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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: H’OV\:&{ vd W Ubils? gé’ﬂ/[C-‘-’I LIC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submiued for filing.
Please return all correspondence concerning this matter to the following:

’nl&\;la-’\\m L. Heward

Mame of Person

H‘ZHU'(U?A MOIJ;L& anflCQ :[[ LLC

Firn/Company

241 12 pAye No. Apk |]-3j0

Address

St Pedevsbuvg FL 227
City/S1ate and Zip Codc

C)MCIVKM 1 ¢ valee, ¢onn

E-mail address: {10 be used for futdre anoual report notification)

For further information concerning this matter, please call:

TCuanga Howad, &> , Yig 5777

Namc of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

B@'I/ES.OO Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fec.
Certificatc of Status Cenificd Copy Certificate of Status &
(additional copy is enctosed) Cerufied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Cliflon Building

Tallahassee, FL 32314 2661 Exccutive Center Circle
. Tatlahassee, FL 32301



' A0S S el
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY I L- 1. L«f
':\R']‘l(fLE I - Name: 2050 SEP .
The name of the Limited Liability Company is: (3 SEP |5 PHIZ 24
; : . SECRETARY OF STATE
Powarzd Mobile Notany Service  TE Bllinsses m

(Must contain the words “Limited Liability Cnmpan&r. “LLC, or "LLC™

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

Principal Office Address: Mailing Address:
20 M2 A, No _apit(-3io 2% 2™ flve Ne. ppr |-31cC
St Peferahivgy, 2L 35714 ST Deteishiys FC TH7)6

ARTICLE 131 - Registered Agent, Registercd 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:

De bbw, Ah H‘{J L-\J(I{.Véf

Namc

1115 2 Terrace NorHn

Florida strect address (P.O. Box NOT acceptable)
St Redegburg FL 35705
#—+

City State Zip

Having been named as registered agent und to aceepi service of process for the above stated limited liahility company ot the
place designated in this certificaie. I hereby accept the appointment as registered agent and agree 1o act in this capacin, |
furiher agree to comply with the provisions of all statuies relating 1o the proper and camplete perjormance of my duties, und |
am familicr with and accept the obligations offry position as registered agent as provided for in Chapier 603, F.S.

TN L /Lﬁ/C_,

— Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The naeme and address of euch person authorized to manage and control the Limited Liability Company:

Title: N { Add .
"AMBR" = Authorized Member

"MGR" = Muanager . .
Me- i ¢ TQC‘(LU-M\&M H’DL‘U((i‘?j
201 Ave oty fpid i-3c
5-1-&’&*5‘1)\4«{:} L 33716
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(Use attachment if necessary) N
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ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)Y mM

(f an effective date is listed. the date must be specific and cannot be more than Rve business days prior to or 90 days after
the date of filing.}

Note: If the date inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departiment of State’s records.

ARTICLFE VE: Other provisions, it any.

REQUIRED SIC\ATUR

LUW/\C?@ jrb‘ﬁ&m*&

S:;,naturc of a mcmbcro" an aulhuruu:l rcprc\entame uf 4 member.
Thes dogt tis executed in accordance with section 605.0203 (1) (h). Florida Statutes,
a¢ any false information submitted in a document to the Department of State
prd degree felony agPravided for in s. 8193155, F.S.
1

gy I TPWCA_ - Talutanya L. Horvaid
NN lypcd or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Reglslered Agent
§ 30.00 Certified Copy (Uptional)

§ 5.00 Certificate of Status {(Qptional)



