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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Han A T3 Li¢

Name ol Limited Liability Company

The enclosed Articles ot Oreanization and Tes(s) are submined tor Mg,

Please et all correspondence concerning this mauer 1o the fallowing:

Trwis \/'\/;L ker

Name of Person

-HGthmh TI LL(-

Firm/Company

[y Nw B aublits Drive

Address

PEﬂSu(b'lq £ E—L 3 lqO'?

Citw/State and Zip Code

l’\(]niuhm‘[_\ HL’. @ fmail

L-muf t(ld:r_s\ {10 he ncui [ﬁlmr future anntm! report nutification’

For further information concerning this matier, please call:

Travis  Wickee a(_ %S0 ) 6%7-Yydl

Naine of Person Arca Code Daytime Telephone Nunber

Enclosed s a cheek for the following amount;

LiSI25.00 Filing Fee UST30L00 Filing Fee & [I$155.00 Filing Fee & f'\K&;](y().Uf] Filing Fee.
Cenificate of Status Cerified Copy Certificate of Sttus &
(ndditional copy is enclosed) Certified Copy

(addittonal copy is enclosed)

™o
Mailine Address Street Address §
New Filing Sceetion New Filing Sectian Division A
Division of Carporations The Centre of Tallahassee G
1O, Box 6327 2415 N, Monroe Street, Suite S0 rJ
Talkuhassee, FL 32314 Tallahassee. F1L 32305 o
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ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Lunited Liabtlity Company is:

Hoandymee  TI  LLC

(Must comtain the words “Limited Liability Company, “L.L.C."or “LILC.T)

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

14 MW Raygblits Dr
Pencanla &L Y S07

Mailine Address:

Ly s RagbltFs Or
Po et Bl LLo7

ARTICLE 111 - Registered Agent, Registered Gffice, & Registered Agent’s Signature:
CThe Limited Liobility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

T'he name and the Flerida street address of the regisered agent are:

Troys. Wik

Name

Hy NW Raublitc D,

Florida streetl address (P.O. Box XQT aceeptabled

PEn(n:olu EL BlCOT
City State Zip

Heving heen named as registered agent and to aceept service of process for the ahove siated limited liahili: company at the
place designaied in this certificate, | herchy aceept the appoiniment as regisiered agent and agree fo act in this capacity. |
fierther agree to comply with the provisions of all statutes relating 1o the proper and compleie performance ut my dwiies, and |
ant fumilicr with and accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S.

7 - [ it

Ru'gisth‘er Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized Lo nunage and controd the Limited Liability Company:
Litle;

"AMBRY = Authorized NMember
UNMOGR™ = Muager

AMBR T rgviy \icker
Iy ayw Raubl tg nrive
Rengagla EL Ty 07

Name and A ddriss:

{Use attachnent if necessary)

ARTICLE v Effective date, ifother than the date of liling: ) _/_})‘ ’/3 3 AOPTIONAL)

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

Note: 1Fthe date inserted in this hlock docs not meet 1he applicable statutory iling requirements, this date will not be listed as
the document's effective date on the Department of State™s records,

ARTICLE V1: Other provisions, it any.

REQUIRED SIGNATURE:

Signature of 3 member or an authorized representative of a member.
This document s executed in accordance with section 605,0203 111 (), Florida Statutes,
| am aware that any false information submitied in a documeni w the Department ol State
constitutes a third degree lelony as provided for in s 817155 F.5

Trc.vis \/\/Jt ker

Typed or printed name of signee

~>a
Siline Fees- =
Filing Fees: 3
S123.08 Filine Fee for Articles of Organization and Designation of Registered Agent -
S 30060 Certified Copy (Optional) '
S 300 Certiticare ot Status (Optional) ~
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