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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: H(OQ \"\L@‘*MM (DD}'M L-LC’

Name of Lifnited Llnlbllll\,‘ Compdn\

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Andonio ™. _P{?j R

Name of Person

H oS H_Qa;fﬂm ﬂﬁ/p ('Oblum LLC

Finn/Company

N5 Bon Bashe k-

Address

Qu,mr FlL_ 3%

" Citw/State and Zip Code

ﬂfﬂvnlDOE‘Jrq 31 @ 1¢ lowd- comm

E- m.n[ .Jd(lrw\’ (1o be used for future annual report notification)

For further information concerning this matter, please call:

R’\}f(}nau P(,m_{ at ( ZGD )97q~93q4

Name of P{raon Area Code Daytime Telephone Number

Enctosed s a check for the following amount:

[775125.00 Filing Fee (CIS130.00 Filing Fee & [15135.00 Filing Fee & 5166.00 Filing Fec,
Certificate of Status Certified Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Fuling Section New Filing Section Bivision
Division of Corporations The Centre of Talluhassee

P.Q. Box 6327 2415 N Monroe Street, Suite $10

Tallahassee. FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Nams:

The name of the Limited Liability Company is:

H 2O Ml and [oolig LLC

(Must contain the words “Lhmited Liability Company, LLe
ARTICLE 1 - Address:

Jor"LLCT)

The mailing address and sueet address of he principal office of the Limited Liability Company is

Principal Office Address: Muailing Address
£ /

. ¢ g5 Bon &541( P
Lun&j,ﬂ 437 |

Muun&j- Fr_4ad35 !

ARTICLE I - Registered Agent, Registered Office, & Repistered Agent’s Signature

(‘The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the regiswered agentare

Qﬂ‘b’ﬁb M\a EQHL){
55 Ben Pashic RJ

Florida sireet address (P.O. Box XQT acceplable}

QU JﬁCti f 3933

City Swate /ip
Heving beer named us registered agent and to accep! service of process for the above stated limited liubifit company at the
pluce designated in this certificate, Iheveby acceptthe appointment as regisiered agent and agree (o act in this capacity. [
Sirther agree to comply with the provisions of all statides reluiing upthe proper and complete performance of my duries, and {
am fumiliar with and aecept the obligations of my position as regigired agent as provided for in Chapier 605, F.S

/A/[éﬁ,ﬂﬂ ey

chislc’rcd .—\gcm’s%ulurc (REQUIRED)

{CONTINUED)
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ARTICLE IV-

The name and address of each person authorized 10 manage and control the Limited Liability Company

Title; P and oy
"AMBR" = Authorized Member
MNBERT =t Cpauer
AMRE™" lauf\wloruo f@f e
(DLLIF\(J..: £ % g [}
J7

OMBR  _ A lusia Jlhomes
” Thilatosse,

FEY

(Use attachimentif necessary)

ARTICLE V: Effective date. if other than the date of filing:

- (OPTIONAL)
(Il an effective date is listed, the date must be specific and cannot be more than five business duys prior to or 90 days after
the date of filing.)

Note: 1 the date inserted in this block does not meet the applicable statutory hing requirements. this date will not be tisted as
the docwinent’s effective date on the Depariment of State’s records

ARTICLE VI: Other provistons, if any.

REQUIRED SIGNATURE:

(ﬁhm’?f@mﬂ@

Sinature of a member or an autherized representative of 2 member.
I'his ducunent 15 executed in accordance with section 603.0203 (1} (b). Florida Statates

[ am aware that any false information submined in a document o the Department of State
constimﬁ a third degree fe provided forins. 817,153 F.8

hjfﬁia homa 35

Typed or prmtul name of signee

T Fres:

L0 Filing Fee for Articles of Organization and Designation of Registered Agent
006 Certified Copy {Optional)

S0 Certificate of Statuy (Optional)

SI
$ 20
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