1220000 $663%

{Requestor's Name)

{Address)

(AGdress)

(City/State/Zip/Phone #)

E] PICK-UP [:| WAIT E] MAIL

(Business Entty Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NURV DR

100382795911

N2A02722--0005--010 160, 10

e
i




COVERLETTER
To: New Filing section

Division of Corporations

SUBJECT: H'OMC aal (‘OMMCF(‘M’LL Hﬁnf'(‘ffwm fc’.rvmef}'

Name of Limited Liability Comp:m_v/

The enclosed Articles of Organization and lee(s) are sihmitted tor filing,

Please return all vorrespondence concerning this matter 0 the following:

A’Im{ﬁ.m{w MJHMW H Mefﬂmncl/'

Name of Person

l._‘-t)md (’\V\CL ((;)MY‘M’—"‘CIGL[ ]'JR?\VLCL?MOU\ QVV"C@J

Fin/Company
/6706/ Mﬁymeaa/arv’ yavs
‘ Address

Ta //o»bq_fyccf F/ohc(ou 230 |
/Cmr/f)talc and

{c_xanc(c«'h( {bmn()/codcg’ @’ q,«nm/ Comvi—

E-mail address: (to be used for future annual report notific mon\

For further information concerning this matter, please call:

A.m./h/c/eévahc(/m'( eso 3445 —4 7 2.0

Name of Person Areas Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

18125.00 Filing Fee [35130.00 Filing Fee & [0$155.00 Filing Fee & 160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Ceriified Copy

{additional copy is enclosed)

Mailing Address sStreet Address

New Filing Section New Filing Section Division
Division of Corpurations The Centre of Tallahasses

P.0. Box 6327 2415 N. Monroe Street. Suite 510

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LEABILITY COM IPANY

ARTICLE L - Namwe:
The name of the Limited Liabilitv Company is!

H-o M qm/[— C;,w,f},p.(r«:i‘ai /%{. ndyﬂ’}(li’i .Sc\_’ff’}’;!f(.f L,LC,

{Must contain the words "Linuted Liibility Campany, "L.L.C." of "LLC.)

ARTICLE I - Address:
The muiling address and sireet address o the principal office of the Limited Liability Company is:

Principad Oflice Address: Mailing Address:
/09 Maymeade” L. /0¢) My meadow Zﬂl ‘
7?4//C¢hagé£ Pl . .J—_KL//Q.}?(( (\'/CC’. =t
7 3230 272N |

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registerud Agent. You must degignate an individual or
another business entity with an active Florida registration.)

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

Alexandez M. Hi ldebrand—

Mame
J509 e ymeadow "
Florida street address (P.’O. Box NOT acceptable)
- e - . .
/ 4/1/ [c.he Y7 FL 230 |

Cuy State Zip

Having been named us registered ageni and 0 accept service of process for the above siated limited liability company at the
place designated in this cervficate. [ hereby aceepn the appointment as regisiered agent and ugree to act in this capacity. |
Jurther agree o comply with the provisions af wil starwres relating ! 'y:e proper and complete p formance of my duties, and
am familiar with and accept the obligati fis ofmy/'o'.\:'n'on as regiflered agent oy provided fof in Chapter 605, F.5.

Registored Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV
The name and address of euch person autharized to manage and control the Limited Liability Company:
Tide; Namg and Address:

"AMBR™ = Authorized Member
“MGR" = Manager

MR A [oncnder M. [ ldebrand-

VG Moy ppeaddon La
Tallahassde FL. 3230/

(Use attachment if necessary)

ARTICLE V- Effective date. if other than the date of filing: (OPTIONAL}Y
(If an effective date is listed, the date must be specific and cannut be more than five business davs prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block dues not meet the applicable siatutory fiting requirements, this date will not be listed as
tie document’s effective daie on the Depariment of State’s records.

ARTICLE V1: Other provisions, if any.

N

Signature of a4 me

REQUIRED SIGNATU Rl/

mber or an authorized representative of 2 member.

This docwment is executed in aecordance with section 603.0203 (1) (b). Florda Statates,
] am aware that any false information submitted in a document to the Department of State
constitutes o third degree felony as provided for in s.817.155,F5S.

ALEX mVDER M ATTHEW 1 LOENRINP

Tvped or printed name of signee

Ciline Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30,00 Certified Copy (Optivnal)

Y
$ 5.0 Certificate of Status (Optional)



