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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallahassee, Florida 32301
(850) 224-8870 -« [-800-342.8062 « Fax (850)3222.1222

Haus Ventures, LLC

Signature

Requested by: SETH

01/26/23
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COVER LETTHR

TO: New Filing Section
Division of Corporations
HALLS VENTURES, LLC
SUBJECT:

Name of Limited Liabiiit

‘The enclosed Articies of Organization and feels) are subitied

Pleace relum att correspondence concermig this matter to the fo

WALTER H. MESSICK

y Company

pbr filing.

lowing:

Name of |

GALVAN MESSICK, PLLLC

crsun

Firm/Cod

951 YAMATO RD., SUITE 230

ppany

Addrd

BOCA RATO:I, FL 33431

S3

City/State an
MESSICKWE@RGALVANMESSICK.COM

) Zip Code

E-mail address: {to be used for fulure &

For further information concerning this matier, please call:
5 ']

nnual repor: nodification)

0516000 Filing Fee.
Certificate of Status &

WALTER 1. MESSICK 561 $94-5956
BHA ! _
Natne of Person sren Code Daviimwe Telephene Number
Enclused is a check for the fullowing amount:
®m§125.00 Filing Fee C8130.00 Filing Fee & O5155.00 Filing Fee &
Cerificate of Siams Cernfied Copy
{additionpl copy is enclosed) Cernified Copy

Mailing Address

New Filing Sectien
Division of Corporations
P.O. Box 6327
Tallzhassee, FLL 32314

(additional copy is enclosed)

Street Address

New Filing Seetion Division

The Cenue of Taltahnssec

241$ N. Monroe Strect, Suite 810
Tailzhassce, FL 32303




ARTICLES OF ONCANEZATION FOR FT.ORIDA LIMIT

ARTICLE ] - Name:
The name of the Limited Liability Company s

HAUS VENTURES. LLC

KD LIABILITY COMPANY

{Mus: centain the words “Limited Liability Compd

ARTICLT II - Address:

The mailing address and street addiess of the principal office of the Lin

Principal Ollice Adidress:

ny, “L.L.C"or "LLCT)

[red Liability Cornpany is:
Mailinu Address:

3112 RUSHTONE CT

13113 RUSHTONE CT.
QRLANDO, FL 32832

ARTICLE I - Registered Agent, Registered Office, & Kegistered

(The Limited i.inhility Company cannot serve as its own Repistered Ay

another business entity with an active Florude registration.)

The name and the TFlorida street address of theegisiesed agent arc:

COREEN SCHMIDT

DRLANDQ, FL 32832

noent's Sivhatare:
-1, You muist designate an individual or 2
3

Naing

13112 RUSHTONE CT.

Florida strect address (P.0O. Box NPT acceptable)

IIRE2

ORLAMDL FL
City Siete

Zip

or the ey e staced fimited liebiliy conypany al the

Flrvieg heen named ag regisiered agend and L GUSEHTSEIVICE 9f proCess 1
risier o aprend o g io ari in i repacity 1

pleee desigrazed in this cortijicaie, her ol accepi S oppoinmneni a

Sfurther agree (o compfy with fiwe grovisions of Gl ststeies refaiing o e
wn famiiiar with aned eecept the obitgetions of my posision a3 regivtered

Qﬁ@ﬁk&@%@f

Coronr Sl FLh 2 302213 4788T:

C

4
by

[ ‘Qr"].' % -,’l.'"f.}'.':{fl'l!‘.r{-'." in {:."Idpn'r.'l‘ 5”5, J’ F

Registered Ageni’s

Cignature (REQUIRED)

{CONTINUED)

rager aed enpivic perfbrmance ol e duiies, and]

WY €~ 834E202

374

G¢



ARTICLE V-
The name and address of each person authorized to managd and control the Limited Liabiiity Company:

.[. I i Nape l'| ,“m”.::-
“AMBR" = Authosized Membe:
"MGR® = Manaper

COREEN SCHMIDT,
1

‘MGR LOUR
TV RUSHIONE T
ARLANDO FIL 32532

on P~
MOR_ QLAY NILLIES e A~
T2 BUSHIONE T, =2 5
ORLANDC, FT T8RS = m
I):""i o
“".""h' I

s
- — = - < @
- -— TG o
_— - - I T
!_T.'l'.i) _":
“jg L1}
1T o
¥y on

(Lise altachmentif necessary)
{(OPTIONAL)

ARTICLE V: Effeclive date, if other than the date of filing: NFA
(If un effective date is Jisted, the date must be specific and cannotjhe more than five business days prior tn or 90 days after

the date of filing.}
Note: Ifthe date inserted in this block does nol meet the appiicable statuzory filing requirements. this date will not be listed as

the document’s effective date on the Department of Stste’s records

ARTICLE VI; Other provisions, if any.

oA

KEQUIRED SIGNATURK: C
AT dreen Sthmmrt__

Comee St dutlel | Jooga 300"

Sivnature of 3 member or an autBorized representative of a member.

This documen: is execuied in aceardancyd with sectinn 605.0203 (1) (b), Florida Stacutes.
[ am aware that any false information subjmitted irs a docuinent to the Departnent of Stuie
ed forins.817.155 F.S.

constitutes a third degree fetony as provig

COREEN SUHMIDT MANAGHR
Tuped ot printee came o sigeee

$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optlonal)

43714



