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COVER LETTER
TO:  Now Flling Section
Divivlon of Corporstions
Haymeadow, LLC
SUBJECT:
Name of Limited Linhility Compeny

The enclosed Artiolas of Organieation and fee(s) are submirted for filing.
Please retum afl correapondence concerning this matier to the Bllowing:

Adam J, Smith, Exq

Name of Person

Coeniter, Stnger, Buseman & Braum, LLP

-~ ~o
-t S
Pirm/Company " o
b = % -
3825 PGA Bhd, Suite 701 =2
T :
Palm Beach Gardans, FL 33410 ) = r#
- =Y o G-
City/Btate and Zip Code =5 ¥
corporss(@coatiterringer.com e T
E-trail address: (to be weed for fiture srmual report notification)
For firther information concerning this matter, please call;
Agdam J. Swoith 561 626-2101
at{ )
Neo of Person Area Code Daytime Telephane Number
Enclosed is a check for the following amount:
£1$125.00 Filing Fee $3130.00 Filing Foc & [1$155.00 Filing Fee & 10%160.00 Filing Pec,
Certificyte of Stats Certified Copy Corntificais of Status &
(akditional copy is enclosed)  Certified Copy
(sdditional capy is enclosed)
Mailing Address Siroct Address
New Piling Section New Filing Soction Division
Division of Corporatiom The Centre of Tallahasset
P.0.Box 6127 2415 N. Moaroe Stoet, Suitc 81D
Tallshupace, FL 12314 Tallahassee, FL 32303
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ABRTICLE I ~Ramms:
mmdmwwﬂnmh

Havmesdow. LLG
(Mt contain the words “Limited Linbility Coerpaxry, "LLC."oc“LLCT)

ARTICLE 11 - Addrem:
md&;mmwmahnhdpdofﬁmdmmuﬂliywh:

incipa} QT dr: MaBigs Addreais
£250 SW 27th Aveme 3825 PGA Blvd.. Suite 70},
Ocaly, F1, 34476 Palm Beach Gardeny, FL 33410

ARTICLE 11l - Registered Agent, Registerad Office, & Registered Agent’s Bigoaturs:
(The Limited Liabflity Company cannot scrve s its own Regittered Agent. You mxist designate an individusl or
another bosiness entity with an active Florida registration)

PRI

JIVIS ALY

The carme and tho Rlorida riroet eddvoss of the rogistorad egent oo

{;\Jii‘\‘ -‘-}\:‘.‘

J

Comiter. Singer, Bagernan & Armun, LLP
Nome

ERE

3§25 PGA Blvd.. Suite 701
Florida stroet address (P.O. Bax NOT scceptabie)

11:6 WY 21 44V 2tne

HURIEEN

Eatm Boach Capdens  FL 33410
City Smis Zp

HambmmudnmmmnwbWmdmhwmmmuwmaymm
pimdnigmmdhm‘urm IWwaWaWwwwumhm capacily. |
Jurther agres to comply with wqulmmmnhwwmmdmm andl
mwmmwmmdvmma i ¢2 oz provided for in Chapter 603, F.5..
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ARTICLE V-
mmwmgfmhwmlmmmwmmlmeLhnmwﬂw&w
Iitle Nagme and Address:
" AMBR" = Authorized Member
"MGR” = Manager
MOR d
th Ava
a. FL 34476
: (]
e =
[l L
s o
poalag v
TR R B—
=%~ [
T2 - [T
T X .
(Use attachment if nevssary) o= W C
ARTICLE V: Affsetive dats, if other than the date of fling J(OPTIONAL) O
(lrndlmmim&emmbeqnd&lndnnnothemurethlnﬁvebuslnmdmpdurmorﬂldqyuﬂzr
the date of fillng.,)

Note: Ifthedlr.einmwdhthi:blochbunotmmuppliublcmmryElinngmﬂ;hdﬂnwﬂlmchndu
the document's effective date o the Depmtment of S’ reootds,

ARTICLE VT: Other provisions, if any.

AEQUIRED SIGNATURE:
Signature of a member or sn suthorized representative of o membey.
This document is oxecuted in sceardance with section 605.0203 (1) (b), Flonda Stafutes.
L am aware that any falss infoemation submitted in & document to the Departmev of Statc
constitutes a third degree felony a5 provided for in 5.817.153, F.S,

Drandon Calien
Typed or printed aame of sigaee

Fiing Feoil
$125.00 Fillag Fee for Articles of Organtzation and Designation of Registersd Ageut
$ 30.00 Certifled Copy (Opiionsl)
$ 5.0 Certificate of Status (Optional)
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