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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: j /d MAIRS-T‘)N C.O/\[ SULTTNG LZAC,

e e Namie of Limited Liability Company  — —_—

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

Mease return all correspondence concerning this matter Lo the following:

@\t\ \E@@Q WE NN /] . ) MI[{ST@ N ,J'Pplh:@;

/

Name of Person

T M HaRsion CoNGlicTon e 1Ll

Firm/Company

(02 N MAFTTA LuTrer ke Je BLYDD

Address

[ALAHASS= HL 3230/
City/State and Zip Code

P ! }'m . rC:!LOﬂ NSl J-Hr“ﬂ @ Qi f O
J E-miail address: (1o be used fot f'umﬁ: annual report notification)

For further information concerning this matter, please call:

Ja cquelion Mo s B 825 322-34.3,

Y Name of Person Area Code Naytime Telephone Number

Enclosed is a check for the foliowing amount:

(5123.00 Filing Feu (1%130.00 Filing Fee & OS153.00 Filing Fee & 0J$160.00 Filing Fee,
Certificate of Status Certified Copy Certihicate of Status &
(additional copy i1s enclosed) Certified Copy

{additional copy s enciosed)

Muailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Cenire of Tallahassce

P.O. Box 6327 2413 N. Monroe Street, Suite 810

Tailahassec, FL 32314 Tallahassce, FL 32305



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
Fhe name of the Limited Liability Company is

1 M HACReTON CoNSuLTENe L
“LILC. or "LLC™)

Amited Liability Company.,
ARTICLE T - Address:
'he mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

{Must contain the words

Principal Office Address:
LaD2 N BARLN Lirnex Kane Sie D 2223 L gppy L0 )
TMLMIASEf FI 22205 2280

Thi pefsS i Fl. 2220

ARTICLE I - Registered Apent, 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.)

I'he naime and the Florida street address of the registered agent are
\/lf{‘m wi v M HATR S'D)U P D

/ Name
e /\,/ MA£ T u Loz k.uw" J;Q 2ln

Florida street address (P.O. Box NOT accepiable)

TMLMAZSEE Y 2320j
State Zip

City

Flaving been named as registered avent and (o accept service of process for the above stated Emited fiahiliny company at the
& s 4 7 4 /.
. ore :
‘.P

place designated in this certificare, I hereby accept the appointnient as registered agent and agree to act in this capacity f
further agree i comply with the provisions of all statuies relating to the proper and complete performance of my duties, and |

am fumitiar with and accept the obligations of my position as registered agent as provided for in Chapter 6035, F.5.

é) g, Lo UHaxtz LD
0 0 \L“’)Slcrcd Agent s)S/Itvn'uurc (R[ QUIRED)

(CONTINUED}




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

Title; N { Address;
"AMBR" = Awhorized Member

"NMGR” = Manager

AMDR INquesan M. HesTon Pl
‘ .0 2 A MAKTTAT LATHER tﬂm T REVD
77?;[1\1{1\«{1 ] 2220

(Use attachment if necessary)
) (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:03 /[)/ /r_u 20
(If an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days after

the date of filing.)
Note: 1fthe date inserted in this block does not meei the applicable staiutory filing requirements, this date will aot be listed as

the document’s effective date on the Departiment of State’s records

ARTICLE V1: Other provisions, if any,

REQUIRED SIG \\IURI:. _
G/( Pt’ﬂ')‘l Jﬂ z /V /%’f I'u( ¥)/1

ignalure of 2 member or .m authorized rcprescnt.nn ¢ of a member.
"'[ his documen’is executed in accordance with scetion 605.0203 (1) (b}, Florida Statutes.
1 am aware that any false information submitied in a document to the Department of State

constitmgs a third degree felony as provided for ins.817. Ia) F.S.

\JA('LQ WE; }/NN M. //LP"{Tu/L A, D,

Typed or printed name of signee’

Fi I’I ng Eggs .

$125.00 Filing Fee for Articles of Organization and Designuation of Registered Agent

§ 30,00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



