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COVER LETTER

TO: New Filing Scction
Division of Corporations
SUBJECT: Yo T catal LLC = ,

Name of Lipfited Liubility Compuny

The eaclosed Articles of Organimﬁon and fee(s) are submitied for filing.

Please return all corrcspond:nce concerning this muatter to tbe followmg

Samg\ N dugen 'Dm\\
\) Nimebf Person

H p 3 Cg.g_"l—a\[) LLC,

ompany

R ISN Crardnes 0

Address
i Pod - Onarlohe FL 22950
n}\‘Qam‘fu LIn @ oot &, corn

tate und Zip Code
E-mail address: (to%te used for @}u.re anoual repon dotification)

For further information conccrmng lhls mmatter, plcasc call: .

'_re,nrw\ Hauumﬂmb 20%4) 0)4%0[0 §

Name ersoth/ I Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

Os$125.00 Filing Fee  (J$130.00 Filing Fee & . méoo Filing Fee & [J$160.00 Filing Fec,

Certificate of Status Certified Copy Centificate of Stams &
(additional copy is enclosed) Certified Copy
(additionx) copy is eaclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Carporations The Ceotre of Tullahassee
P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tullshassee, FL 32314

Tallahassee, FL 32303




*

CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallahassee, Florida 32301
(850) 224-8870 ~ 1-800-342-8062 » Fax (850)222-1222

H & J CAPITAL LLC

Signature

Requested by: e

Name Date Time

Walk-In Will Pick Up
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Artof Ine. File

LTD Parmership File
Foreign Corp. File

L.C. File

Ficutious Name File
Trade/Service Mark

Merger File

Artoi Amend, File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstaterment
Cert. Copy

Phuto Copy

Certiftcate of Good Stunding
Cenificate of Siatus
Certificate of Fictilious Name
Corp Record Scarch

Officer Search

Ficlitious Search

Fictivous Owner Search
Viehicle Search

Driving Record

UCC Y or J File

UCC 11 Search

UCC I Retrigval

Courier



ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIAEILITY COMPANY

ARTICLE I - Name:
The nzme of the Limited Liability Company is:
s 5 cgoilod LLC

(Must contain the words “Limited Liabilify Company, “L.L.C.," or "LLC.™)

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company Is
Pringipal Qffice Address: ‘ Mailing Address:
2, e DU

Pact ot ‘le‘ ‘t-e, ¥{_ 35;]50
. o DTASY
ARTICLE III - Registered Agent, Registered OfTice, egistered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Apent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the rcgistcrcd agent are
'Tcnn ot goden -®lﬂ \f\

= Name

G\ b2 Grar‘;c\nz(' glﬁ;
L %3950

Honda sm:ct add.rcss (P.O. Box NOT acc

Cyar)

State

Cny
Having been named as registered agent and to accep! service of process for the above stated limiled liability company at the

place designated i this certificate, I hereby accep! the appointment as regisiered agent and agree to acl in this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
1 ighad for in Chapter 605, F.5..

am familiar with and accept the obligations of my pasition as




ARTICLE IV-
*AMBR" = Authorized Member
"MGR" = Munager
NG Rahia, Doy’
—— BT Frye e levandirie VA
_ 22528
Senny Nau?cn_ﬂmg
5%7 ¢ r?FfFﬁ' ¥ Mclearn v 22RC

AMPDR
£ 1o

The tame and address of each person suthorized to manage and control the Limited Lisbility Company:

. (OPTIONAL)

(Use attachment if necessary)
ARTICLE V: Effective date, if other tun the date of filing: Q& [ ol , AL
(If an effective date is Listed, the date must be specific and canndt bl more thac five business days prior to or $0 daya after
the applicable statutory filing requirements, this date will not be listed as

the date of filing.)
Note; 1f the date inserted in this block does not meet
the document's efective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.
2
REQUIRED SIGNATURE: ﬂ NS
v SR
s ] —'m
\ £ Y S8
Signat embey or 36 Suthortied representative of 8 member. / =M
This document ihexecyted in agebrdance with section 605.0203 (1) (b), Florida Statutes. ~ Tin'm
1 wm aware that uny informution submitted in u document to the Department of State i, _?,—‘: 3
constitutes 4 third degree felony as provided for In5.817.155, F 5. “f e Q
: R
Tennu  MNauvuen ©12h W 2y
Typed or prioted narde ofSignee Ly X
@ O
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Centified Copy (Optional)
$ 500 Certificate of Status (Optional)
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