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COVER LUTTER

TO: New Filing Section
BDivision of Corporations

supiecr:  HALTE  QALE BELQYse S LLC

Namwe of Lumnited Lisbihty Company

The enclosed Arucles of Organization and fees) are submiited lur tiling,
Please return all correspundence concerning this mater 1o the following:

AUELE. HALT

Name ot Person

Firm/Company
12995 ReEaL. MADRTD  [AnE
Address

“AMP R FLCRTDA 330617

City/State and Zip Code

tHuedahac G hotmail . com

E-rifail address: (1o be used for tuture annual repurt notification)

For turther information concerning this matter, please call:

“TuilE  HagT uu’cglz , AsH4 - 1919

Name ul Person Arca Code Daviime Teiephone Number

Enclosed is o check for the tollowimg amount:

I3S123.00 Filing Fee (25130.00 Filing Fee & £151335.00 Filing Fee & CS160000 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(addditivnal copy is enclosed) Cersitied Copy

(additional copy is enclosuil)

Mailing Address street Address

New Filing Section New Filing Secuon Division
Division of Corpurations The Centre of Tullahassee
.0 Box 6327 2415 N Monroe Street, Suite 310

Talluhassee, FL 32314 Tallahassee, FL 32303



' . ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

HARTS  CARF  SBEReICES LLC

{Must contain the words “Luntted Liability Compuny, "LLCL7or "LLET)

ARTICLE 11 - Address:
The mailing address and street address of the principat office ol the Limited Liabiliny Company is:

Principal Otfice Address: Mailing Address:

19935 REAL  MADRSD 190725 Kea MADZTD
LANTE <D wp ©L 3306 LANF. —TAMPA | FL 33619

ARTICLE N1 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Linited Lisbility Company capnot 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 agentare;

“TuEle  JdAaR T

Name

195105 REAL MADATD LAnE

Flonda sireet address (1.0, Box NOT aceeptable)

VAR CA L 33617

City State Zip

Huving been numed us registered ugent and 1o wceept service of process for the above stated limited liability company at the
pluce desiynated in this certificate, I herehy acoept the appoiniment as registered agent and agree (o act in this capacity. |
Sierther agree to camply with ihe provisions of ol statutes relating to the proper and complete performance of my duties, and |
am famitiar with and accept the obligations of my position as registered agent us provided for in Chupier 603, 115,

e

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address ol each person authorized to munage and control the Limited Linbikity Company:

Titly: Nume gnd Address:
"AMBRY = Authurzed Member
"MGOR" = Muanage

XABA TuERE LT

125 FEOL PRI D [ANE
¥ 3367

1Use attachient if necessary)

ARTICLE vV Etfective date, if other than the daw of filing: AOPTIONAL)Y

(L an effective date is listed, the dute must be specific and cannot be more than (ive business days prior 1 or 90 days atter

the date of filing.)

Note: I ihe date inserted in this block docs not meet the applicable statstory filing requirements, this duate will not be listed us

the document’s etfective Jate on the Department of State’s records.

ARTICLE VI Other provisions. if any.

REQUIRED SIGNATURE:

Signature of 1 member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Flonda Satutes.
| i aware that any talse information submitted in 2 docunment to the Deparument of Swaie
constiuies a third degree felony as provided torin s.8H7.135, F.S,

Twped or printed niamwe of signee

Tiline Fe T
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
S 5.00 Certilicate of Status (Optivnal)



