0O0\$3 416

CEERRTAA

(Address)
(Address)
(City/State/Zip/Phone #)
[] pckue [ war ] man 05,03/ 22--01015--008  +%125. 00
(Business Entity Mame) ~
ro
fur
g
(Document Mumber) “":
¥a)
o .
Cerified Copies Certificates of Status = 3
oo
o D
Special Instructions to Filing Officer
>, o
. B
I
=
.t N -
= ]
ry— [¥a)
m
=, o
R
2 N
T o

Cffice Use Only




COVER LETTER

TO: New Filing Section
Division of Corporations

Trhl Spack jsc

Name of Limited Liabtlivy Company

SUBJECT:

The enclased Articies of Orgmtization und lee(s) are submitted for filing,

Please return all correspondence concerning this mader w the following

ety Hoed
J

Name gt Person

_—rd' H Si"l aclt LLC
FirmCompany

439 Hommack [
Address
Va rnoa Lo 3A16Z
City/State and Zip Code
Ch 9319656 a _amnil_ Con

E-matl address: it be used Yot future annual report nottficuion)

For turther information concerning this matier, please call:

a K50 62671003

Lerryy Haed(
Name of Person Arca Code Davtime Telephone Number

Lnclosed s w check tor the followmy aneunt: ,.'8
5125.00 Piling Fee (3130.00 Filing Fee & CIS155.00 Filing Fee & Q516000 Filng Fee. 2=
Certificate of Status Cuertitied Copy Certificate of Status & i

{addinonal copy is enclosed) Certified Copy '

(add:tional copy is enclosed9

=

x

Mailing Address street Address s

New Filing Section Division A

[ a]

The Centre of Talinhassee

New Filing Scetion
24415 N Muonroe Street, Suste 810

[hvision of Corporations
.0, Boy 6327
Tulluhassee, FL 323104

Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICEE L - Name:
Uhe name of the Limited Liability Company s

L

Lol -
7+ H Snnck lic
{Must contain ihe words “Limited Liability Company, MLC oL

ARTICLE [T - Address:
The mailing address and street address of the principal oftice of the Linuted Liability Company is:
Principal Offive Address: Mailing Address:
e ; 3
YEST ["/'-}MM/}'C/C QO

G639 Fammnad, L0 11 :
[ SAY(L Vernpa =/ SAYLE

\f?i’mc-q -

ARTICLE [H - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limtted Liability Company cannot serve as ils own Registered Agent. You must designate an individual or

anoiher business entity with an active Florida registration.)
Fhe name and the Florida street address of the registered agentare:

Aerrsy, Heall

Name

4637 1Hammack D

Flarida street address (1.0, Box NOQT aceeptable)
F/ 3942

Zip

l,/ 2 oA

Cuy State

THving been mamed as revistered aeeni and o aeeept service of process for the above stated limited fabiline compuny ai the
¥ g « i 4 .

place designated in this certifivate, [ hereby accept the appointment as registered agent and agree to act in ihis capucity.
fitrther agree to comply with the provisions of all statutes refating to the proper and complvie perjormince of my duties, and 1

am familiar with and accept the obligaiions af no: position us registered agent as provided for i Chapter 603, F.5.
4}- 1 a;&»/%
& Registered Agent's Signature (REQUIRELD)

(CONTINUED)

56 W 6- 1yh 2z




ARTICLE 1V-
The name and address of each person authurized to manage and contral the Limited Liabiluy Company

Name and Address:

‘Fitle:

"AMBRY = Authonzed Membr

"MORT = Managae .
Am B A Phiigg Hoed!
62T QoS At PCITFLTS24%

(Use attachment if necessary)
AOPTIONAL)

ARTICLE Vi Btfective date, it other than the date of Brling:
(1§ an effective date iy listed, the date must be specific and cannot be more than five business days prior to or 90 duvs after

the date of filing.)
Note: 1fthe date inserted in this bloek Joes not meet the applicable statutory filing regquirements, this date will not be listed as
the document’s etfective date on the Department of State’s records,

ARTICLY V1 Other provisions, i uny.

REOUIRED SIGNATURE:

b Hoé

- 1 R . .
Signature of & member or an authoerized representative of a member,
This document s exeeuted in accordance with seetion 003.0203 (1) (L), Florida Sunutes.
1 am aware that any false information submitied in 3 document 1o the Departiment ot State

constitutes a third degree fefony us provided lor in 3.2 17.055, F.5.

Phlipd Hoed|

o F—
I'vbed or printed name of signve

o Fees:

3125.00 Filing Fev for Articles of Organization and Designation of Registered Agent

o

5 30.00 Certified Copy (Optionul)
S 500 Certificate of Status (Optional)
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