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COVER LETTER P

I'e): New Filing Section UMD g
Division of Corporations & »

SUBJECT: _H? Q (___O._(ld‘fj(;c\ ?1N4 LL C_, .

Name ot Limited Li:fhﬁi[y Company

The enclosed Articles of Organization and tee(s) are submmtted tor filing.
Please recurn all correspondence concerning this matter 1o the following:

Hownter  Enalish

Name of Person

Firm/Company

12632 Sw /Yot St P

Address

AMiam:  Florida 33186

Ciy/Sute and Zip Code

Hmw#f EmG i roh@® Gmaant . Lom

E-mail address: (10 be used thulurc annuaer: notitication)

For further information concerming this matier. please call:

Honten Eagxit)h w B0S 803 - 3948

Name of Person Aren Code

Navume Telephone Number

Enclased 15 2 cheek for the following amount

015123.00 Filing Fee X5130.00 Filing Fee & L15135.00 Filing Fee & DS160.00 Filing Fee,
Certificate of’ Status Certified Copy Certticate of Stats &

tadditiona] copy is enclosed) Cerntitied Copy
fadditional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Comporations The Centre of Tallahassee

P.O. Box G327

2415 N Monroe Street. Suite 810
Tallahassee, FLL 32314

Tallahassee, FI. 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name ot the Limited Liability Company is:

H éQ Lc“ndf)c AP Ny L(_C,..

(Must contain the words “Limimh’[-iahiiily Company, "i.L.C."or "LLC.T)
ARTICLE T - Address:

The mailing adkdress and street address of the principal office of the Bimited Liability Company is;
Principal Office Address: Mailing Address:
2923 Sw /Mo < R 2933 Sy oSt 2d
Miami  FL, H9B6 am _ FL; DDI8E

ARTICLE B - Registered Agent, Registered 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 regisiered agent are:

T heceSa A I}?FI'E‘L'D

Narhe

12933 o 90 St pd Miam' Fe 3D 13

Flornda sireet address (P.O. Box NOT acceptable)
Miaomy  FL 33186
City Zip

Having been named as regisiored agent and o acecept service of process for the above stated limited labilin: company at the
place desivnated in this cortificaze, 1 hereby accepr the appoiniment as registered agent and agree o actin this eapacitye. |1

State

further ugreve to comply with the provisions of all sictes refating o the proper and compleie performance of mye duties, and |
am fumifiar with and accept the obligations af my positfon as registered agent as provided for in Chapter 605, F.5..

Regisicred Agent’s Sign

re (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person autharized o manage and control the Limited Liability Company:

Title; N angd A 343
"ANMBR" = Authornized Member
"NMGR™ = Manager

MR tate . Eoaiph

{Use attachment if necessiry)

ARTICLE Vo Etffective date, 11 other than the date of tiling: AOPTIONAL)

(If an effective date is listed. the date must be specitic and cannot be more than five business days prior to or 99 davs after
the date of filinn.)

Note: [fihe date inseried i this block does not meet the applicable statuiory filing requiremenis. this date will not be listed as
the document’s ettective dute on ihe Department o1 State s records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE: ;

Yo G

Signaturc?:f a member ar an authorized representative of 2 member.,
This document is executed 1n accordance with section 603.0203 (1) (b). Florda Statutes.
[ am aware that any false information submuitted in a document to the Department of State
constitutes a third degree felony as provided tor in s 817133 F.5.

Hovter Engiish

Typed or print&d name of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certitied Copy (Optional)

S 5.HY Certificate of Status {Oprional)



