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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: N[Lﬁ-(}lf\wjdéw (\,(,Y\SL( /'WM F

Name of Limied Liability Company

The enclused Articles of Organization and Tee(s) are submited fur filing.

Please return all correspondence converning this matier 1o the following:

F@l r'Lz"a \ KC\ CKSM - Sﬁm(&/{

Name of Person

Nodionmide | ae Q&mgu(ﬁ% B

IS0 @wfﬁv( Qu, SE Qb 8

“Toll ghassee ,D(‘ 2720)

v/State and Zip Code

licia.pooh € 1L(a) hedrwsdl Comn

F-nhail address: (to be lISLd for future annual report notification)

For further information concerning this matter, please call:

at )

Name of Person Area Code Davtime Telephone Number

Inclosed is a check tor the following amount;

25.00 Filing Fee (JS130.00 Filing Fee & (JS$135.00 Filing FFee & OS160.00 Filing lec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosedy Certified Copy

(additional copy is enclosed)

Muailing Address Street Address

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

P.O. Boa 6327 7'1!* N, Muonroe street, Suite SH)

Tallahassee, F1, 32314 Tullahassee, FE 32303



ARTICLE ! - N

ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILTTY COMPANY
HDI

The name of the Limited Liability Company 1s

f\nﬁmu\ Lhde

1L
ARTICLE I - Address

- LLCT

Fhe mailing address and street address ot the principal office of the Limited Liabiliy Company is

Principal Office Address

1S3 Capital Cigal

e SE Yo . Bx SgY
<wite ¥ S Tz 4 haSSe
Tallahassee BT 32200

Mailing Address:

ARTICLE [ - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liabitity Company cannot serve as ils own I\wmm.(i Agent. You must designate an individual or
ancther business entity with an active Flonda registration,)

he name and the Florida street address ot the registered agent are

Felicia Jack yn— Sanlec

Name

1563 Oﬂ\pﬁrﬁkl Caele <, Gude#s

Florida sireet address (.0, Box NOT acceptable)

el laim@%zc 47 - 27230

State

Zip

Having been named ax registered agent and o accept service of process for the above stared limited labiite compeny at i
pluce desienated in thix certificate, herehy aceept the appointmeni us registered agent and agree o act in this capacin. [

e familiar witls aud vecept the oblicaiions of,

yasiion dy registere
'l o

wgent as pr ovide,

further agree to comphewidy the provisions of all statutes relating 1o the proper and complete performance of my duties, wid !

forin Chapter 603, 12.5..

u - 'ﬁcgislcrcd :>écnl's Signul@(ﬁ@UlREl'J)

{CONTINUED)
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ARTICLE 1V-

Title:

AMBR" = Authorized Member
"NMOGRY = Manager

Mar..

Addr

N

; aC/CSm @LTM\
sga

Uhe nume and address of cach person authonzed w manage and control the Limited Liability Company

_%2—?0

A

(Use aitachment if necessary)

N
ARTICLE V: Effective date, il other than the dawe of filing: ' I |},2,09'(./
the date of filine.)
Note:

AOPTIONAL)
the document’s effective date on the Department of State

ate’s records.
Other provisions, if any

13
eIV

¥ i
{ITan effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs afte

[ the dute inserted in this block does not meet the applicable stvutory filing requirements, this date will not be listed as
ARTICLE VI

REQUIRED SIGNATURE: |

oo [T

Signahﬂu of 2 meniher or gn authorized rgpruscnl:nivc ul o member,
Ihis document is exceuted in acerdance withaseetion 60302035 (1) (b), Florida Staiutes.
I am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for ins 817,153, F.8,

/ {_/ Tar

Joclan- Sﬁm/q

Fyped or printed nume of signee /

v

AL

e Fees:
125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3000 Certified Cupy (Optianal)

.00 Certificate of Status (Optionad)
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