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COVER LETTER

TO: New Filing Section
Division of Corperations

SUBJECT: \'\ODﬂ\ C\\)f\'\ el \Q\JG L/ L C

mName of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return ajlegrrespondence concerning this matter 10 the following:

ricia amds

Name of Person

Yooe Yot ool love L O

Firm/Company

1574 5:///&/ gﬁ(/(///% Dr‘

Address

Tallabassee 11 32310

Cunyt 1e and Code
Q’f}ﬁ( LGOI\ UeNn0d . (oM

E-mail address: \ch used for future annual report notification)

For further information concerning this matter, please call:

?(”Lm;c\ ’Tan’l—b w50 QO/ BQS/

Name ol erson Arca Code Da\umu Telephone Number

Eaclosed is a check for the following amount:

[3S5125.00 Filing Fee (J5130.00 Fiting Fee & [1S155.00 Filing Fee & Ci$160.00 Filing Fee.
Certificate of Status Certified Copy Ceriificate of Status &
{additional copy is enclosed) Centified Copy

{additional copy is enctosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

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

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINHTED LIABILITY COMPANY

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

Hooe ol avd lawe LLC

(-_\\-ixsl contin the words “Limited Liabilisy Company, "L.L.C.," or "LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

e — - MLT

N S A

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: A}

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

- - N r_
The name and the Florida street address of the regisiered agent are: b

. .. a1l
Glela James e
Name D/d (rf' e
. i,
13724 S lver SadHe i
Florida street address (P.O. Box NQT acceptable) .

“Tallehasse ¥ 37510

City State Zip

Having been named as regisiered agent and 1o accept service of process Jor the above stuted limited liabitity company at the
place designated in this certificate, I herehy accept the appoiniment as registered agent and agree o act in thix capacity.
Jitrther agree to comply with the provisions of all statutes relating io the proper and complete performance of my duties, and |
am familiarwith and accept the obligngidis of my position as Fegistered aggnt as provided for in Chaprer 605, F.S..

R

Registered Aglenys Signature (REOOTRED) )

(CONTINUED)

2 Wd 82833701

(ERIE

A



ARTICLEIV-
The name and address of cach person autherized te manage and control the Limited Liability Company:

Name and Address:

Tide;
TAMBRY = Authorized Member

MRy ‘Ereicia dames

oo ) e e
VA CH A Ve Sadde, Jc

LToua Wi \son

IS AV =) (e A AN L
Tallahassee FL 32500

(Gong VX

-

ASYAYAR = (@1 EToTANNNS Al a1 A =]

(Use aachment if necessary}
Z/Z5> Zz . (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing: ’
(If an effective date is listed, the date must be specific and canhot be mare than five business days prior to or 90 days after
the date of filing.)

Note: If the date inse
1the document’s effective date on the Department of State’s records.

rted in this block docs not meet the applicable statutory filing requirements, shis date will not be listed as

ARTICLE V1: Other provisions, it any.

WSIGN:\TUR% ﬂ% UM QA

Signature of 2 member or an '.1uthorizc.{dy&rcs‘entutive of 2 member,
This document is executed in accordance with seetion 603.0203 (1) (b), Flerida Statutes.
[ am aware that any false information submitted in 2 document to the Depariment of State
constituesa third glegree felony us provided for ins.817.155, F.S.
© N, //\_ A ‘—T -
YA e, DavmiesS

Typed or priffted name of signee

Filing Fees:

5.0 Filing Fee for Articles of Organization and Designation of Revistered Agent

2
§ 30.00 Certified Copy (Optional)
S 3,00 Certificate of Stutus (Optional)

51



