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COVER LETTER

TO:  New Filing Section
Division of Corporations
hemD\/,ln L"/ﬂO\ {mmo\ [ Thsh /vzﬁ Llc

SUBJECT:
(Name of RkSll“ln‘ Florida Limited Company)

Please return all correspondence concerning this matter to

M O\ oL L\/ nch

{Contact Person)

The OO Thtermn

/I irn/Company)
55 Dlona Df Guike 17D n

(Address)
r3
o

\m_ Coas} oL, Z3>7F ‘

palm
‘ (City, State and Zip L ode
""f"on\w& fdui)ﬂw\ QoA - =

fz-mail Address: (10 be used lor future annual rt@n notifications)

IFor further information concerning this matter. please call:
a 396, HES AT

n .
Mawa Lynch
{Area Code) (Davtime Telephone Number)

(Namve of Contact Pgrson)
:nclosed 1s a check for the following amount: (All checks processed by this office must be pavable in US

doliars and drawn on a bank located in the United States)

Strect Address:
New Filing Section
Division of Corporations
The Centre of Tallahassee

Mailing Address:
New Filing Section
Division of Corporations

P.0O). Box 6327
2314 2415 N, Monroe Street. Suite 810
Taliahassee. F1. 32303

Tallahassee. IF1. 32
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
I'be name of the Limited Liability Company is

/h-era Oy j\iernq& orm\jgs H\) (ﬁ( "LL—C-

(Mustfcontain the words "Limited Linbility Company. "[..[..C

ARTICLE 11 - Address

Mailing Address:

'he mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

£

ARTICLE III - Registered Agent Regi:s'tered Office, & Registered Agent’s Signature

b ]
{(The Limited Liability Company cannot serve as its own Registered Agent. You must 3esignate an individual or another

business entity with an active Florida registration. )
Fhe name and the Florida street address of the registered agent.are
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; *

59 Dlaza Di Gule 470

Florida stfeet address (P.O. Box NOT dL(.f.pldblC)

Dm‘m C@a,s_Jr i 3343?

City

Having been named as registered agent und to accept service of process for the above stated limited
liability company: at the place designated in this cerfificate. I hereby accept the appointment as
registered ageni and agree 1o act in this capacity. 1 further agreg to comply with the provisions of all
statutes relating to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

!Eegis

ered Age.\{]s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability

Company:
Name and Address:

Title:

ANBR" = Authorized Member

'M;G R" = Muanager ' )
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(Use attachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member
"This docuinent is execuled in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that
hmitted in a document to the Department of State constitutes a third degree felony
‘WJ
/

any false information s
as provided for ir 3 F.S
| N (:(ufvﬂzﬁv

Y - . .
“PAvped or printed name of signee

$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§  5.00 Certificate of Status (Optional)

$ 30.00 Certified Copy (Optional)
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