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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: Hoow's Cabin L C

Name of Limtted Liability Company

The enclosed Arnticles of Crpanization and fee(s) are submitted for filing,

Please retum all correspondence concerning this matier 1o the following;

Ponals £, Mo

Name of Person

Firm/Company

A5 abvd 3 STred T, SuaTe A8
Address

foch foqen, L 334k6

Citv/State and Zip Code

bombi N awy @ amait com
E-mail address: (1o be wsed for future annual repont notification)

For further information concerning this matter, please call:

Barhi W et a 86y y  sol-20Y

Name of Person Arca Code Daytime Telephone Nuinber

Enclosed is a check for the following amount:

125.00 Filing Fee 0S130.00 Filing Fec & 0J$155.00 Filing Fee & CIS160.00 Filing Fee,
Certificate ot Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Talizhassee

P.Q. Box 6327 2413 M. Monvoe Street, Suite §10

Tallahassee. FL 32314 Tallahassee, FLL 32303



. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is:

Hawt's Coloin, Ll
LG or PLLCT

(Must contain the words “Limited Liability Company, L1

ARTICLE IF - Address:
'''' ek street addiress i the principal office of the Limited Liability Company is:

The mailing address
Mailing Address:

Principal Office Address:
Ast ) 1R sTReRT ST 3 s v 13 STREET, S1e.SF.
BOCA L Aven, B 33GTEG oCA (Whron, BL 230 RE

ARTICLE T - Registered Agent, Registercd Office, & Registered Agent’s Signature
(The Linwed Liability Company cannot serve as its own Registered Agent. You must designate an individual o1

another business entity with an active Florida regisuation.)

The name and the Florida street address of the registered agent are

Poa o & ALK

Name

C‘.'h\ \\\A 3 :)\Q\(:}kl._ g\@gﬁ

Florida street address (P.O. Box NOQ° T aceeplable)

SN SN MRE

City Suale Zip

Having beon named as regisicred agent and i necepi service of process for the above swated limired liabiline company at the
pluce designated in this certificate, Dherehy accept the appointment as registered agent and agree 1o acr in ihis capacity. 1
Jurther agree to comply with the provisions of afl statwtes velaiing 10 the proper and complete performance of my duties. and |
am familior with and aceept the obligutions of my: pusition as registered agent os ;JLa_l_{d{'dﬁu in Chaprer 603, 1.5,

6) ==y

Registered Agent’s Signature (RE OUIRI 13)

(CONTINUED)
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ARTICLE V-
The name and address of each person awtherized to manage and control the Limited Liahility Conpany:

Tide: N
"AMBR" = Authorized Member
"MGR" = Manager Ronbin &, ltaww, Trastee gF

AmBR THE ReaD £ AR REWCABLE Tus T
951 N (3 STREET 4u.TE 3E
Dol RATN, R 3 35A G

{Usc atnchment i necessary)

ARTICLE V: Erfective date, if other than the date of filing: AOPTIONAL)

{If an cffective date is listed, the date must be specific and eannot he more than five business days priov to or Y0 davs alter
the date of filing,)

Note: I the date inserted in this block does not meet the applicable stawnery filing requiremients. this date will not be listed as
the document’s effective date on the Department of State’s records.

2l

‘;lg,lldl‘l\l}'t of 1 member or an anthorized rcprcscnldu\cnl‘.l member.
This document is executed in accordance with section 603.0203 (1) (h), Florida Statutes.
Iam aware that any false information submitted in a document to the Deparinent ol Stale
constitutes a third degree felony as provided Tor in 8,817,135, 1.5,

RINALD £ HAK, Trmsife

Typed or printed name of sighee

ARTICLE VE: Other provisions, if any.

BREOUIRED SIGNATURE: 7

inv Fe

12540 Filing Fee tor Articles of Organization and Designation of Registered Avent



