¢3/14/5%022 WEBD 9:52 PAX door/o03

Dimom : *’ ’ ’ n hups:/efile.sunbizorg/seripts/efilcovr.exe

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

[ Sn—

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H122000317856 3)))

0000010

H2200031 78583ABC1
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing se will generate another cover sheet.

[ g A PP ———ST P E S PR R P 4 IR ST LD S PPy —
To:
Division of Corporations
Fax Number : (B59)617-6381
From:
Account Name + SAXON GILMORE NON-TRUST FUNDS
Account Number : 120182008023
Phone 1 (813)314-4551
Fax Number v (813)314-4555

esgEnter the email address for this business entity to be used for future

annual report mailings. Enter only one eémail address please.** .., po
--r": Ak
Email Address: FLCORP@SAXONG{LMORE.COH r:_’ [('/)
I
FLORIDA LIMITED LIABILITY CO. 0m -
HONEYMOOS LLC TS
[Centificate of Staws [ 1| = &
.2 ry CemifiedCopy 1 1 ]
= Page Count e ]
= Estimated Charge | 5160.00 |
§ 4 - — T T e T i e )
Electronic Filing Menu Corporate Filing Menu Help

1 ~F1 9/14/2022, 9:41 AM



$9/14/2022 WBD 9:55 PAX @oeL/003

Division of Corporations hups://efile. sunbiz.org/seripls/efilcovrexe

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Nofte: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((F122000317856 3)))

00 O

H2200031 78583ABC1
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

bl

| e T ——————— P LRSS P R R EEE SLEEE i
To:
Division of Corporations
Fax Number : (850)617-6381
From:
Account Name 1 SAXON GILMORE NON-TRUST FUNDS
Account Number : 120180000023
Phone i {B23)314-4551

Fax Number : {813)314-4555

wegator the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: FLCORPESAXONGILMORE .COM

o e - A § e e e = 4 e S B e = = s e 4 AR S B T JFI—— |

FLORIDA LIMITED LIABILITY CO.

HONEYMOQOS LLC ~
et nm s (]
[Cenificate of Staws [ 1| sl
[Comified Copy 1 ] ZE—
PageCount [ 02 ] R 0
[Estimated Charge ] 5160.00 | =
Electronic Filing Menu Corporate Filing Menu Help

I ~f1 9142022, 9:41 AM



39/14/3022 wWBD  9:56 PAX @r0z/903

(H21000317836 3}

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Nume:

‘[he nane of the Linited Liabilily Company is:

HONEYMOOS LLC )
(Musl contain the words “Limited Linkility Compuny, "L.L.C." or "LLC.™)

ARTICLE T - Address:
The mmiling address and sireet addeess of the peineipal oflice ol the Limited Linbiiity Compray is:

12741 COUNTRY DROOK LANE 12741 COUNTRY NROOK LANE

TAMPA, FL 33625 TAMEA, 'L 33625

ARTICLE II - Registered Apent, Regiatered Offtee, & Registered Agent™s Slpnuture:
(The Limted iabikity Compony connot serve a3 its own Regivtered Agent. Youmist designale an individual or
nnather business entity with an nctive Flonida regisimtion.)

Tlhe unme and the Flovide streel addreas of the registered ngent vre:

PAUL M. QUIN, ESO.
Nane

201 C. KENNEDY DLV, SUITE 600
Florida street address (P.O. Dox NQT scceptable)

TAMPA L 33602
City Stute Zip

acess fur tire above sinted linited labllity company at tha
place designated in thiy eetifcate, | hereby accept the apgoinmen aswegistered agent ond agree fa act b this capoetly. |
Jurther agres 1o cumply with the provislom of alf siotutes pelating to the py and complete performance of ny ditiey, and [
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ARTICLE V-
The name al acldress of cach person authorized 1 mannge ancd control the Limited Linbitity Company:

Tides Nare and Addreas;
“AMBR" = Authorized Member

"MOR" = Mpnager
AMBIR MOLLY PRUITT
2741 COUNTRY BROOK LANE

.

TAMPA. FL 11625

{Use niwchmenl if neceveary)

ARTICLE V: Gflective dole, if uther than the dme of fling: {OPTIONAL)
(If an offective date (s listed, the date must be specific and cannat be more than five business days prior (o ar 90 days alflor

the date of fling,)
Notg; 1fths date inserted in this block does not meet the spplienble statutory filing requirements, this date will not be listed os

the dociwtinent’s effective date on the Department of State's records.

ARTICLE VT: Other provisions, if any.
EEQUIRER SIGNATURE: %ﬂ/
Signonirs of p member or an autharlzed represcatatlve of @ member.
This document is exccuted in necordance with section 605.0203 (1) (), Florida Sttuges.
} am aware thas any false information eubimitted in a document to the Department of Stzte
coustitules n third degree felony ps provided for in 8.817.155, 1.8,
ot I ZE B TUem
Typed or printed name of sigoee e~
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