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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: //f/(/ //QUZJA/G 20

N of Linnted Liability Company

The enclosed Articles of Organization and fee(s) are submitted for tiling.
Please return all correspondence concering this mutier 1o the ollowing:

42@ [Eprz

Name of Persen

Finw/Compuny

[ 1/ Lk WM e (ng Wity APL 07

\ddtus

oaneth {londd 2361\

Cll\iSl e and Zip Cade

Ma( (0, \a6q, etz g>Gpal Com

E-nuad .nlc‘!rus uu be used for future am(udl report notification)

Far further information concerning this matter, please call:

# ( )
Name of Person Arca Code Davtime Telephone Number
Enclosed 15 0 cheek tor the fullowing ipnouns: "/
TIS125.00 Filing Fee [03130.00 Filing Fee & B8 155.00 Filing Fee & G800 Fiting Fee,
Certiflicate of Status Ceruticd Copy Centificate of Swius &
taddinonal copy is cnclused) Centified Copy

tadditiona! copy is enclased)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Taltahassee
PO Bax 6327 2415 N. Monroy Street, Suite 810

Tallahassee, FL 32314 Tallabussee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The namwe ol the Limited Liability Campany 1s:

/ oy Hopline LU

{Must contdin ia i worlds *Limited L mbllm (_ump ay, LG

ARTICLE I - Address:
The mailing address and street address of the principal oftice of the Limited Lizbility Company is:

Muiling Address:

Principul Office Address:

WL VdKe jucerne way 1411 19Ke {dcerne
At 104 1, andan ¢167,90 7 \\CW AP 104 h{andOn
33 i ‘ oY 23611

il F1d

ARTICLE LI - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Eiability Company cannot serve as its uwn Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration.

The name and the Florida streer address of the ge@istered agpnt are:

Y
Bopd JCH==

Name

1L 1Ke 1ucerne WO

Florida street address (7.0, Box NOT acceptable)

h(andon FL 3341

Ciry State Zip

Having been named as regisiered agent and 1o aceept service of process for the above stuied limited linbitity company ai the
place designated in this certificate,  herehy accept the appointment as registered agent and agree w act in this capuacity. |

firther agree 1o comply with the provisions of all statutes relating io the proper and complete perjormance of my duiies, and |
agent s provided for in Chapter 603, F.5.

am familiar with and accept the obligations of my pusition us regiseers

Registered Ag€nt's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The namie and address of each person authorized © manage and control the Limited Liability Company

Nunie and Address:

Tige:
"AMBR" = Authurnzed Member

"MGRY = Manager

Aopager Mar o
v WAY A
PRTANM
C v T
(Use attachment if necessary)
C(OPTIONAL)

Ettective date. if other than the date ot Gling:

ARTICLE V: Effective .
{If an effective date iy listed, the date must be specific and cannot be more than five business days prior to or 90 days after
requirements, s date will not be listed as

the date of filing.)
Note: [ the date inserted in this block does not meet the applicable siatutory filing

the ducament’s etfective dale en the Depariment of State™s records

ARTICLY VI Other provisions. if uny.

REQUIRED SIGNATURE:

Signature of’a membed or an authorized representative of a member.
(b} Florida Swuues.

This duu.umnl is eaccuted in accordance with section 605.0203 (D)
[ am aware that any false information submitted in o docunent to the Depariment of State

constitutes a third degree fgdony as provided forin s 817,135, F.5
Ze
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Typed of printed name of signee
r-

S Feess
5 0} Filing Fee for Articles of Organization aud Designation of Registered Agent
0.00 Certified Copy (Optionul) T
S.IJU Certificate of Siatus (Optionaly A
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