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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: H&h bOCJZ p \-‘&/C [—‘ LC/

Name of Limited Liability Company

The enclosed Artieles of Greanizalion und fee(st are subnutted for filing.

Please et all correspondence concerning this matier to the following:

P R,M § Yy %M/Mm'%v

Name of Person

H&h@[)@h @v(/ LLC

F inmfCompany

gO( W(&H Qam &Lﬂn" DFM/C Emlbamf FL

A drus

E(MSJFDOH\‘\“ Floride, S22328

City/S1ate and Zip Code

Chasc A X@ama/} COMm

-l address: ru/bv, used for future annual report notification)

For further information concerning this maaer, please call:

Fﬂl(}\ C: H’&thh at Z LE[ ) 7 04— 57’@"{32-53

Nane of Person Avcu Code Daytime Telephone Number

Enckesed is a cheek for the follpwing amouni:

o SE25.00 Filmg Feu VST 3000 Ihing Fee & (15135.00 Filing Fee & CI15160.00 Filing Fee,
Certiftcate of Slatus Certified Copy Certificate of Staus &
(addiional copy is enclosed) Centified Copy

{additional copy 13 enclosed)

Mailing Address Street Address

New Filing Sectivn Mew Filing Section Division
Division of Corporations The Cenire of Tallahassee

1O Box 6327 2415 N Monroe Sireet, Sune 810

Tallohassee, FLL 32314 Tallahassee, FLL 32303
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PR R T
ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABI LITY COMPANY

021 APR -6 PR 4: 21

({l\r,w

-1.'.\-\]' ‘_), (", 'C}‘ E

J}_Q&hwo}l @ﬂ—(, LLC/ TALLA A or

(Must contain the words ~Limited Ligbility Company. "LL.C.or "LLCT)

ARTICLE |- Nagoe:
The name of the Timited Lisbility Company is;

i

ARTICELE T - Address:

The mailing address and street address of the principal ofliee of the Limited Liability Company is:
Principul Ut'ﬁt e Address: Mailing Address:

8()’ VVQJT BCNU 51’\0(1 801 Weyt @aj t”m(g
EZ.H{MT Fi %15'2_57 _Eau"r'poini“ FL 29371y

ARTICLE I - Registered Agent, Registered Offive, & Registered Agent's Signature:
{The Limited Liahility Company cannot serve s its own Registered Agent. You must designate an individual or

anuther business entity with an active Florida registration.)

The masne and the Florida street address of the registored agem are:

Bt G g

Nume

RO Weut Q(Lu Share

Florida street address (1. O f%m NOT acceplable)

E(M*‘nom"l‘ EIOFI(LU\ 37_3157

( iy State

faving heen naned as registered agent and (o aceepl senvice of process for the above stated limited tinbility company al the
Waee desigiied e this Coertificate, herchy aceepi the appointment as regisiered agent and agree to acl in this capacity. |
werther agree o comphowith the provistons of ¢ll statutes relating (o the proper and complete performance of my duties. and {
o familior with and cecops the abligations of my position as registered agent as provided for in Chaprer 605, F.5..

F/Am C. Homad

Registered Agent’s blundiuu {RE ()UIRFI))

(CONTINUED)



ARTICEE V-
The name and address of cach person authorized to manage and control the Limited Liubility Company:

Fitde;

N'il” .-! ] 1 ! u II el
CAMBERT = Authorized Member PCL'\T\I (_h C }'\CIJ(/ HCU'\CU C/k;

TMGERT T Manager . 1 .
_.M_DH@__ 50 ) West pcw (Slwor‘& VARTVAZ

_m_’:{_ic.o-m'f‘ E 'Eml' a. 3737 %
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(Lse attachment i necessary)

ARTICEE S Efective daie, i other than the dute of Aling: Lt/ (:)_/ /)—’ ] (OPTIONAL)

(If an etfective date is tisted, the date must be specific and cannot be more than five business days prior to or 90 davs after

the dae of tiline.)

Note: [T ihe e inseried in this block does not meet the applicable statutory filing requirements. this date will not be Visted as

the documeni s vlfective date on the Depariment of State's records.

ARTICLE VT Other provisions, i winy.
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REGUIRED SIGNATURE:

ﬁfu\_ﬂ»‘./t}’k C (A/h/r /'U’(/]rw

|un.mnc of a member or an .mthurucd :cprusull.tlne of a member.
This L‘mununt is executed in accordance with section 603.0203 (1) (b). F lorida Staiutes.
I any aware that any false information submitted ina document the Depariment of State
constitutes a third du.ru felony as provided for ins 817155, F.5.

fatrick_Chase Hcm(go}i

Typed or primied name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S .00 Certificd Copy (Optional)
S 500 Certificate of Status (Optional)




