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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: A Healry LLC

Namwe of Limited Liability Company

The enclosed Articles of Grgamzaton and fee(s) are submitted for filing,
Please return all correspondence concerning this matter (o the following:

ety Arrtoton Bordor

Nanmw ot Persen

HAG foany 110

l"irlm’Cump{m_\:

46722 NW st Pace

Address

Cainaitle, F_ 324653

Luwbl.m, and Zip Code

holly CA0NI NI COY)

Lanail address: (to be used for 1ulun annual report Aulllu_.nmn)

. - . L - 3
For turther mtormation concerneng this matter, please call: ii_ '
g [y
R
3 66’ - 8 I . [N
jrvéﬂu Sordor” . 292, S -7 T8
S
. dame of Person Areca Code Dastime Telephone Number D&A - =
3 : =
-l
Y'a @
Enclosed is a check tor the tollowing amouni: F—‘* E;_'; [\
S5voMe
JI5123.00 Filing lFee IS130.00 Filing Fee & LIS133.00 Filing Fee & TIS160.00 Filing Fee,
Certificaie of Status Certificd Copy Certficate of Status &
{additonal copyv s enclosed) Certified Copy

taddiuonal copy is enclosed)

Mailing Address Street Address

New Filing Secuion New Filing Section Division
Mivision of Corparations The Cenere of Talluhassee

.0, Box 6327 2485 N Monroe Sweet, Suile 810

Tallahassee, FLL 3231014 Tallahassee. FLL 32303
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ARTICLE IV-
The name and address of cach person authorized w manage and control the Limited Liability Company:

Title; Name and Address:
"ANMBR" = Authorized Member

"MOR" = Manager

méa. Unly A Bordor
- HA20E N TDeT Hace
SEnustitle A 32657

{ Use attachiment if necessary)

ARTICLE V: Erfective date, if other than the date of filing: C(OPTIONAL)

{If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note:

[T the dute inserted in this bluck does not meet the upplicable statutory filing requirements. this dute will not be listed as
the document’s etfective date on the Department of State’s records,

ARTICLE ¥1: Other provisions, it any.

REQUIRED SIGNATURE:

Signature of a ﬁmf;vmd representative of a member.
Thiz document is executed in accordance with section 603.0203 (1) (b). Flornida Statutes.
[ am aware that any fglse information submited in o docuiment to the Department of State
coustitutes a third degree R:]U;qﬂ‘us provided forin s 817,135 F.S.

A Lorcloy

Typed or printed name of signee Ea ey
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S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ‘11 = -

$ 30.00 Certified Copy (Optional) N R
$  5.00 Certificate of Status (Optional) I:‘.%
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