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COVER LETTER

TO: New Filing Seetion
Division of Corpoerations

SURJECT: HumM |W la.\( S@FVI'C@ LLQ,

JNume of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing,
Please return atl correspondence congerning this master to the tollowing:

Toshouwvilo. Bavber

Name of Person

l_TDO J—Ob LOK‘{JS Firm/Company
e Sk Tellahaee

g - .—----.v;
Address

Tallihassees  Cla 3z

City/State and Zip Cede

Tahuwndee Bovber 3@ amanl o

L-mail address: (1o be used for tuture annual report nomw&tllon)

.") W
™ l.‘._;‘h"")

For further information concerning this matter, please call:

T ashawnda Aaboer . s 2tett- Huoy

Name of Person Area Code Daytime ﬁ‘clcplmnc Number
wek tor the following amount
130,00 Filing Fee & (1815500 Filing Fee & 85160.00 Filing Fee.
Certilicate of Status Certified Copy Certificate of Stats &
(additiunal copy is enclosed) Cersified Copy

(additionat copy is enclosed)

Mailing Address Street Address

New Filing Section . New Filing Scction Divisien
Division of Corpurations The Centre of Tallahassee

P.O. Box 6327 2415 N Monroe Steeet, Suite 210
Tallahassee, FLL 32314 Tallahassee, FLL 32303




ARTICLES OF ORCGANIZATION FOR FLORIDA LIMTTED EIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Lisbility Company 1s:

omanidu Taxt Su\/\ce LLQ,

i Must contain the @15 *Limited Liability Company, ™

ARTICLE H - Address:
and street address of the principal oftice of the Limnted Liability Company is:

The mailing address
Muailing Address:

Prigcipal Uflice Address:
7100 Toe (ours S ppt 1 74

T | s Sy AptiTd
‘x%)@m&_ :cg o 2730l T lainacsce Ve 52504

ARTICLE [11 - Registered Agent, Regisrered Office, & Registered Agent’s Signatury
¢The Limited Liability Company cannot serve a3 its own Regisiered Agent. You must designate an individual or

rnather business entity with an active Flarida regisiration.)

The name and the Florida street addiess of the registered agent are:

Tashawnde Parer

Name

(100 Sue L owis St Apr 14

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

Talonpssee Ple.  3T304

City State Zip

Having been named as registered ugent and 10 accept service of process for the above stated limited liabilin: company at the
place designaned in this certificate, § herehy accept the appointment s registered ugent and agree (o actin this capacity. |
further agree to compl with the provisions of all statutes relating to the proper und complete performance of my duties, and |
am jumiliar with and aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

da%awﬁc\g Raloer”

Registerid r\LCI‘fl s Signature {REQUIRED)

(CONTINUED)
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The naime and address of cach person authorized to manage and control the Limited Liabitity Company

ARTICLE IV-
! ] o W . R g
"AMBRY = Authorized Member
"MOGR" = Manager

/{/U)ff Tashawnda. T Pewber
TI00 DETOMS _SF - Apt V14

(OPTIONAL)

{(Use attachment if necessary)

EfTective date, if other than the date of Oiling
. ) .y ' LI

the date of filing.)
the document's effective date on the Department of State’s records

ARTICLE ¥1: Other provisiens, if any

. > ah 'l
(1 an effective date is lsted. the date must be specific and cannot be more than five business days prior to or 90 days afte

BREQUIRER SIGNATURE:
Da énwwrdacr San o))
Signature of 2 meémber or an autharized representative of 3 member,

This dm.umml is executed in accordance with section 603.0203 (1) (b)), Florida Swtutes.
[ am aware that anv false information submitted in a document 1o the Department of State

constitutes 2 third degree felony as provided for in 5.817.155, F.8

lashawndg T. Parexr
Typed or printed name of signee

Ciline Feuy:
312500 Filing Fee for Articles of Organization and Designation of Registered Agent X
5 30,00 Certified Copy (Optional) -
S 300 Certifieate of Stutus (Optional) _)r
2
(W

ARTICLEV: E
Note: H the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as
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COVERLETTER

T New Filing Section
Division of Corporations

SUBJIECT: H(,Lm[u/\ |m \[L\( S@\’V}ﬂe LLQ/

J Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for {iting.
Please return alt corréspondence concerning this nitter 1o the feflewing:

“Toshauwvido. Bayber

Name of Person

I—JIO O JD E L’O{LS I’!rm!(dompanv |
‘EfSSeesasmm 5k Tulgec
_—\ddrcss

Tallahosses  Claszaed

City/State and Zip Cade

Tashawrde. Boviper 306 ol -.con

E-mait address: {io be used for future annual repont no‘mm!%or,

For further information concerning this matter, please call:

T ashawnda Bamer . (0 2l - Loy

Name of Person Area Code Daytime Telephone Number

25 130.00 Filing Fee & 1515500 Filing Fee & [J8160.00 Filing Fee,
Centificaie of Status Certified Copy Certificate of States &
{additionat copy is enclosed) Certified Copy

(additional copy is enclosed}

Mailing Address Street Addresy

New Filing Seetion ‘ New Filing Section Division
Division of Corporaiions The Centre of Tallahasser

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

Tallahassee, F1L 32314 Tallahassee, FLL 32303



