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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: __® Zjﬂ@S | €

Name of Lunited Liability Ggmpany

The enclosed Ariicles of Orgunization and tee(s) are submitied for filing.

Please reiurn all correspondence concerning this matter 1o the following:

%a)ana IL"D me S

Name of Person

Firm/Company

2549 Colsow AVE

Address

Oaraseta Fla.  3Ya3y

—_— Civ/State and Zip Code
[Gwaaqao Imes'@ G.mes ). com

1Z-mail address: (1o be used for future annual rcp!m naotification)

For turther information concerning this matter, please call:

“Gwane Molems w166 4 12-5589

Name of Person

Area Code Dastime Telephone Number

Egclosed is a check for the following amount:

15125.00 Filing Fee i

LIS130.00 Filing Fee & T12155.00 Filing Fee & CiS160.00 Fiking Fee,
Certificate of Statux Ceritficd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
tadditional copy is enclosed)
~
=
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Mailing Address

Nuw Filing Scction
Division of Corporations
P.O). Box 6327
Tallahassee, FLL 32314

Street Address ‘
New Filing Section Division

The Centre of Tallahassee

2413 N, Monroe Street, Suite §10 .
Tallahassee. L. 32303 fia
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limiwed Liability Conpany is:

Hlmes OJeaning Soquer LLC

(\[ust contain the words “Limited Lmhﬂm’( ompany, “LLC.C
ARTICLE I - Address:

Tor “LLC™Y

Uhe mailing address and street address of the principat office uf the Limited Liability Company is

Principal Office Address:

3539 Con)

Muailing Address:

ARTICLEIII-R

caistered Agent, Registered Office. & Registered Agent’s Signature

Signs :
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
mother business entity with an active Florida registration. )

The name and the Florida street address of the registered agent are

" Towanc h\-\()‘ Yned

;&5 A9 qu\éor\; AVE

rida street address (PO, Box XOT aceeplable)

Olfusobs Fle. 3433y

State Zip

Heaving been named us registered agent and to accept service of process jor the above stated fimited liabilinv compuany at the
4 I J A
pace designated in this certificate, [ hereby accept the appointment as registered agent and agree o act in this capucin

- N~ "A { - ‘{
Jirther agree to complv with the provisions of all sietures relating to the proper and complete performaitce of my duties, and 1
am fumilivy with and accept the obligations of my position as regisiered agent ax provided for in Chapier 603, .5

}k‘_O Cnone, 1. el rm,uo

Rugistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-

The name and address of cach person authorized 1o manage and conirol the Limited Liability Company:

Title Name and Address;
"AMBR™ = Autherized Member

"MGR™ = Manager

AMAR Tawana _ Mm%&

_—

(Use attachment if necessary)

ARTICLE ¥: Effective date if other than the dute of filing:

. (OPTIONAL)

(It an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs afier
the date of filing.)

Note: Hthe date inserted in this block does not meet the appiicable statwory filing requirements, this date will noi be listed as
the document’s effective date on the Departiment of Stie’s recerds.

ARTICLE VI: Other provistons, if any.

REQUIRED SIGNATU

RE:
Signature of a member or an authorized representative of 2 member.
This document s executed in accordance with section 6030203 (1) (b), Flonda Stauies.

[ am aware that any false intermastion subuntted in a document o the Department of State
CONSIies degree felony as provided for in s 817155 F.8

Gwaone. . Mo Imes

T~
Typed or printed name of signee . :-‘;:’;
-t m

Filing Fues: ' = s
S115.04) Filing Fee for Articles of Organization and Designation of Registered Agent ___“
5 30.00 Certified Copy (Optienal) - wn
5 500 Certificate of Status (Optional) -
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