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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: HGCICHS QP ancl H("f'QQ(,(}r;-Q\ oL C

‘\unu. ofl imited Liability Company

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

Please return all correspondence concerning this matter to the following:

“Thenhs  SerMain GCldd/S

Name of Person

Qﬂdd«_a_QFPaceh and  Accessores  LLC

Firm/Company

2333 \Wande  CT Apt 4

Addrnss

Tallca\1g<<p\a T 33203

City/State and Zip Code
pad/l;i QDDCJ{&/ anel nCC()\ww&Q ¢ ‘lrmul Com,

E !mil address: (1o be used for futurc annual report nonfmuon)

For further information concerning this matter, pleasc call:

Theihs Giaddelis  « (SO 276 -3051

Name of Person Arca Code Daviime Telephone Number

Enclosed is a cheek for the following amount:

[$125.00 Filing Fee  [J$130.00 Filing Fee &  EI$155.00 Filing Fee & X§160.00 Filing Fee.
Certificate of Status Certified Copy Ceruficate of Status &
{additional copy 1s enclosed) Certified Copy
{additional copy 1s enclosed)

Mailine Address Street Address

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

1.0, Box 6327 2413 N. Monroe Strect, Suite 510
Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

{TICLFE 1 - Name:
¢ name of the Limited Liability Company is:

C?Hc/dfs Neparely and Acessones (LL

(Must contdif the word? *Limited Liability Company, "L.L.C.." or "LLC.")

ITICLE 1L - Address:
¢ mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

7 X )

YTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
e Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
sther business entity with an active Florida registration.)

A

2 name and the Florida street address of the registered agent are:

—_\T’Lﬁi :HS Ief[[d[gg-j_/l { 'I(J ('Ir( A {( S

Name

2332 {(Vaucla (T Apt Y

Florida strect address (P.0. Box NOT acceptable)

Tedlgbhassee  FL 29303

City State Zip

12:6 WY €- HVH1L0L

ng been numed us registered agent and 1o accept service of process for the above siated limited liahility company at the
*designated in this certificate, | herchy accept the appointment as registered ageni and agree to act in this capacity. [

or agree (o comphy with the provisions of all stutwies relating to the proper and complete performance of my duties, and {
imiliar with and accept the obligations of my pasition as regisiered agent as provided for in Chupter 605, F.5..

LTl sl >

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE1V-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

“Title: N d Address:
"AMBR" = Authorized Member

"MGR” = Manager

& Mo Theoks Godc,&.S
_A3%3 Loaace L0t <
TelluhGsSs.e e 1-(... 24RO

{Usc attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: o /15 / 3 | . (OPTIONAL)

. ) 7 - .
(If an effective date is listed. the date must be specific and cadfinot be more than five business days prier to or 90 days afier
the date of filing.)

Note: [fthe doie inseried in this block does not meet the applicable statwtory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions. if any.

REOUIRED SIGNATURE:

25/ 2] lkwamﬁvd?

|;_.n‘nur£ of 2 member or an authorized representative of a member,
This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree fclony as provided for ins.817.155, F.S.

Tweaws_ (qaddss

Tvptd or printed name of signee

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

$ 500 Certificate of Status (Optional)



