f?nmlm ad in a hottled 3ma.'| - Com

[2-mail address: (o be used for tuture unnoal report notitication)

For firrther information concerning this matter, please call:

b { )

Nuame of Person Arca Code Dastime Telephone Number

Enclosed is a check for the following mmount:

3812500 Filing Fee C1S130.00 Filing Fee & (8135.00 Filing Fee & 0iS160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(addiional copy is enclosed)

Mailing Address Strect Address

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

.0, Box 6327 2415 N Monroe Street, Suite 110

Taltahassee, FL 32304 Tallahassee, F1, 32303



ARTICLES (')F ORGANIZATION FOR FLORIDA LIMITED LEABILITY COMPANY

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

7//% PI'—H-GJ}’ Maid  a a Sor+le \'LLC/

{Must conatin the words ~Limited Liability Company, SLLCX or "LLC)

ARTICLE T - Address:
The mailing address and street address ol the principal effice of the Limited Liability Company: is:

Principal Offlice Address: Mailing Address:

BHE o n. azd o
Txumpe, YL 33 d

ARTICLE I - 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 Florida registration.)

The name and the Florida sireet address of the registered agent are:
Natale Casho
Name,

| DAY V\.ayd Streat

IFlorda street address (P.O. Box NOT acceptable)

Tampe AL 23612

Cny State Zip

Heving been numed oy regisiored agent ond 1o cocept service of process for the above staed limited liabiline company ar the
pluce desivnated in this certificate, [ lereby aceept the uppointment as registered agent and agree to act in this capaci, |
Jurther agree to comphowith the provisions of ol stainies relaing 1o the proper and conyrlete perjormance of myv duties. and |
o familior with and accepr the obligarions of miv position as registered agent as provided for in Chapier 603, F.S..

Registered Agent’s Signature {IREQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized o manage and control the Limited Liability Compans:

Titly: Name od Address;
"AMBR” = Authorized Member
"MGRT = Manager

HMGK //)m[a//w /(M?LFL

c&ry n.asd
mmp: =8 3:@[1

(Usc attachment il necessary)

-~
ARTICLE V: Effective daie, if other than the date of filing: 7]3&/\0 AOPTIONAL)Y

(IFan effective date is listed, the date must be specific and ¢ ot be more than five business d: 1vs prioe to or 90 davs after
the date of [hne)

Note: Hthe date inseried i this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s elfective date on the Department ol State’s records,

ARTICLE VI Giher provisions, if uny,

REOUIRED SIGNATURI:

v g/

.\'ign:nnn}‘uf:a member or an authorized representadive ol oo member.
This documuent is executed in accordance with section 60350205 (1) (B). Florida Siatetes.
Fam sware that any fdse information submitied in a document 1o the Departiment of Stae
constitutes it third degree fetony as provided Tor ins 817,133, F.5.

/)(Hahc Casho

Tvped or printed name of signee

-y - . L ]
Siline Fees: =
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent k’"
S 3000 Certified Copy (Optional) ' _'
S 500 Certificute of Status (Optional) . _.'
!



