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COVER LETVER

TO: New Filing Section
Divislon of Corporations

SUBJECT: H@AUP"S?'Q\ 1-)(1 a’ LL('/

Name of Limited L mbllm Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retum alt correspondence concerning this matter to the following:

oot Buadra

Name of Person

H%U@V\SenT lcu C!{)o LLC

}-lrm.fCo

2934 GO [dev POW( BlvA (/m}? e Pﬂ?t
Address .FL 39078

ORttze P FLORI 3073

City/State and Zip Cudt.

cNepavadns k& © il QO

E-mail addresUto be used for future annual eru‘l notification)

For further information concerning this matter. please call:

(e Oladra 202 , (06 40 5K

Name of Person Area Codc Daynme Telephone Number

Enclosed is a check for the following amount:

{1%125.00 Filing Fee {1%130.00 Fiting Fee & J%155.00 Filing Fee & [15160.00 Filing Fee,
Centificate of Status Certified Copy Cerntificatc of Status &
(additional copy is enclosed) Ceniified Copy
(additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 = Tullahassee, Florida 32301
(850) 224-8870 = 1-800-342-8062 « Fax (850}222-1222

HEAVENSENT BY CLEO LLC

Signature

Requested by:ga 09/01/22

Name Date Time

Walk-In Will Pick Up

171 Ponge y Preng - Thom aee GA ATC

EERE RN RN E RN

Artof Ine. File
LTD Partnership File

Foreign Corp. File
L.C. File

Fictitious Name Fike

Trade/Service Mark

Merger File
Art. of Amend. File

RA Resignation

Dissolution / Withdrawal

Annual Report / Reinstitement
Cert. Copy
Photo Copy

Certificate of Good Stunding

Cenificate of Status

Certificate of Fictitious Name

Corp Record Search
Officer Search

Fictiiious Search

Fictitious Owner Search

Vehicle Search

Driving Record

UCClorl kil

UCC 11 Search
UCC 11 Retrieval

Courier



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

H()QUGhBé’Y\T qu 6(80 LL &

(Must contain the words ~Limited-tfability Company. "L.L.C.." or "LLC.T)

ARTICLE 11 - Address:
The mailing address and street address of the principal othice of the Limited Linbility Company is:

Principal Office Address: Muiling Addr.ess:
10Un0 Traicbrpole. DY 10400 T ovede Dy~
VoW e FL 33557 <JRCFOVIICE FC 32427

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature: o
(The Limited Liabilisy Company cannol serve as its own Registered Agent. You must designate an individual or
another business enttity with an active Flonida registration. )

The name and the Flonda street address of the registered agent are:

C'/P&Qahpwafvg @u&aﬁ(@(
040 tunicloroole D

Florida street address (P.O. Box NQT acceptable)

JAckeorville  FL 3 2&9- r

City State Zip

Having been ramed as registered agens and o accep! service of process for the abuve stated limited liabilitvy company as the
place designated in this certificate. ! hereby accept the appoiniment as registered agent and agree tv act in thes capacity. |
further agree to comply with the provisions of all stanites refating to the proper und complete performance of my duties, and |
am familiar with and accepi the obligations of my position as registered agent as provided for in Chapter 603 F.§..

T Hadh—

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

AL

. ——



ARTICLE IV-
The name and address of cach person authorized 1w manage and control the Limited Liabifiy Company:

"AMBR" = Authorized Member

"MGR" = Manager

o 0

AR Clecpatra Suakva
[CTO TAnLbreok 17
THCESA TPV E VOO 3030

L’\E;Q, Qﬁﬁm\?ﬁ, Eriones
P =T 175 2R Y7

JAkSoW uille  Tloky OA 24

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inscrted in this block does not meet the applicable startory filing requirements. this date will not be hsted 3»
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

4 7Rud

Ay
Signature of a member or an authorized representative of a member. LAY ‘-?
This document is executed in accordance with section 605.0203 (1) (b). Florida Smtutcmc'-,) So
| am aware that any false information submitted in a document 1o the Department of St1a1e® :;?
constitutes a third degree felony as provided for in s. 817,155, F.S, 7 N

6 LETRA  QUAPD E N N Qﬁf‘"ﬁ

i-o [~ .\,"F:
d inted T - - i
Typed or pnnted name of signee » ‘jﬁ?g?
0 e
Liling Fecs: & S
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent §-’ o
$ 30.00 Certifted Copy (Optional) h

% 5.00 Certificate of Status (Optional)



