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¢ COVER LETTER

TO: New Filing Seetion
Division of Corpurations

SUBJECT: Heak ooy shs LLL

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

-'-.‘_-—. m——
Jamal Macke moa Joe
Name of Person

Weat EH onkans UL

Firm/Company

3909 Levere. De Ak 2332

Address

/z/c«\(ahg.ssu.[, (. 22317

City/Si3te and Zip Code
\
! \-@—Q& \‘\‘{"PM\S e @ ng N Corn

Iz-imail address: (to be used fot fuure annual report notification)

For further information concerning this matter, please call:

/ .
Jamal Hock pmpn at_ o4 )bl - 2975

Name of Persun Arcu Code Davtime Telephone Number

Enclosed is a check for the following amount;

C18125.00 Filing Fee [1$130.00 Filing Fee & I$155.00 Fiting Fee & X1S160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

pailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.0. Box 6327 2415 N Monroe Street, Suite 8§10

-

Tatlahassee. FIL 32314 Talluhassee, FL 32303



ARTICLES QF ORGANIZATION FOR FULORIDA LIMITED LIABILITY COMPANY
ARTICLED - Name:

Fhe namw of the Limited Liability Company is

Heak,  &lonWahs (LT

{Must canatin the words ~Limited Liability Ctl[lll[}dll\
ARTICLE II - Address:

er ar "LIL.C™Y

I'he mailing address and sireet address of the principal office of the Limited Liabitity Company is

Principal Office Address:

Muiling Address:
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ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signature

- N ) 1 .

sent’s :

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

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

Named Vartiman N7

Name
2904 Peserve Dr- Aatlpnessce foe 7N A 2332
Florida street address (P.O, Box NOT aceeptable)
Tailthager ¢ 222//(
City State

Zip

Having been numed as registered agent and to aceept service of pracess for the above stated Hmired fiahilite company at the
place designated in this certificate, [ herehy aceept the appoiniment as resistered agent and agree w wet in this capaciie. |
Surther agree (o complywith the provisions of all stetutes relating to the proper and complete performance of my duiles, and |
am famidicr with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5.

Ll

Ru_,lslcrLd Ax_.,cnl s Signature (REQUIRED)

(CONTINUED)
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N ]
ARTICLE 1V-
['he name and address ol cach person authorized o manage and control the Limited Liability Company

Title:

"AMBR" = Authorized Member
"MGOR" = Manager
DTS T S Namal \Movde o -
At B8 3504 Cesox O Tasmhessee JsC 385
= Aot 2332
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2 GNG  Krrirye v ¢77 7337
Tallatsrrir A 3224
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; AOPTIONAL)
(IT an effective date is listed, the date must be specific and cannet be more than five business days prior to or H days after
the date of filing.)

Notg:

If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the dacumueni’s effective date on the Departiment of State's records,

ARTICLE VI: Oiher provisions, if any.

REOUIRED SIGNATURE:

e

\ILI].I[W]')(
This documerT is

in authorized representative of o member.

i accordance with section 603.0203 (1) (b), Florida Statutes,
I'am aware that any fulse information submited in a document w the Department ofﬁmu.
constitutes a third dcgrw felony as provided for in s 817,155 F.S.

V\ aneh_NeeS\e ¢

Typed Ul/primcd name of signee

r Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Ayent
§ 30.00 Certificd Copy (Optional)
)

500 Certificute of Status (Optional) i
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