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COVER LETTVER

TO: Nuew Filing Section
Division of Corporations

SUBJECT: A( plq naV\CIQ QQ)"\IICM LLQ

Name of Limited Liability Company

The enctosed Articles of Qrganization and feu(s) are submitied for filing.
Please returm alt correspondence concerning this matter io the following:

Aenemi  AbeTuru

Name of Person

Firm/Company

A5 LoquwL\ cad Na N

Address _J

\/\(Q_S[Q\( chape] R 33544

C !l\/%hm 1:1d Zip Cude

E-mail address: (10 be used [or future anpual report notitication)

For further information concerning this maier, please call:

hsispmi Aoeicia, R1n 506 064!

iName of Person Area Code Davtime Telephone Nuntber

Enclosed is a check for the following amount:

T15425.00 iFiling Fee CIS130.00 Filing Fee & [3$135.00 Filing Fee & {15160.00 Filing Fue.
Certiticate of Stalus Certified Copy Ceruficate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Carporations The Centre ot Tallahassee

PO Box 6327 2415 N Monroe Strees, Seite 810

Tallahassee, FLL 325148 Tallishassee. IF1, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMIVED LIABILITY COMPANY

ARTICLE T - Namu:
The nnme of the Limited Liabiliy Company is:

fHa]CM Financial S\QN(!.CQ,;* L C<

(.\!Tus'. contain the words ~Limited Liability Company, "1LLL.C.7or "LLC™)

ARTICLY 1) - Address:
The mailing address and street address ot the principal office ol the Limited Liability Company is:
plagling Address:

Principal Office Address:
51 [oqqerhzad W?

2511 Lo\f}q\zg(‘w_qd \Lla\[ | 1 A )
Washf " Chapel, FC 22044 astef Rdrapel, FC Z2s%Y

ARTICLE U1 - Registercd Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or

another business enlity with an active Florida registration.)
The name and ihe Florida street addrgss of the registered agent are: = 2 %:
\ _—— FA =
BINEM  ADETUTY T oa
4 ]
Name - e
L A manm
- - :
55/ / L ©qa2v lead wiaf o =
Ilorida street addreds .0, Box NOT accepiabic) ! P 'F i = RS
= -

WS f N C‘L\cx p&{_(_
S Zip

Stake

Cily

Having been named as registered agent wnd to aceept service of process jor the chove stuted limited liability compuny at the
place desivnated in this certificate, [ hereby accept the appoiniment as registered agent and agree o aet in his capaciy.
Jurdher agree to comphewith the provisions of all switutes releiing 1o the proper and compleie performance of my duiies, amit |
i familior with and aceept the obligations of my position as registered ugen: as provided for in Chapier 603, F.5.

4

R’egnst’crcd Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLETY-
The name and address of cach person authorized to manage and control the Limited Liabitity Company:

Tite; Name and Address:
"AMBR" = Authorized Member
"MGRT = Munager - o~
Managav Awm; f;\Dt )Y Y
J B [oygerbead WA
NS e:ijb.b\c‘;v sl _FC 2y ¢

{Use atiachment if necessary)

ARTICLE V: Effective date, if other thar the date of fifing: (OPTIONAL)

(if an effective date is listed. the date must be specitic and cannot be more than five business duys prior to or 90 duys after
the date of filing.)

Note: If the date inserted in this block docs not meet the upplicable statatory 1iling requirements. this dute will net be listed ag
the document’; eficctive daie on the Department of State’s records.

ARTICLE VI Other provisions., if any,

' i
REQUIRED SIGNATURE: %&{W
/1

Signature of o member or an authorized representative of o member.
This document is executed in accordance with section 6030203 (13 (b). Florids Stutules.
I am aware that any faise information submitted in a document 1o the Departiment of State
constitutes g third degree felony as provided for ins. 817,155, F.5,

21Dem; ADE'TuTLt

Tvped or primed name of signee

e Fees:
S125.00 Filing Fee for Avticles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)
S A0 Certificate of Status (Optional)



