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COVER LETTER

o New Filing Section
Division of Corporations

SUBJECT: HIC}W {‘([ Ct\@fﬂh\ A ‘\ LQ

Nume of Limited Liability Company

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

Please return all comrespondence concemning this matter to the following:

B hacd Wembliss

Name of Person

P\\(\\qk QW{H\\) téJ t\LQ

Firm/Company

471 Peer [ Ct

Address

Moarmng  fla. 3233=

City/State and Zip Code

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

RACACherble s w(FSO, 3¢3-739Y

Nume of Person Arca Code Dawtime Telephene Number

Enclosed is a check for the following amount:

[35125.00 Filing Fee [35130.00 Filing Fee & K1$155.00 Filing Fee & Cis160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction [hvisien
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 8§10

Tallahussee, FL 32314 Tallzhassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

W2V APR |6 pi 12: 47

ARTICLEL - Nume:
The nawe o the Eonated Liability Company is:

_%‘\&\\c.\{ d Ch?\?\\\\\ikb L [_C/ TAlLsie s 3m, #

(Must contain the words ~Limited Liability Company. "LL.C7or "LLCT)

ARTICLE [ - Address:
The mailing address and street addiess of the principal uffice of the Limited Liabilny Company s

Principal Office Address: Mailing Address:

149 Dees Ran (v iknc b 2resp 197 DecrBun Cilio Fly $2 333

ARTICLE T - Registered Agent, Resistered Office, & Registered Agent’s Signature:
(The Limited Liabibity Company cannot serve as its own Registered Agent. You must designaie an individual or
anuther business entity with an active Florida registratnon.)

The name and the Flonda street address of the registered agent are:

Richerd Clembtss

R Y
Nuame

14 DeerBan e B

IFlerida street address (100, Box NOT aceeptable)

Mesane, b  323%—=

City State Zip

[Heving been numed as regisiered agent and to aceept service of proeess for the above staied limited fiebiliny company ar the
place designated in ihis certificate, hereby aceept the appoiniment as registered dgent and agree jo act in iy copaciny.
firther wgree (o complewith the provisions of all siatutes relating o the proper and complete performance of my dusies, and {
ant jumifiar with and aceept the obligations of my position as registered ugent as provided for in Chapier 6003, F.S.

/74?,'%/// /% e !%’tﬁ/

Repistered Agent's Signuture (REQUIRELD)

{CONTINUED)



ARTICLE V-

The name and address of each person authorized 1o manage and control the Limited Liability Company:
Title:

NI ¢
"ANBRT = Authorized Manbe
MOGRT = Manager

MGR Richyrd /Chq m/b}ib 5
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