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COVERLETTER
TO: New Filing Section

Bivision of Corporations

SUBJECT: SMs mj Ho.mg,J H’-\.hl\,mt_” Service s LLC

Name of Linied l-mb{ht) Company

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

\/\/iuiaw‘\ ;b }]/uuc hﬂc

Name of Person

Firm/Company
=
3
[ €18 Fort Meade R =
Address rr
T
~o
™o
F('OJH)Fao-F’ Fl. SSEE3
City/State and Zip Code ;
th\-.md-‘\-.nel.n(_@ ﬂmcd! com i
1Z-mail address: (1o be used 57 future annual report notification) g
For turther information concerning this maiter, please cali:
Williem 2. H-.gg,hhg at( ?IO ) f??"((/?
Name of Person Area Code Davtime Telephone Number
Enclosed 15 a check for the following amouni:
O%125.00 Filing Fee OS130.00 Filing Fee & O%1535.00 Filing Fee & %5 160.00 Filing Fee,
Certificate of Status Certificd Copy Centificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy 15 enclosed)

Mailing Address Street Address

Mew Filing Section New Filing Section Division
Division of Corporations The Cenmtre of Tullahassee

PO, Box 6327 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32314 Talahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Namg:
The naine of the Limited Liability Comnpany is:

S}“‘\? hn—q Hamcf H‘q.n.i\./moxn S—l'-fu] e i LL (

(st contain the words “Limised Liubilil_( Company, "L.L.C.7or "LLC.)

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Lialility Company is:

Principal Office Address:

1618 FurT Mele R
Frettpcee®_FL. 33 5 F3

Mailing Address:

1S Furt Mede R\
Eretpref, Fl. 3353

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabilitv Company cannot scrve as its own Registered Agent. You must designate an individual or

another business entity with an active Floridu registration.)
The name and the Flonda strect address of the registered agent are:
\/\)\l\igw\ -:D. H&.U\L[‘lh(

Name

/6!8 ﬁfTMu.Lc Rﬂ-\-&

Florida street address (.0, Box XOT accepiable)

F{“«:Tf.a.fc Fj Ejng

City State

Zip

Having been named as registered agent and to aceept service of process for the above stated limited lebifiiy company at the
place desiymated in ihis certificate, | hereby aceepr the appoimiment as registered agent and agree 1o act in this capaciey. [

further agree to comply with the provisions of alf statutes relaring 1o the proper and complete performance of my duties, and |
ant fanmiliar with and accept the obligations of my position us regisierg

upent as provided for in Chaprer 605, F.5.

Refislered Agent’s Signature (REQUIRED)

(CONTINUED)

A RN A
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ARTICLEIV-
The name and address of cach person authorized to manage and contral the Limited Liability Company

l'i[l e ‘:‘.! e nd ‘: ddtﬂﬁl'
"AMBR" = Authorized Member
"MOR” = Manager

\IJ ‘ “;cvw\, ‘.D H-—ntJiM

AME K
_ICI® Fort Mende RLoad
F{‘ad'f‘fraof Fil._ 32943

[}

(Uise atachment if necessary)
AOPTIONAL)Y

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 94 days after

the date of filing.}
If the date inserted in this block does not meet the appheable statutory filing requirements, this date will not be listed as

Note:
the document’s effective date on the Depaniment of State’s records

ARTICLE V1: Other provisions, il any.

s

Signature of a me ember or an authorized rcpnwnt.m\c of a member,
This dmumv ntis executed in accordance with seetion 605.0203 (1) (b). Florida Statutes

[ any aware that any fukse information submitted 1 a document 10 the Departnient of Siate
7155 F.5

consutiies a third degree felony as provided for ins S|

Willicen D, Hsulihc.

Tvped or primed name of signee

Sling Foosr

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30,00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



