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COVER LETTER

T:  New Filing Section
Division of Corporations

SURJECT: Hd'v/c’f’lra/ vV e // /’)/)4},]1 j’) (_/

Name of Limited Liability Conumrw

The enciosed Articles of Organization and fee(s) are subauted for filing.
Please return al] correspondence congerning this matter 1o the following:

Heword ///(’ | M-t ln

Name of Person

Howard rvel] /”%mzm

Flrzw’Comn aly

199 Red [ake }4/

Address

w/wﬂ/@\/ FL 3235%

City/State and Zip Code

E-mail address: (1o be wsed for future annual report natification)

For further information concerning this matter, please call:

ﬁﬁhmw@LS_u( 0457 ) V/.Sq Z’/f)/q

Name ol P'erson \l‘(..l Code Dd»tmk ]Llehone Nunber

Enclosed is a check for the following amouni:

{J5123.00 Filing Fes 08130.00 Filing Fer & 8155.00 FilingFee & £38160.00 Filing Fec,
Certificate of Status Ceritfied Copy Ceruficaie of Status &
(addidonal copy is enclosed) Ceriified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section pew Filing Section Division
Division of Corporations The Centre of Tailahasses

P.O. Box 6327 2413 N Monroe Street, Sulie $10

Tallahassee, FIL 32314 Taliahassee, FL 32303



T ARTICLES OF ORGANIZATION FORFLORIDAT IMITED LIABIITY COMPANY

ARTICLE |- Nane:
The name of L‘ze Limited Liabilioy Company :s:

Hd’h/rnf(’/ pre: / W ariin LLL

(Must contain the wards ©'L imited Lizbility Compaay, "L.L.C.7or “LLET)

ARTICLF I - address:
The mailicg address and strect address ot the principal ofiice o the Litstited Liakility Company is:

Princip: 11 Office Address: Muailine Addresa:

14 Aed laxe Rd. -~ sard

H__,évﬂ,Aéyyﬂ /’L,

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Sianature:
{The Limised Liability Company cannot serve as its ogwn Registered Agent. You must designaie an individual o7
annther busingss eatity with an active Florida registraiion.)

The name and the Florida street address of the regisiered agent are:

Howared (Vo)1 Merdin

\'mu,

(o1 K@//c,/(ﬂ /LC/

Florida street address (P.O. Box NQT acceptable)

Sapc /mﬂﬂv ﬁ/u BF35%

Chy -/ wate Zip

Having been named as registered agent andd 1o accept service of process jor the ahove stated limited linhility company at the
place designuied in this certificate, { hereby accept the appointment as registered agent and agree 1o actin this capacity.
Juriher agree (o comply with the provisions of ‘ol siamces relating o the proper and complete performance of my duiles, and |

em famiiiar with end accept the obligations of iy position ¢s registered agen: ¢s provided for in Chapter 605, F.5..

it 37 s

chmuu‘ Agent’s Signature (REQUIRED)

(CONTINUFED)
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ARTICLE FV-

The name and address of each person authorized 10 MAGAGE and conirol the Limited Lisbilics Company

Title: Name and Address:
"AMBR” = Authorized Member

"MGRT = Manager
MR He/ Wb v % 2,/ Mo rd,
—Tzg e ake R

{(Use atachment if necessary

ARTICLE ¥: Effective date, if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be nx
the date of filing.}

YTV

&

ore than five business days prior to or 90 days after

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will ot be listed as

the document's effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURLE:

Signature of a member ar an authorized representative of a member,
This document is exceuted in accordance with secsion 603.0203 (1) (0), Flerida Siatutes.
1 am aware that any false information suhmitied in 2 document to the Department of Siate
constituies a third degree lelony as provided for i 5.817.153, K5

Wovord We ) oty

- Ld
Twped or prinicd pame of signee’

g Feps:

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

$ 3,00 Certificate of Status {Optional)

95 £ Wd L2 43S 1L



