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COVER LETTER

TO!: New Filing Section
Divisien of Corporatiuns

SUBJECT: L‘ﬂnn H&/{/Qn Invzé’f"m&ft‘é L—L—(,

Name of Limited Liability Company

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

Please return all correspondence concerning this matter w the fullowing:

Zuﬁu} L\)M %/

Nume ol Person

Lf/lhn Haven imveﬁ—meﬁts Ll

Firm/Company

[ Dl /\Oa/nnzqé’e Pl

Address

lallahogsee  FL 3230

Citv/State and 7Jip Code

MKfn‘amueCfM(Mff') Aol om

121t address: (10 be used J fothiture 2 annual repert nolificaiion)

For {urther information concerning this matter. please calt:

ZV\&/L:MV\% 2 S50 )[66%8?

Name of Persord Area Code

de Daviime Telephone Number
li:d}cd is a cheek for the fotlowing anwount
f13125.00 Filing Fee 313

[15130.00 Filing Fee & 513500 Filing Fee &

{(3$100.00 Filing Fee,

Certificate of Status Certified Copy Certiticate of Status &
(additional copy ts enclosed) Certified Copy

(additional copy 15 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division af Corporalions The Cenire of Tallahassee
P.0. Box 6327
Tallahassee, FL 32514

\
2115 N. Monroe Street, Suite §10

Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY |

ARTICLE ! - Name:
The name of the Limiied Liabiliy Company is:

L‘qhn Hayven Ihlr%‘fwleﬁfé Z_LO

i Must contain the words “Limited Liabiiity Company.” LLC. or "LLETY)

ARTICLE I - Address:

The mailing address and sireet address of the principal office of the Limited Liabilitv Companvis:

Principal Office Address:

Muailing Address:

120 brplaApplatsec Py P03k 1474
Talluhesgee T 2250 —taphohugcer 13231 T

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannot serve as its own Regisicred Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

The name and the Flotida sireet address of the registered agent are:

Z(Aﬁﬁm,i I )OJ/LQ(

Name

|24) Apa&tc]/\e e Py

Florida sireet address (P.O. Box NOT acupublf:)

Jollohassee FL 3240/

Citv State

Having been named as registered agent end o accept service of ) ‘process for the above stated imited liabilicy company at the
place designated in this certificate, I hereby accept the appoiniment as registered agent and ugree o aci in this capacity. |
Jurther agree to comply with the provisions of all sianes relaiing to the proper aund complete performance of my duties, and |
am jamiliar with and accept the obligetions of my position as registered agent as provided jor in Chapter 605, F.5.

Rugisl%ﬂg@}s Signature (REQUIRELD)

{CONTINUED)

g7 :€ Wd DZHVM 1l
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ARTICLE IV-
The name and address of cach person authorized (o manage and control the Limited Liabthty Company:

Title: Name : K 84;
"AMBR" = Authorized Member

“MGR" = Manager
AmBR W Y/inpPing. h)MS{/

(225 APaLa,d\?e KAy
Tllarasree, FL 32301 !
Prm bR ___Zugwi hleng
—te—Apatalhpe PRy ———
Tallahtssee, L 3330 |

{Use atachment if necessary)

ARTICLE V: Effective dute, if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specifie and cannot be more than five business days prior to or 90 davs after

the date of filing.)
Note: [fihe date inserted in this block does not meet the applicable stlutory filing requirements, this date wiil not be listed as

the document’s effective date on the Department of Staie’s records.

ARTICLE ¥1: Other provisions, if any,

Bpnnmu su.;\,\[n%’

Signalure via illllllhwulul ized upunm:mu of a member.
This dOLule‘l[ is exceuted inhiccordance with section 603.0203 (1) (b). Florida Stauues,
1 am aware that any false information submitted in a docwment to the Department of State
constitutes a third dgzrce felony as provided for ins.817.135, F.S.

Zlkq,ﬁ)c(f?}ﬁ)‘% 1%- ufswnut

Filing Fees:
3.00 Filing Fee for Articies of Organization and Designation of Registered Azent
4,00 Certified Copy (Optional)
S 3.00 Certificate of Status (Optional)




