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COVER LETTER 3

TO: New Filing Scction

Division of Corporations

SURJECT: HH’-\” ‘H’\(] Shcoet=s %ﬂu\f\’\@{\kﬁ

Name of Limited Liability Company

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

Please retuen all correspondence concerning this matter to the following:

CDeisye g( 0 AEC

Name ol Person

Wi e Stoeets Youhoud

Firm/Company

L Coac W Hacos LJ)OT)

Address

(Noce =y 2A3H A

Cll\fSldlL and Zip Code

Y\\J\'Jﬂfh\ﬂs%@eﬁﬁ@ A nal - oM

E-mail address: {10 be used forfuture anm‘?l repori notitication)

For further informativn concerning this matter, please call:

Chowst e B diagn gs0 ) Bln -4 18\

Name of Person Arca Code Dayame Telephone Number

Englosed is a check for the following amount:

25.00 Filing Fee {%130.00 Filing Fee & CJ15155.00 Filing Fee & OS160.00 Filing Fee,
Certiftcate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N, Monroe Sirecet, Suite 810

Tallahassee. FL 32314 Tallahassce, FLL 32303



e :
HPE

Y
ATHAY HT OPH 15 08

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMP \r

ARTICLET - Name:
The name of the Limited Liability Company is: T
i \I._lx_."'-:-.:.’ Ut .-E.
Hitt e Shteets Boudh Ll ere
‘L.L.C. or"LLC

{Must contain the words “Limited Liability Compuny, *

ARTICLE II - Address:
The mailing address and street address of the principat office of the Limited Liability Company is
Principal Office Address: Mailing Address:
WL Chaclie Yaccs oo W\ Coarliz Haenis Loop
N i e 51 23253 (Xing U EL. 23257

ARTICLE I - Registered Agent, 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,)

The name and the Florida street address ol the registered agent are:
NMackis bBavecr

Name

Cracliy  Yacts [ﬂoD

Fiorida street address (P.O. Box N h Q] acceptable)
City % State Zip

Having been named us revistered agvent and o aecepr seivice of process Jor the above stated limited labilioy company at the
g g .

place designated in this certificate, | hereby accept the appointment as registered agent and ugree o actin this capacity.
further agree to comply with the provisions of all statules relating to the proper and complete performance of my duties, and 1

am familiar with and accept the obligations af my position as registered agent a3 provided for in Chapter 6013, F.§

M o

RCgl\[U’Ld Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

I'he name and address of cach person awhorized to manage and contiol the Limited Liability Company
-[l. I N T

"AMBR" = Authorized Member
"MGR™ = Manager

o0 By (A

Macdce Baver

Hacli< L{‘)np
Qoo L,uGJ f‘?z B Ee
OB

Cnostie Bole -
Wy A ey Yarvvg Loog
SRR 5‘5 T 2R

(Use atachment if necessary)

ARTICLE V: Effective date, if other than the dute of filing: N\CQ{ \-1 A(—\A\
the date of hiling.)

.(OPTIONAL)
(Lf an cffective date is listed, the date must be specific and cannot h&) more rfrm five business days prior to or 90 dayvs after

Note:

If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Histed as
the document’s effective date on the Department of State’s records

ARTICLE VI Other provistons, if any.

L
BEOUIRED SIGNATURE:

Lo

-

ngn.\lure of a member or an authorized representalive of a member. “a
This document is executed in accordance with section 603.0203 (1} (b). Florida Statutes, 7

[ am aware that any talse information submitied in a document to the Department of State =
constitutes a third degree felony as provided for in s. 817,135, F.8

Arcis g B

Tvped or printed name of signee

1
]

i

EEN
gt Wd LI AV LY

o Fees:
$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
8§ 5.00 Certificate of Status (Optional)



