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COVERLETTER

TO: New Filing Section
Division of Corporations

~ _ ~
SUBJECT: Th&e-k_,f‘&é,[% LDQ/\%{Z[DF, L,

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

\,\ AL S (5 Y ton

Nanie of Person

Firm/Company
899 Coble Driys
Address

i + ———
[bghossee P 2330l
Cuy/Siate and Zip Code

'50\\1‘31 0 OT7 €6 a9meal com

E-mail address: (1o be u'se({ for future annual report notification)
p

For further information concerning this matter, please call:

‘_S(M.Lf)‘tﬁ, Cﬁ”ﬂ‘fbﬁ W BSo ) F8Y - TG4

Name of Person Area Code Dawvtime Telephane Number

Linclosed is a check for the following amount:

[0$125.00 Filing Fee %30.00 Filing Fee & 1$155.00 Filing Fee & (55160.00 Filing Fee,
Cenificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassec

P.O. Box 6327 2415 N, Monroe Street, Suite 8§10

Tuilahassee, FLL 32314 Tallahassee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The nume of the Limited Liability Company is:

hea (\ ce T Ceun Se le.~, L C.

L_L‘C.," or "LLC.™)

{Must contain the words “Limited Liability Company.

ARTICLE II - Address:
The matling address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
[R_Swwith Menre. Ntreet U3 Seuth Moenrse Nrer
s+ Elver

&t Fhor '
-’zanahawc/?u A3 Talldassee Flo 3230l

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
{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 and the Florida street address of the registered agent are:
K . . . LY
-\SQ\\l Suv O (:’TU.L]‘{'CFI
Nume )
¥Q29 Coble Driye
Florida strect address (P.O. Box NOT acceptable)

Tolahassere Foe I2a30|

City State Zip

Having been named as registered agen and to accept service of process for the above stated limited liabifity company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as registered agent us provided for in Chaprer 605, F.S..

%a LN

Registered ‘\gem ignature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

'I""hn h'-!mg anﬂ ‘3 dd[r:=-
"AMBR" = Authorized Member

"MGR" = Manager ..
MR Nedusion Guyten
RIFA_Lonle i

A

= |

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL}

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

Note: 1f the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the decument’s cffective date on the Depariment of State’s records.

ARTICLE VI Qther provisions, if any.

REQUIRED SIGNATURE:

This docu t is execuied in accordance withSection 605.0203 (1) (b), Florida Statutes.
I am awaréAhat any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.&.

\\ O\[ l NN 6 u(.)‘"/‘t)y]

Typed or printed name of signee

Signul]fc of a member or an authorizgd/epresen(ative of a member.

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)



