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COVER LETTER

T New Filing Section
Division of Corporuations

SUBJECT: _éy,»é/ /49 0 éé'/u‘1 e LLC

Name of Lumted Liability Company

The enclosed Atticles of Organization and feeds) are submitied for filing,

Pleasy return all correspondence concerning this matier to the following:

SMYfé’c ﬁv rd

Name of Person

FrrnvCompany

(280 S. l«t.)auﬁ'((rﬁ.é SF- /‘?ﬂm;/"cmlf/ﬁ I, LS"’/"’/

Address

Slreella Lo Fld DS 3o wrdl

Cirv/State and /ap Cade

S/‘??l// Lo By @QMQ e cwezz

E-mail address: (1o be used for future .mnual report notification)

For further intormation concerning this matter, please call:

5@)/#@_&»-{‘(‘/ M gsm 1) 22y -509 /

Namwe of Persen Area Code Dayvtime Telephone Number

Enelosed is o cheek for the following amount:

mSIZS,t)U Filing Fee C1$130.00 Filing Fee & [J5153.00 Filing Fee & CI$160.00 Filing Fee.
Ceruficate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Muailing Address Street Address

New Fiting Seetion New Filing Section Division
Division of Corporations The Centre of Tullahassee

1.0 Box 6327 2415 N, Monroe Street. Suite 310

Talluhassee. FL 32314 Talluhassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

" L]
@r‘*’&/ Holo Mepe's” LLC
(Must contiin the words "Limited Liability Company, “L.L.C."or “LLC.T)
The mabimyg wddress and stieet address of the principal oftice of the Limited Lisbility Company is:
Muailing Address:

ARTICLE 1L - Address:

Principal Office Address:

_MSMQ_L&L_— -~
2 vdé.'cﬁfég ol T3 Brses %/-_‘ s
Visiaasts

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anuther business entity with an active Florida registration.)

The name and the Florida street address ot the regisiered agent arc:

§t¢/f/r/-é ~ 7 /d

Name
(920 S. L{.)@._)/?‘MMG_A ‘Sf:
Florida street address (7.0, Box NOT aceeplable}

32 3 s4pey

Zip

Frowl e cllo. =l
City State

Having been numed as registored agent and to accept service of process for the above stated limited livhilin: company at the
X : K f- . |

pluce designated in this centificate, { hereby accept the appoiniment as registered agent and agree fo act in this capucity. [
“wll statutes relating o the proper and complete performance of my dities. and {

by my posinon as registered agent ds provided for in Chapter 603, F.5,

firther agree to comple with the provisia
am fmilur with and accept the abligaii

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE [V
The name and address o each person suthorized to manage and control the Limited Liability Company:

Title:
"AMBRT = Authorized Member
UNMGRT = Manager

#2110 A

5¢;oﬁ,.aa 4vu2ma/ i S e
it it f el fmlem RV By

(Use attachment i necessary)

ARTICLE V' Effective date, f other than the date of filing: £ 2. — 3 - 2 { (OPTIONAL)
(6w effective date s listed, the date nust be specific and cannot be more than five husiness days prior to or 90 days after

the date of iling.)
Note: I the date mseried in this block dous not meet the applicable statutory filing requirements, this date will not be listed as

the document s eifectve duaie un the Department of State’s records.

ARTICLE VE: Other provisions, it any.

'
\wn ature of 1 member or an authorized lt‘prt‘sclll.lll\c of a member,
Tins document is execuled in accordance with seciion 605.0203 {1 (b). Flonida Statutes.
| am aware that any talse information submitted in a doeument to the Department of Staie
constitutes 3 third degree felony as provided for ins 817.1535. F.S.

5’74)’ #é«e_ Y/ﬂj

Typed ur printed nanmw of signev

o Fpegt

$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



