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COVER LETTER

TO: New Filing Section -t <
Division of Corporutions
ey Hle citage  qiaane | ¢ L1 ¢
SUBJECT: ¢ Q1 BUNI5C \)er e.S
\umJ of Limited Biability LJmp ny

The enclosed Articles of Organization and fee(s) are submited tor tiling,
Please return all corregpondence concerning this matter to the followmy,

NLSS = A‘Lr‘.—”m Cdﬂ'oquft

Name of Person
Vo . ! /. ~ 1
* [ 1 X \
Firm/Coempuany ' \)
\\‘—{‘?— M £ 1 L_L&JV‘VU—/ !(-"""\ %‘ VC‘/
Address d

esacy FL 3235

/ Chy/Staie and Zip Code

Oarmidagdt@ HNodrno |- com

E-mail address: {to be used fur future annual report notitication)

For further information concerning this matter, please calt:

{55 Cm:é-—*ﬁt gso , 321 L343

Namne of Person Arca Code Dayiime Telephone Number

Enclosed is u check for the following amount:

{22300 Filing Fee CI$130.00 Filing Fee & 1313500 Filing Fee & [135160.00 Filing Fee,
Certificate of Status Certificd Copy Centificate of Status &
(additional copy is enclosed) Curtitied Copy

tackditionad copy is enclosed

Mailing Address street Address

MNew Filing Section New Filing Sechon Division
Division of Corporations The Centre of Talluhassee

P.O. Box 6327 2405 N Monrge Strect, Suite 310

Talluhassee, FE 32314 Tullahassee. FLL 32303



ARTICLES OF URGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLEL - Name:
The name of the Limited Liability Company is:

Hc_i’\»\— AQ e iD‘ a ano_:r&‘.c_ Zﬂ—-\[:) Sevwices {LC

(Nlust conain the words Wimited Liabality Co:np&r{'. SO e LT

ARTICLE L - Address:
The mailing address and street address of the principal oftice of the Linited Liability Company 1
Principal Otfice Address:

Mailing Address:

. _ a5 4y {;.\/_\:Lui@vc,lt
A0 Prarss (othem Kiny a1 3 235
Byvd  Gurnesf ‘Ftttzlra/ _@F = /

ARTICLE I - Registered Agent, Registered Office. & Registered Agent's Signuture:
(The Limited Liability Company cannot serve as its own Registerad Agent, You must designate an tndividual or
another business entity with an active Florida regisiration.)

The name and the Florida street address of the regisgered agent are:

e $4e X-Cmuc,

Name

s Dt din leult__ @_a,u%

Florida street address (P.U.@x NQT acceplable)

éwv\ e S2Bs /

Cuy State Zip

Flaving been named us registered agont andd tu accept service af process jor the ubove stated limited Habiline company ar the
place designated in this certificate, | herchy accept the appoin

Juriker agree o comply with the provisions of all staniies reld
am fanilior with and accept the obligations of my positton as

1 s registered agent and agree o act in this capaciey, [
o the p sagupleie perjormance of my duties. and |
d jor i Chaprer 0003, F.8.

Reﬁstcrcd Agent’s Signature (REQUIRED)

(CUNTINUED) o
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ARTICLE IV-
The name and address of cach person authorized 10 manage and control the Lunited Liability Company

Noe and Address:

Tide: :
"AMBR" = Aythorized Member
4[jxcf“dl—5.9"\ *#at (::::;a:ai_Jsgzzf‘*l—

"MGR” = Manager
Peaaiin, -
rcl€

_MGR
‘7215* é}—f("‘d}\)f\ C
&M—H«J 5&2?)

bL& (OPTIONAL)

{Use anachment if necessary)
ARTICLE V: Effective date, if other than the date of tiling: (, e \ { /

(If an effective date is disted. the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of tiling.)

Note: I e date inseried in this block dovs not mieet the applicable stattory Aling requitements, tiis date will not be tisted as

the decument’s effective date on the Departinent of Siate’s records

ARTICLE VI: Qther provisions, il'any.

~

REOQUIRED SIGNATURE: A%/\/
1 member ur an suathuer ucdlcprcscnl ifive of 1 member.

Siynatur vl
This decument is exceuted in accordance with section 603.0203 (1) (b), Florida Sml
[ am aware that any talse information submitted in g document o the Departiment of‘

felony as provided for in 5.

constitutes a third dcg__r

L M__‘/S"sf\ 2
Typed or printed name of signet _;‘?

T gy
Filing Fees: f...:{:z_;i

i
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent :_::"3
S 30.00 Certified Copy (Optiunul) r—{£
' ==

3 500 Certificnte of Status (Optional)

&

$9:2 Hd 82 1wy



