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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: Ft"‘_n £sS c ’fﬁ_n (e S éﬂ VI e S L L é

— = t
Name of Limited l-ml'glln}-' Company

The enclosed Articles ol Organization and fee{s) are submitted for filing

Please return all correspondence coneerning this matter to the following:
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Name ot Person
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E-mail address: (1o be used for tuture annuad report notification) :_f:‘
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For further infurination concesning this matter, pleasc calh:

Sonnt f Qe oY 5 224 @5 £

Name of Person Arca Code

Daytime Felephone Number

d s acheek tor the following amount:

CIS130.00 Filing Fee &

1513500 Filing Fee &
Certificute ol Status

Centified Copy
{additional copy is enclosed)

516000 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

PO, Box 6327 2415 N, Monroe Sueet, Suite 810

Tallahussee, FL 32314 Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA TIMITED LIABILTTY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

F&H[s( Clé&\_yn"*w §£4\Ul(a{8 [,Lé

{Mtust congain the words “Limired I:i'gbilit_\' Company, "L.L.C.." or "LLC.7)

ARTICLE 11 - Address:
The mailing address and street address of the principal oMce of the Limited Liability Company is:

Principal Office Address: Mailing Address:

ol dagn bud

Kiotymmb b FL 34 FU

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limuted Liability Company cannat 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 arc:

Sunaut /[2..1' V£ v Ges Lo

Nane

g poclé wéwpor\’r e VIS

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

Cosselbendy FL 2270 77

Citv State Zip

Having been namud as registered sgeni and to accept service of process for the above stated limied labflity company af the

place designated in ihis certificate, I hereby aceept the appoiniment os registered agent gmd agree o acl s this capacine. [

further auree i comply with the provisions of all stetutes reluting to the proper upd Tamplete /igrf,oww'e of my duties, and [
r 605, F.5.
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wm fumiliar with and accept the oblivations of my position as regisiered agemt ge-provided for-ii Chy
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ARTICLE IV-
Che name and address of cach person authorized o manage and control the Limned Liability Company

Litle: Name and Address:

"AMBIR" = Authorized Member

"MOGR" = Manager
Avnbil Sun Qu+ _\\ 'D En Puilr-o S‘j’ Fa)
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{Use attachment i necessary)

ARTICLE V: Effective date, if other than the dute of bling: (OPTIONAL)
(I e effective date is listed, the date must be specific and cannet be more than five business days prior to or 90 days after

the date of filing.)
I the date inserted inthis block does not meet the applicable statutory filing requirements, this date will not be hsted as

Nute:
the decument’s eltective date on the Depariment of State’s records.

ARTICLE Y Other provisions, if any.

RECUIRED SIGNATURE:
Signatury of;zfy_gmmnzcd representative of a member.
This document is ex €d in accordance with section 605.0203 (1} (b). Florida Stawres.
| am aware that any false information submitted in a document ta the Department of State

constitutes a third lic;.,n.c felony as provided for ins.817.135, F.S,
Sllm
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312500 Filing Fee for Articles of Organization and Designation of Registered Agent N t: — .
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