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COVER LETTER

TO: New Filing Section
Division of Corporations

& S DEVELOPMENT SERVICES, LLC
SURIECT:

Name of Limited Liabitity Company

The enclosed Articles of Organization and feelsy wre submitted for tiling,
Please return all correspondence concerning this matter to the tollowing:

MELVIN M. HENDERSON

Name of Person

H& S DEVELOPMENT SERVICES, LLC

FirmCompany

1214 PADGETT DR

Address

YOUNGSTOWN, FL, 32466

City/State and Zip Code
CBRIGHTWAEBELLSOUTH.NET

E-mail address: {to be used for tuture annual report notification)
FFor further information coneerning this asaiter, please call:
CARAMON BRIGHTWELL N5 6250489

HIN }
Name of Person Arca Code Dastime Felephone Number

Enclosed is a cheek for the following amount:

S I5.00 Filing Fee O3 130,00 Filing Fee & OS133.00 Filing Fee & GS160.00 Filing Fee,
Certiticate of Status Certified Copy Certilicate uf Status &
(additional copy is enclosed) Certtfied Copy

{additional copyv is enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Section Division
Division of Corporations The Centre of Talahassee

P.O. Box 6327 2413 N Maonroe Street. Suite 810

Tallahassee, F1. 32314 Fallohassee. FL 32303



AHTNCLES OF ORGANIZATION FOR FLORIDALIMTTED LIABILITY COMPANY
ARTICLE ] - Name:

The nanke of the Linnted Liability Compuny s

H & S DEVELOPMENT SERVICES, LLC

i Must contain the woids “Limited Lisbility Company, “LL.C or 7LLCTS
ARTICLE TE - Address:

e nailing address and strect addiess o the principal office ot the Linnted Liability Company s

Principal Office Address:

Muiling Address:

— B
12i4 PADGETT DR

SAME
YOUNGSTOWRN, FL 32466

ARTICLE ] - Registered Agent. Registered Office. & Registered Agent’s Signature:
{(The Limited Liability Company cannol serve as its own Registered Agent. You must designaie an individual o)
anather business entity with an active Florida registiation.)

The name and the Florida street address ot the registered agent ares

MELVIN M HENDERSON

Name

1214 PADRGETT DR

Florida stieet address (1.0, Box XQ7 aceepiabley

YOUNGSTOWN FL 32460
Cny State Zip

Having been named as regisiored agens amd 1o aeeept service of process for the abave stated limited liabiline company at the
place designaied in s cortificate, Dhereby aeoept the appomiment as registered agent ond aeree fo act in this capacie. |

further agree to compdv with the provisions of afl sietes veloting e the proper and complee pertformance of my duties, and |
am jomiliar with and daeceps the oblivations of my position as registered ageny,

/Lu'»ﬂ'f'rnv'rlc*f.","iu‘ i Chaprer 6005, F.8.
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Rm__-islcrt‘ﬁ':\gcm's Signature m’.QUIRIED]
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ARTICLE 1V-
The mnue and address of each person authorized 1o manage and control the Limited Liability Company:
Titles NAMe ;

"AMBR" = Auwthorized Member
"MOGRY = Manager

AMBR MELVIN MENDERSON
12 PADGETT DR
YOUNGSTOWN. FLL 32466
AMBR FRANK J SMITH

7203 QUAIL HOLLOW DR
PANAMA CTTY BEACH. FL32408

(Use attachment if necessary?

ARTICLE V: Eftecnive dute, if other than the date ot filing: AOPTIONAL}Y
(If an effective date is listed, the date must be specific and eannot be more than five business days prior to or 90 days after
the dite of filing.)

Note: 11 the date inserted in this block does notmeet the applicable statntory filing requirenients, this date will not he listed as
the document’s elfective date on the Department of State's records,

ARTICLE ¥VI: Other provisions, if any.

Bmg;mmsu;:\'..\'lgﬁ/‘ p
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&iyﬁ:uun‘ ofa fiefuber or an authorized representative of a member.

Tins Uacument if exyeCuted in accordance with scction 6050203 (1) (b, Flonda Satunes.
I am aware that any false infonnation submitted in a document (o the Department of State
constituies 1 third degree felony as provided for in s.817.133, F.S.

MELVIN M HENDERSON
Typed or printed name of signee

Filing Feess
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optionah

$ 5.0 Certificate of Status (Optinnal)
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