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CAPITAL'CONNECTION, INC. s o
17 E. Virginia Street, Suite | » Tullahassee, Florida 32301
(850) 224-8870 -+ 1-800-342-8062, + Fax (850) 222-1222
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TO:  New FRling Section
Division of Corporations

|
|
sumer: H DL L LAND Lu‘)’i’}f Fed Liabil f’j Comﬁ_mvﬁ

Name of Limited 1 [ability Company

The enclosed Articles of Organization and fee(s) are submtted for filing.
Pleace ratum all correspondence concerning this matter to the following:

Naﬂu of Person

Pirg/Company

. i
4
Address

CilyISIdIB and Zip Code
i
E-mail eddress: (1o be used for fusure annual report notification)

For further information concerning this matter, please call: I

at( | )

Name of Person Area Cohc Daytime Telephone Number

Encloged is a check for the foliowing amount:

$160.00 Filing Fes,
Certificate of Status &
Certified Copy

additional copy is cnclosed)

DS]ZS.OO Filing Fee 130.00 Filing Fee & S‘SS.(!) Filing Fee &
Cortificate of Status ified Copy
(additona) copy is enclosed)

Msdling Address i StreetA

New Filing Section j New Filing Section

Division of Corporations " Division of Corporations
P.O. Box 6327 : Clifton Building

Tallshagsee. FLL 32314 2661 Exescutive Center Circle

Tallahassee, FL 32301



PAGE B2

ARTICLES OF ORGANIZATION FOR FLORIDA L IMITED LIABILITY OOMPANY FTE R
ARTICLE I - Name: 2570
'I'l-enu.nnofu\et':itad Linbility Company is: L JUL = dH” 20

] . . p S:I_:.C.;‘\:-':_.J _',”f o
HBLL LAND LimiTed Liabilify Com paady:i: “F Siare
T ) -.J\Jf_"_c' FL

(Must contain the words “Limitad Liability Gompany, “L.L.C.." or “LLC.")

ARTICLE II - Address:

The malling address and street address of the principal office of the Limited Liability Company is:

Principal Offics Address: Mailing Address:
o3| puiopa f\)o.ﬁc\. L n
s Ua lled ST T~

AMwfori 10977

ARTICLE Il - Registered Agent, Registersd Office, & Registbred Agent’s Signature:
(The Limited Liability Company cannot serve as ite own Registered Agent. You must designate an individual or

another businezs entity with an active Florida regisiretion.)

The name and the Florida street nddreas of the registered agent are:
Voul Lapitel|CennecticoN , TNCo
’ Narme
H1T1 B, YVirAinio. S+reet
Florida street addregs (P.O. Bbx NOT acceptable)

Tl ahassee| FL. B30/
City Stato Zip
Having been named as regisiered agent and fo accept service of pm}m for the above smated limired llability company ot the
place designated in this certificate, | hereby accept the appointment gs registered agent and agree to act In this capacirty. }

further agree wgcomply with the provisions of all statutes relating to the proper and complete performance of my dutles. and |
am familiar with and accep! the obligations of my positio reglsteyed agent gs provided for in Chapter 605, F.S..

"Resiueregn(pirs Signature (REQUIRED)
767Z Me%ﬂ:}f Vé&f__, CﬁL;DC'tLUL( G?'I/J\eﬁz;sw(r

(CO ’ UED) JMC« _




ARTICLE IV-

The name and address of each person authorized to magage and contro) the Limited Liability Company:

BR" = Authorized Member

pwnard Goaum
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{(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing:
(It an affective date is listed, the dats must be spacific an
the gate of flling.)
Notg: Ifthe date inserted i

. (OPTIONAL)
d canhot be more than five business days prior to or 30 days atter
1 this block does not meet the appligable statutory filing requirements, this date will not be listed as
the document's efective date on the Department of State’s rec l ds,
ARTICLE VI Other provisions, if any. .
“This l5&0/E DOEmn hel Co
Howprd BAUM

opamy (LLC)
S Lt S9ie membelr
of _The compan{[btec) SH

BEQUIRED SIGNATURE:

Al de mampded B9 Howaed BAVM

fAA Lt

Signature ot 5 mamber or an quthorized representative of a member.
‘This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
] am aware thet any false information pubimitted in a document 1o the Depariment of State
constitutes a third degree felony as prévided for in s.817.155, F.S.

Howavd Bavan
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization a{d Designation of Registared Agent
$ 30.00 Certitied Copy (Optional) '
H

5.00 Gertificate ot Status (Optionai)




