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COVERLETTLER

TO: New Filing Scectiog
Division of Corporations

ERIC AND RENAL HAYNES LLC
SUBJECT:

Name of Linnted Ligbility Company

The enclosed Articles of Qrganizatior and fee(s} are subanitted Jor filing.
Please return all correspondence conceming this matter to the follewing:

RENAL SHARPE-HAYNES

N of Pemsen

ERIC AND RENAE HAYNES LLC

Finn/Coampany

BS¢ NE S2ND STREET

Address

DEERFIELY BEACH. FL 33064

City/Stae and Zop Coide
sharpereneeffpmail cow

Commait addéress: (to be used tor fulure annual report nuiification)

For further information concerning this marer, please cath

Renac Sharpe-Hayues Sal 3082802
- al_ »
Name of Persorn Area Coide Deytitne Telephons Number

iznclosed is a check for the following mincunt

= $123.00 Filing Fee [2S130.00 Filing Fee & {5155.00Filing Fee & 3%160.00 Filing Fee,
Cenificate of Stalus Certified Copy Certificate of Stams &
tadditional copy is eocloged) Certificd Copy

{additional copy is enclosed)

Mailing Address Sircet Addresy

New Filing Seciion New Filing Sectinn Division
Division of Coiperetions The Centre of Taliahassee

P.O. Box 6227 2475 N, Monroe Strzet. Suite 810

Tallahassee, FL 32312 Failahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
021 &UG 20 ¢
ARTICLE ] - Name: HAUG 20 P 4 43

The name of the Limited Liability Compeny is: Ay e
SELRETAT SF STATE
FALLAHASSEE FL
ERIC AND RENAE HAYNES LLC o

Mins: coniaia the words ~Limited Liability Company, "L.L.C..7" or “LLLC.T)

ARTICLE 11 - Address: .
The nuiling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
R36 NE 32N STREET §56 NE S2ND yTRELY
DEERFIELD BUH.FL 33064 DELERFIELD BCH, FL 33064

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent's Signuture:
(The 1imited Liability Company cannol serve as its own Registered Agent You must designate an individual or
anothe: business entity with aa active Florida regisimtion. )

The name and the Florida street address ol the regisiersd ngent are:

Reunac Skarpe Haynes
Name

35 NE 532nd Strent
Floriia street addiess (PO, Box NQT accoplibie)

Deerfield Beh Fi. RRI
City Stave Zip

Heving been named as rexisiered cgent and 10 accept seivice af provess for ihe above stated limited liabilitv compuny al the
place designated in 1his ceriificate. hereby acoept the apriinimeni as registered agent und agree lo act in this copacity. !

re proper and compriete performance af my duties, and 1

further agree to comply with the provisions of eti! siiutes velaiing o ¥
i gent ax provided for in Chapter 003, F.5..

am familiar with and accept the ahligaftons uf By positicn as reglec

\

Reyisiered A

'___J‘
ens’s Signature (REQUIRED)

(CONTINUEIY



Thiles

ARTICY,

ARTICLE V-
The narne und sddress of each person avtherized 1o marage and contral the Limited Liakility Company:

: Name and Address
"AMBR" = Authorized Meinber
“MGR™ = Managet
MGR ERIC HAYNES
RS5 NE 3END STREET
DEERFIELD BCH. FL 33064

MGR RENAE SHARPE-HAYNES
356 NE 528D STREFET
DEERFIFLD RCH. F1. 313064
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(Use attachment if necessary)

E V. Eficctive date, il other than the date of hing: GER0:202) SOPTIONAL)

(If an effcetive date is listed. the date must be specific and cannot be more than five business days prior to or 90 days alter

the date of filing.}
Note: [fthe date ingerted in this block dees not mee! ine applicanie staltory filing requitersents, ihis date will not be listed as
the dorument's effective daie on the Departmert of Stute’s recoerds.

ARTICLE VI: Other puovisions, i¥any.

any and alt law il business.

REQUIRED SIGNATURKAA

ign lture of 0 member oF an authorized representative of a member.

This documen: is executed in aecordance wisk section 605.0203 (1) (b, Florida Statutes.
I am aware that any talse mformation submiited in & document 10 the Department of State
constitutes a third degiee ftlony s provided tor in s.817.155, F.5.

RENAE STIARPE-TIAYNES

Tyvaed or printed came of sigaee
b I B

Filins Fecs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.00 Centified Copy (Optivnal)

§  5.00 Ceriificute of Status (Optivnal)



