{(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[] pckue ] war [] maw

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

[4MIMPRTRTAD

400393526424

oy

C;C.'”’H',' Ly

VRN

;e

81 :€ Hy L-dasz?E OV - 43 020

ey

0 NOISTAID .+ -
V38238 ¢ dzin, -

34

;4

VU0
1540 LY

-----

sHO!
31



COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: A aprey Jin usted /\/o-/--qr vy Services LAC,
~/ Namc of Limited Liability Compand

The enclosed Articles of Organization and tee(s) are submitted for filing.
Picase return all correspondence concerning this matter to the following:

Jasette Harnex

Name of Persm

'ri‘abn/ef]; Trustes Notary Services, ZLC

Firm/Company

100 NW 39H fve Ste 20 PR 3249

Address

Gaines ville Flos el 232604
. City/State and Zip Code
Zd%/)r)ha'c:@-@ Emall. Com

E-mail address: (1o be used for future annual report notification)

For further information concerning this maticr, please call:

Josefle Harney w200 ) 684 -1331f

Nanie of Person Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

08125.00 Fiting Fee  {S130.00 Filing Fee & [I$155.00 Filing Fee & {$160.00 Filing Fee,
Centificate ot Status Certified Copy Certificate of Status &
{addisional copy 1s enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

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

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

Tulahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nume:
The nanw of the Limited Liability Company is:

Horney Trusted aolary sfervices JrC

{(Must contsnthe words “Limited Liability Coimfany, "L.L.C.," vr ”LLC."J

ARTICLE Il - Address:
The mrihing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
G200 Vvl 2aih er%u{

Y200 W I39TA Avenue
Ste 130 Prvh 3K e (70 PRI
~ANESY e, a0 v, 25V ] 1 32606 N @
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ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must destgnate an individual or

another business entity with an active Florida regisiration,)
~J4
T R
X 15C
——
(o o]
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The name and the Florida street address of the registered agent are:
Jos d-}’-}'{ Hcr\ Y€
. o
9200 Nw 3:“-[7 A venw £
Ste 130 #3284
Florida street address (P.O. Box NOT acceptable)
Gainesvifle. F[  3abob
Zip

Chty State

Huaving been named us regisiered agent and o accepi service of process for the above stated limited liability company ar the
pluce designaied in this certificate,  hereby accept the uppointment as regisiered agemt and agree to act in this capacin:. {
Jurther agree to comply with the provisions of all statutes relating ro the proper and complete performance of my duties, and [

Name

am fumiliar with and uccept the obligations of my position us regisiered agent as provided for in Chapter 603, F.5..
QMW%M .
¢ Regisiered Agent's Signatéfe (REQUIRED)

(CONTINUED)




ARTICLE Iv-
The name and address of cach person authorized to manage and control the Limited Liability Company:

o N-

“AMBR" = Authorized Member

"MGR™ = Manager . .
MGER Jisefbe Havrney
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{Use attachment il necessary)
ARTICLE V: Etfective date, if ther than the date of filing: J“?f/?.mf){r ‘7. 51023 (OPTIONAL)

(If an eftective date is listed, the date must be specific und cannot be more than five business days prior te or 90 days after

the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirenients, this date will not be listed as
the document’s eftective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

y z :

blgn:ltu‘r/u of 3 member or an authoplzed representative of a member.
This documeni is exceuted in accordance with seetion 603.0203 (1) (b), Florida Stawtes.
1 am aware that any false information submitied in a document to the Department of State

consuitutes a thied degree felony as provided for in 5.817.155, F.§,

Josedte fHHarney
Typed or printed nameoYSignee

r.l. , I." .

$125.00 Filing Fee for Articles of Organization and Degignation of Registered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Cerntificate of Status {(Optional}



