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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: HC/V? Qfamle—" jﬁ»’cglm /&VHL_C LC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

H()W\ LLI"—KZO /\-/I,{:{ yrert

Name of Person

Firm/Company

266 Sw 29 Aul

Address

Miamn Fl 23070
City/State and Zip Code
NG TN ner re i (B Amanl coan
E-mail‘address: (to be used for future annualfrcport notification)

For further information concerning this matter, please call:

Mawry i /Lﬁmm’o a 20T, A& -4SIY

H\’ame of P’erson Area Code Dawvtime Telephone Number

Enclosed is a check for the following amount:

{18125.00 Filing Fee L15130.00 Filing Fee & MS155.00 Filing Fee & (0$160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy i5 enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Cenire of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

@g_m/gr _Im Ves 7[44::.4‘/1 Z,\LC

HC
(Must contain the words “Limited Liability Company, "L.L.C.," or “"LLC.”)

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

Mailing Address:

Principal Office Address:
3026 Sw (29 Aur 238 (v (29 S
i F1 32AF wlipany £l 23T

ARTICLE III - 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 street address of the registered agent are

JJ—U’” //26/21., /l/f& g LT

Name
Sbre (wozg Awr

Florida street address (P.O. Box NQT acceptable)
wn'am( ﬁf 3500

‘City State Zip

Having been named as registered agent and to accept service of process for the gbove stated limited liability company at the
place designated in this certificate, | hereby accept the appointment as registefed agent and agree to act in this capacity. |
Sfurther agree o comply with the provisions of all siatutes relating to the proper an omplere performance of my duties, and [
am familiar with and accept the obligations of my pesition as regzsréred a :7 wded for in Chapter 605, F.S.

Registered n\g/dﬁ?( s.gnat}éc (REQUIRED)
| ;

(CONTI;‘LUED)
\

\\



ARTICLE TV- o .

The name and address of cach person authorized 0 manage and coatrol the Linuted Liability Company:
Name and Addresss

*"AMBR* = Authorized Member

*MGR" = Mantger

(Use sttachment if necessary)

ARTICLE V: Effactive date, if other than the date of filing: . (OPTIONAL)

(If an effective dnte bs Bsted, the dute owest be specific and cannot be more than five butiness days prior to or 99 days after
the dwte of filing )

Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
- the document’s cffective date on the Department of State’s reconds.

ARTICLE VI: Other provisions, if any.

/]
/ I n
/[
BEQLUIRED SIGNATURE: /V/
Signature of a member o™il s Trepresentative of & member.
This document is executed in 6050203(1)@),“%
[ am aware that eny false mfonmation madnammtoﬂqumm
omminnaamizddey:fnmyu i in 5.817.155,F.8.
unber AKarren

" " Typed or printed name of signee

Elline Feesl
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Statas (Optienal)



