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CAPITAL CONNECTION, INC.

417 E. Virgima Street, Suite |« Tallahassee, Florida 32301
(850) 224-8870 - [-800-342-8062 -« Fax (B50)222-1222

HALF A DAY LLC

Signature

Requested by:ggTh

Name

Walk-In

174 Porcer + Fertag + Thom usvie G BTC

Date Time

Will Pick Up

Artof Inc. File

LTD Partaership File
Foreign Corp. File

L.C. File

Fictitions Name File
Trade/Service Mark
Merger Fike

Art.of Amend. File

RA Resignalion
Dissoluhon/ Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing

Centificute of Status
Certificate of Fictiious Name
Corp Record Search
Officer Search
Fictitious Search
Fictitipus Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



COVER LETTER

TO: New Filing Section
Divisinn of Corporations

SUBJECT: H 'Q A m# LLC,

Name of Limited | nb(hly Conxpany

The enclosed Articles of Organivation and fee(s) are submitted for filing.
Please return all correspondence concerning this imatter to the following:

\(P@r\ (Aser

Name of Person

ol ke Ho\A,mj)s LLC

Firnd/Company

2maco NE 200%™ A e 2o

Address

Avrdvea L 2D

City/State and Zip Code

lason. @ o Copiind .COM™M

E-mail lldrc-ﬁ {to be used for future annual report notification)

For further inlarmation concerning 1his maller, please call:

.GL\_Q\Q&V*M s R VA EH©O

ame of Person Arca Code Laytime Tclephone Number

Enclosed is o check Tor the following amount:

C18125.00 Filing Fee P$130.00 Filing Fee & (J$155.00 Filing Fee & 0$160.00 Filing Fee,
Certificate of Status Cerlified Copy Certificate of Status &
{additional copy 1s enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Streel Address

New I1ling Section New Filing Section Division
Division of Comporations The Centre of Tallahassee

.0, Box 6327 2415 N, Monroe Stieet, Suite 810

Tallahassee, F1.32314 Tallahassee, FI. 32303
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ARNICLESOIORGANIZATION FOR FLORIDA FEINELED LIABILITY COMPANY

ARTICLET - Name: 2022MAY -2 PH 1: 13

The name of the Limited Linbility Company is:

Bald A Ty LLC gy imssind

{Must contain the words “Limited Lia!}iliiy Company, "L.L.C.," or "LLLC™)

ARTICLE I - Address:
The inailing address and stcel address of the principal office of the Linuted Liability Company is:

Principal Office Address: Mailing Address:

o NE ?p&‘ Ave 2 faxe.
e pOY _a;igm% J

_ AveRure ]l BRSO _ L Avecturo_FL_SDIH0
ARTICLE I - Registered Agent, Registered Office, & Registercd Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business enlity with an active IFlarida registration.)

The name and the Florida sweet address of tie registered agent are:

1
Name

=

Florida street address (P.0O. Box NQ'L aceeptable)

Avctuio. E o itis SN

City State Zip

Having been named as registered agent and io accepi service of process for the above siated liwited liability compuny at the
place desiyneared in this certificate, | hereby accept the uppoinhment us vegistered agent and agree io aet in this capacity.
SJurther agree to comply with the provisions of all staties relfating to ihe proper and complere pecformance of my duties, and |
an fumiliar with and aecept the obligations of ny position as registered agent us provided jor in Chapter 605, I.5..

/

chis‘;}ﬁcd Agcn@n‘c {REQUIRED)

(CONTINUED)




ARTICLF V-
The name und sddiess ol cach person authyrized 1o manage and control the Limited Liability Company:
Tl

"AMBR" = Authorized Member
"MGR" = Manager

M&e Mgl RE Ho\hirs LI

_Zeaop__ﬂg_&%éxg,_m e _
__ Aot PTG

MAR. J%ﬁ% Xne.

P lauderdase, FL 3331,
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(Usc attachment if necessary) :.* - . o
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ARTICLE V: Effective date, if other than the date of filing: A(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior te or 90 days after
the date of Gling.)

Nute: I the date inserted in this block does not mieel the applicable statwiory [ling requirements. this date will not be listed as
the document's eltective datc on the Department of State’s recards.

ARTICLYE VI: Other provisions, if any.

REQUIRED SIGNATURE:

/

Signaturc of a nlc?}(cr ar n authoriZyd representative of a member,
This dacunient is execul®d in accobdynee with section 605.0203 (1) (1), Florida Siatuies.
[ am aware that any false information suhmitted in u document to the Depactment of Stale
conslituies a third degree felony as provided forin 8. 817,155, F.S.

lcon C’LW

~I Typed or printed name of signee

I“'I”"I: Il‘ Ly
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
% 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



