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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: El?éarﬂ/ HO[/C? FQI’/’HTC{/YQ dna K 72}7@/7 LLC

Name of Limited” Liabiluy Company

The enclused Articles of Organization and fee(s) are submited for fiting.

Please rewrn all correspondence concerning this matier o the following:

);25'/&/ A}hét la /

I\ me of Person

FirnvCompany

U669 pafan D1V e unl [ #6

Address

Tlehassee L F1 22708

CmISéls. dlll’i’lp Code”

ﬁ;manﬁv??ﬁ Amal ) - (om -'

-l addicoss: {to be Tsed & future annual rupotl notitication)

f

For further information concerning this matter. please call:

aty )
Nome ol Person Arca Code Daytime Telepbone Number

Lnclosed 15 o check fo1 the fellowing amount:

C98125.00 Filing Fee (3130.00 Filing Fee & TIS155.00 Filing Fee & '/—SI('»(L(}O Filing bee,
Ceruiticate of Status Certitied Copy Certificate ol Stutus &
tadditionat copy s enclosed} Certitied Copy

(additional copy is enclosedt

Mailing Address Strect Address

New Filing Section New Filing Section Thvision
Divisien of Corporations The Centre of Talluhassee

POy Box 6327 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32314 Tallaohassee, FL 32303



ARTNICLES OF ORGANIZATION FOR FLORIDA LIMITED EIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liabitity Company is:

E//?%m?" Houce Funilare m?J KIT//O/?M I/ ¢

l\l contdin the words “Linuted Liabilny Company. "L1L.C, “LLC.”

ARTICLE 11 - Address:

[lre mailing address and street address of the prineipal oftice of the Limited Linbility Company is

Principal Office Address:

Mailing Address:
2459 ppahan [JVe wnil#6 ‘

'_"“‘r'f—?';f'wf’f—'——

aflatiascee FI 77028 ——

ARTICLE 111 - Registered Agent, Registered (Office. & Registered Agent’s Signature

{The Lunited 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 street address of the registered agent are:

\2(9!&’ \A”?A/J’OI L T
ame rr'g(j “E‘f' cj
259 paban [DNe anif#4 S5 Z
F lotld 1slrevt 1d(]n.\,\([’ 0. Hoy NOT .u,upllblu) rm I
Tallahascce  F 1 27204
Ciy St Zip

Huving been named as regisiered sgeni und i accept service uf process ur the abuve stated limited liabilioy compuny ut the
4 b L /
pluce destgnated in this cortificate, | herehy wecept the appoiniment as regisier ed agent and agree (o act in this capacity.

furitier agree to comphy with the provisions of all siatutes reluting io the proper and complete pe rformance of my duiies, and 1
am familiar with and accep the obligations of my position ay regisiered agent as provided for in Chuprer 603, F.5.

Retat=

dﬁﬁ&u—d Agent’s Signature (REQUIRED)

(CONTINUED})



ARTICLE 1V-

Name
"AMBR" = Authornzed Member
UMOGRT = Manager

MER

The name and address of each person autherized to manage and control the Limiied Liability Company
Tigle:
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(Use attachment 1f necessaryd

ARTICLE V:

the dute of filing.)

Eifective date, i other than the date of filing

- (OPTIONAL)
(1F an effective date is listed, the date must be specific und eannothe more than five business dayy prior to or $U duys atter

the dovument’s effective date on the Depariment of State’s tecords.

Note: [fthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be bisted as

ARTICLE VI: Other provisions. ifany

RECUIRED SIGNATURE:

S
8

125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certified Copy (Optional)

bwn.m{ member or an autherized representative of a member,

This docunient is execrted inaccordance with section 603.0203 (1) (b). Florida Suututes.

[ um aware that any false information submitted in a document to the Departunent of State
constitutes a third degree felony as provided tor in s 817,133, F.5

Pewpl Albela b o

\.px.d of pi prmtui name bt signee

Filine Fees;

3.00 Certificate of Status (Optionzl)
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