L.310000 117

(Requestor's Name)

(Address)

{(Address)

{City/StatefZip/Phone #)

[]Pckur  []war [ mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

4

ARG

400355794534

PLAOT/21--01002--012  ##150. 00




Y ) ¥ 3
COVER LETTER . i "

T¢r: New Filing Section
Division of Corporations

[

SUBJECT: f—*/p,,)écf@ [oppers /. Z‘ Cz
N Namd of Limited Liability Company

The enclused Articles of Organization and fee{s) are submitted for filing.

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

Conayy Do lioee

Xame of Person

Hedlae [ompevs LLC
~7 77"

Firm'Company

Z&C/ /& "S;D//:UC{\{ 7;,’7(

! Address

505‘/51 SPatow 7 SSY28

Cin/State and Zip Code

E-mail address: (to be used for future annual report notilication)

For further information concerning this matter. please cali:

JL’%E;/ ‘:76—;60’1'/{<L’J/- al{ 5_({/ ) Z7/..27 /{2(

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

0S125.00 Filing Fee C1$130.00 Filing Fee & [JS155.00 Filing Fee & %i()(}.(}f} Filing Fee,
Certificate of Staws Certified Copy Certificate of Status &
(additional copy 1s enclosed) Ceruified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

PO, Box 6327 2413 N Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMIPANY

ARTICLE | - Name:
The name of the Limited Liabiliy Company is:

Iodoe /o pper LLC.

(Must codtain the wordy™" Limited Liability Company, “L.L.C.."or "LLC.T)

ARTICLE Il - Address:
The mailing address und street address of the principal office of the Limtted Liability Company is:

Principal Otfice Address: Mailing Address:
5 ° e - * ‘/_
JOUES sprionves 1@+ O ; |
' : L ' Lerraz S on, Bl 3T 728

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an mdividual or
another business entity with an active Florida registration.)

. - . e .
The name and the Flornda street address O_L(hcr_c}m‘dmt 157
/ -
=

Name

Z&c/?/g/ \54;?}’//v‘<§ ng‘;z//

Florida street address (f'fO. Box NGT acceptabie)

oo e ST 33925

City State Zip

Heaving been named ax registered agent and 1o accept service of process for the ahove stated fimited liabilioe company ai the
race designaied in this certificate, [ herely accept the appoinimeni ax registered agent and agree to aci in this capacity. |
Surther agree (o comphy with the provisions of all statutes relating to the proper and complete performance of my duties, and !
cm familicr with and accepr the obligations of my /Mm as registered agent ax provided for in Chapter 603, F.5.

P

b fepine ¢ Qi 1a :
, / Registered Agent's Signaty (REQUIRED)
N

(CONTINUED)



ARTICLE V-

The name and address of cach person avthorized to munage and control the Linuted Liability Compuny:
Title; Name and Address:

"AMBR" = Authurized Member

"MGR™ = Manager

NMGR

- ,
(e ly /gz‘/pdféﬂ,go/
29 /8 .J')}Qf/d/&/{' e

e

FHLy

{Use attachment it necessary)

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

. (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prier to or $ days after
the dute of filing.)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed ax
the document’s eftective date on the Departmeni of State’s records,

ARTICLE V1: Other provisions, if any.

REQUIRED &(;N.«'l‘?”/
L P - -
oliatu re T2 member or an afthorized representative of a member.
'i:hifﬁ?cumcm is exeeuted in accordance with section 603.0203 (1) (b). Florida Statutes.

Lamatvare that any false information submizted in o document to the Department of State
constitutes a third degree felony as provided for in s.817.155. F.S.

Cifﬂlv 7;/:;{//' //; G4

Typed or prfhiced name uf signee

Filin Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
8 30.00 Certified Copy (Optional)
s

00 Certificate of Status (Optional)



