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COVERLETTER

TO: New Filing Section
Division of Corporations s
Haid Fire, 1LI.C
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Organization and fee{s) are submitted for filing.
Please retarn all correspondence concerning this matter to the following:

Suzic Stanion

Name of Person

Thomas Howell Ferguson. CPAs PA

Firm/Company

1022 West 23rd Street. Suite 590

Address
Panama City, FL 32403
City/State and Zip Code e
sstanton{@thfcpa.com L=
E-matl address: (1o be used [or finure annual report notilication) "; b
For turther information concerning this marter, please call: -
Suzic Stanton 850 381-1146
at ( )
Nanmwe ol Person Area Code

Davtime Telephone Number
Enclosed is a check for the following amount:

S125.00 Filing Fee =W5130.00 Filing Fee &

(CS155.00 Fiiing Fee &
Certificate of Stawas

35160.00 Filing Fee,
Certified Copy Certificute of Siatus &
(additional copy is enclesed) Certified Copy

72 Hd 2Nl £

(additional copy is enclosed)

Mailing Address

Street Address
New Filing Section New Filing Section Division
[Yvision of Corporations The Centre of Tallahassee
P.0O. Box 6327 2415 N, Monroe Street, Suite 810
Tallahassee, F1. 32314

Tallahassce, FL 32303

a3ad



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY
ARTICLE 1 - Name:

The name of the Eimited Liability Company is:

tiaid Fire. LLC

{Must contain the words “Limited Liabititv Company

LG M or LLE
ARTICLE Il - Address:

The mailing address and steeet address of the principal oftice of the Limited Liability Company is
Principal Office Address: Mailing Address:
1419 Harrison Ave Same
Panama Cirv. 'L 32401

ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent’s Signature

G .
(The Limited 1.tability Company cannol serve as ils own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

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

Suzie Stanton

. -
Name er
R e
-~ . - ]
1022 West 23rd Street, Suile 590 = ;
e
Florida street address (P.O. Box NOT accepuable) - x
e M
. . - et fo
Panama City I 32403 o
L ... - Tl ™
ity State Zip = %
o . o e
Having been named as regisiered agent and 1o accept service of process for the above staied limited lighifiy companyasthe "
place designaied in ihis certificate, | hereby accept the appeintment us registered agent and agree to act in this capacity<d

N o . = ™o
{ 8 of [y U
Surther agree to comply with the provisions of oll statutes relating o the proper and complete performance of my dutiés, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5

S Stantr

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

a3anid



ARTICLETV-

The name and address of cach person authorized 1w manage and control the Limited Liability Company:

I. I . \'.Im '“]d ﬂlildI:I g8
"AMBR" = Authorized Member

"MGR" = Manager

AMBR John Haid
414 Misty Lanc
Lynn Haven, FL 32444

MBR David Haid
7233 South Lagoon Drive
Panama Citv Beach FL 32408

(Use attachment if necessarvy

)
ARTICLE V: Effective date. if other than the date of fling: 01/17/2023

(OPTIO\;ﬂg; o

{1f an effective date is listed, the date must he specific and cannot be more than five business days prmbto‘nr 9§gaw aft :‘
the date of filing.)

Note: I the date inserted in this block does not meet the applicable statwtory hling requirements. this ddleﬁwﬂl n(ftﬁe ll*»lalr
the document’s elfective date on the Department of S1ate’s records. m

-

ARTICLE V1: (ther provisions, i any,
Anv Lawiul Businegss Pumose

REOQUIRED SIGNATURE: 5,%

Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Stanes.
[ am awiare that any 1alse information submitted in a document 1o the Department of State
constitutes a third des:rr:c felony as provided for in s.817.155 F.5.

e  SHauton

Tvped or prinied name of signee

VAN Wd

Filing Feues:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$§  5.00 Cerrificate of Status (Optional)



