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COVER LETTER’

10 New Filing Section
Division of Corporations

\J\Qr\dﬁx Lo, LL C

Name of Limited Linbihty Company

SURFECT:

Fhe enclosed Articles of Organization and feets) are submitted tor filmg

Please rewra all correspondence concerming this matter 1o the following

Piadrea S'usucw\m
Namwe i Person
Hondciy Co. (LT

Fum/Company

2088 ww B8 Ve

Qm(;ge L 2335\
Citv/State and Zip Code, ,
AMa, | (om

Seam \(W65+ mentoov e

b:-mail address (1o be used tor futtrd annual rnpnr[ noutttation}

For further information concerning this matter. please cabl,
Mﬂd_s.ﬂ‘&lu;m (l@ﬁ__: M
Name of Retson Area Code Dastime Telephone Number

Enclosed is 0 cheed for the following amount

WS 13000 Filing Fee & %155 08 Filing Fee &

Clrtitteate of Status Certtfied Copy
(addittonal copy is enclosed)

OS160.00 Filing Feu.
Certficate ol Status &
Certitied Copy

faddivonal copy 1x enclosed

12500 Iihing Fee

s

Street Address
ew Fibng Section Division

Mailing Address
New Filing Section
Diviston ol Corporations The Centre of Tallahassee -
P O. Box 6327 2415 N Monroe Street. Sune 810~y &5
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ARTICLESOF QRGANIZATION FOR FLORIDA LINTIED LIABILIIY CONIPANY
ARTICLE - Namie:

The name of the Limited Liabiity Compuany 1s:

Hendix Co. LLC

( Must contan the words ~“Lumited Liabdiny Company, "R 1LC

"LECTY
ARTICLE 1T - Address:

Fhe mailing address and street address of the principal office of the Limned Labtlity Company i

I'rincipal Office Address:

Mailing Address:

%5]0 UmV&J‘SJ% ). 2570 W Umuefslf*‘/l —)f
u_r_ise =L Sualase FLu et

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its vwn Registered Agent. You must designine an individual or
another business entity with an active Florida registration )

The nume and the Fiorida street address of the registered agenl are

Andce o ﬁf{)umt—q

2188 N 88~ AVE

Florida sticet wddress (1 €0, Box XOQT acceptable)

Suarise-  EL 23327

Cuty St

Zip

Having been named as registered agent and 10 accept service of process for the above stated himited liabiliy company ai the
place designated in this cernficare. | herehy accept the appointment as regisiered agent and agree 1o act i ihis capacity.
Surther ugree 1o comply with the provisions of all statutes relating 1o the proper and complete pevformance of my duties. and |
ami fumidiar with and accept the ohfigations of nne position as regisiered agent as provided for in Chapter 603, F.S
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ARTICLE V-
The name und address of cach person authorized 1 manage and control the Limited Lishilite Compans
Title; Name and Aduress:

"AMBR" = Authorized Member
"MGR”™ = Manager

MG R

_‘fﬁrxfafo:ﬂ SEL. 3331
MG [ Ravl  Lingres

JO G V:Hﬁqy Dewve
_.O\JJC CEL 33317 Y

{Use aunchment if necessun)

ARTICLE N Effective date. ifother than the date of filmg o1 - ZS T 2OLL OPTIONAL
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior 1o or 90 daysafter

the date of filino, )
Note: I1'the dme inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Depariment of State s records

ARTICLE VE Other provisions, i uny

REOUIRED SIGNATURE:

Signature of s member or 47 authorized representative of a member.
This document is exceuted in accordunce with section 605.0203 ¢ 1) th), Florida Statutes
1 am aware that any false information submitted in a decumeni o the Department of Stae
constitules a thisd dcuru: felony as provided for ms 817 135, F S

. <
A“"‘f«’:’uJ AT PT TR

1 ILIEAT A
Tvped or printed@dme o snee
Filine Fees;

125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S
§ 30.00 Certified Copy (Optional)
$ 300 Certificate of Status (OQptional)

WY 2L onv




