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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: D ave HQ C/k@ TL ‘/' Cozp\lzf&(j‘ (.ﬂd(’/ L L C

Name of Limited Liability Company

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

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

Dave HQc/{QvL"/‘

Nume of Persor

Daye Heackett Ccn?‘/f@C?Lzmﬁ

Firm/Company

,_JO ‘)[-/”5'7L /41/@ N t’
Address
Ciry/State and Zip Code

Hack 114 @ A0L . Comm

E-mail address: (to be used for Ruture annuai report notification)

For further information concerning this master, please call:

Dave Hack edt .. S13 . 918 ~ G402,

Name of Persen Arca Code Dayvtime Telephone Number

Enclosed s a check for the following amount:

35125.00 Filing Fee CIS130.00 Filing Fee & T8135.00 Filing Fee & XS]()U_OU Filing Fee.
Certificate of Swatus Centified Copy Certificate of Status &
{addinonal copy is enclosed) Centified Copy

(additional copy s enclosed)

Mailing Address Street Address

New IFiling Section New Filing Section Division
Division of Corporations The Centre of Talluhassee

PO Box 6327 2415 N Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassce. FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

/ queé H&Ckél’}% Cozﬂti’(zd’/ry LLC

(Must contin the words “Limited Liability Company, "L.LC or “LLC )J

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Oftice Address: Mailing Address:
210 = | st Ave Ny E.
Lutz F/L _
25549

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuoal or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent arc:

Dave HacketF

Name

210~ | sfﬁlu’e N

Florida strect address (P.O. Box XOQT acceptable)

Luytz FL 236549

ity State Zap

fluving heen numed as registered agenr and o accept service of process for the above staied limired labilite company at the

pluce designated in this certificate, {hereby weeept the appoiniment ax registered agent and agree 1o act in ihis capacine.

Surther agree o complyv with the provisions of all statuies :_c_n'rurng o the praper and complete perormance of my duties. and i
i Chapeer 603, F.5.

am jemiliar with and accept the oblivations of my pmm f s registered agent as provided for

Ny A

Regisiered Agent's blyldlun. {(REQUIRED)

{(CONTINUED)

Y,

K



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

'I“I" N Ve ! L

“AMBR" = Authorized Member
"MGR" = Manager

Non-e

(Use attachment H necessary)
ARTICLE V: Eitective date. if other than the date of hiling: C(OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or M days after

the date of filing.)
Naote: If the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as

the document’s effeetive date on the Department of State’s records,

ARTICLE VI: Other provisions, if uny.

REOQUIRED SIGNATURE: /
L’ @Z"/ 3
¥
Signature of a member or an authorized representative of a member.
This docunent 1s executed 10 accordance with section 6050203 (1) (b). Florida Statutes.

Fam aware that any false information submitied in a document o the Beparimens of State
forin«.817.133. F.8.

constitutes u third degree tetony as provided
Dave HacketT

Tvped or printed name of signee

Ciling Foes:

S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agemt P_- r~
$ 30,00 Certified Copy (Optional) T
§ 5.00 Certificate of Status (Optional) ' e
.-"T \
e -



