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COVER LETTER

TO: New Filing Section
Division of Corporutions

HG(,{SH, Foctey  Facry Si~PPLeS Z‘AC/

I | B o
Name of Limited Liabitity Company

SUBJECT:

The enclosed Articles of Orgamization and feeds) are submitied for filing

Piease return all correspondence conceming this matier to the following

F/{ﬁ—// }Mprygnf

Name of Person

ﬁlﬁ‘hbi Loty Pofy Supllcs

[—1rm’éumpdm

3(4 §C\Y'\J‘/ p'ﬂ(: C{\/

Address

pbemer, Mo, EL 3)343
CitysState and Zip Code

E-mail address: {to be used for future annual report notification)

For turther information concerning this mauer, please call
s &
zu(?)u ) é/ddh’ ﬂ,L;)\g:?
Daytime Telephone Nuinber

f /U, 2, mpw/u-f
Area Code

Name oI Person

Enclosed s o check for the tollowing amount

E’}gli.()() Filing Fee 15130.00 Filing Fee & 3513500 Filing Fee & 35160 .00 Filing Fee,
Certiticate of Siatus Certitied Copy Cuernticate of Status &
(additional copy is enclosed) Cerntied Copy

{additionat copy s enclosed)

Street Address

Mailing Address
New Filing Seetion Nuw Filing Section Division
Division ot Corporations The Cenire of Talluhusscee —_
P.O. Bos 6327 2413 N, Monroe Street, Suite 810 ,.h_,”_({‘)
Tallhussee, FL 323143 Tallahassee, FL 32303 ~—
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE T - Name:
Ihe name ot the Limited Liability Company is:

Hol Se Pact, Pacty ufPlws L4L

(Must contain the words “Limited Liability Company, “L.L.C.."or “LLC.)

ARTICLE 11 - Address:
The nuiting address and street address of the principa! oflice of the Limited Liability Company is:
Principul Office Address: Mailimg Address:
Ny _Send Ping o7

A Send Pine Ay
Mdas 32343 e

WG 2233 L

ARTICLE NI - Revistered Agent, Repistered Office, & Registered Agent's Nignuture:
{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 und the Florida sircet address ot the registered agent are:

Name
26 SQ-M‘A P e Vv,
Florida street address (PO Box NOT acceptable)
Mol iy L 31363
Ciy Staie Zip
Having been numed as registered agent and to accepi servive of process jor the above stuted limited liability compuny at the
pluce desiynated in this certificate, [ herehy accept the appointment as registered agent and ayree to act in this capacity. |

Surther agree w comply with the provisions of all sianutes relating 1o the proper und complete performance of my dutivs, and {
am fanibiar with and aceept the obligations of my position as registered agent as provided jor in Chaprer 605, F.5..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

54 ‘21 Wy 61 Hdvzz



ARTICLE 1V-
The name and address of cach person awthorized to manage and control the Limited Liability Company:
Ligle: Name and Addresy:

"AMBR" = Auihorized Momber
"MGR" = Manager

Apbr FIEY Pl

AU Sene Fing

 pu Mézaqf

(Use attachment if necessary)

ARTICLE V: Effective date, i other than the date of filing: L‘l - I‘:\ )“)' AOPTIONAL)

(I an effective date is Bsted, the date must be specific and cannat be more than five business davs prior to or 90 days after
the date of filing.)

Note: [fihe date inserted in this bleck does not meet the applicable statutory filing requirements, this date will not be listed as
the documuent’s etfective date on the Depaniment of State’s recordds,

ARTICLE VI: Other provisions, i uny.

RECGUIRED SIGNATURE:

g

Signature of a member or an authorvized representative of w member,
This document is executed i accordance with section 803.0203 (1) (b)), Florida Suatges.
L am awary that any talse infonmation submitted 1n 1 document 1o the Department of gfc?‘
constituies u third dcz_ru felony ax provided for ins. 817155, F.S. -

Fred  Maune 7

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Orguanization and Designation of Registered Agent
30.00 Centified Copy (Optional)

$ 500 Certificate of Status (Optional)
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