L 2300037730

{(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pick-up [] war [] man

(Business Entity Name}

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Oifice Use Only

AR

300404078653

R IR

Eile

LCHiwy G-t




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBRIJECT: F_\ L A 3 L ' L . Ce

Name of Limited Liability Company

The enctosed Articles of Organization and teefs) are subimitted for fiting.

Please return all correspondence concerning shis matter o the following:

RyaN  CARTLR

Name of Person

HLA, L.L.C,

Firm/Company

1900 PUADY  ANE  R\q0)

Addrdss

NUANL BRAcH FL 33134

. (,‘ity{Stalc and Zip Code
RIAN . CARTLADELS € OWTLoor . com

E-mail address: {to be used tor future annual report notification}

For further information concerning this matter. please call:

RYAN (ARTER . 5C1 , €F1 -2564

Mume of Person Area Code

Davtime Telephone Number

Enclosed is a chicek for the following amount:

[38125.00 Filing Fee 513000 Filing Fee & CIS1335.00 Filing Fee &

NALE60.00 Fiiing Foe,
Certificate of Status Certified Copy

Cerificate of Status &
{additional copy ts enclosed) Certiticd Copy

(additionat copy 15 enclosed)

™3
[ —]
Maiting Address Strect Address ' _ e
New Filing Section New Filing Scection [hvision or:
Division of Carporations The Centre of Tallahassee
.0 Box 6327 2415 NL Monroe Street, Suite 810
Tallahassee, FIL 32314 Tallahassee, FILL 32303

L2y -

-



ARTICLES OF ORGANIZATION FOR FTLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name ot the Limited Liability Company 1s:
H L A ) L [} L . Ll °

{(Must contain the words “Linuted Liabidity Company. "L.L.C."or "LLET)
ARTICLE IT - Address:

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

Principal Office Address:

Mailing Address:

V900 Puady AVE Qo0 PUaDy Ave

FFE — = lagy

MIAMNL BCACH ,FL 33139 MiIAM| RAC, E¢ 331319
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

('The Limited Liabiiity Company cannol serve as its own Registervd Agent. You must designate an individual or
another business enity with an active Florida registration. )

The nane and the Florida street address of the tegistered agent are:

Rynan  CaRTEAR

Name

\ oo PURADY AVL . 41900

Florida strecet address (PO, Box NOT ilCCC])[;ll:]c)
M\L\f\’\\ 3 et FL g 2173 q

Cuy Zip

State

Having heew numed as registered agent wid 1o aceept service of process for the ubove stared limited fabiline compuny at the
; L ; t I . A .
place designated in this cortificate, herelny aceept the appoiniment as registercd agent and agree o act in this capacity. |

fierther agree to comphe with the provisions of all siutes rebating (o the proper and ¢ omplete performuance of ny duties, and
am fumiliar with and aecept the obligations of my position as registered wgent as

Tvrtdedd for in Chapier 603, F.S.
7D /

A= U

/ Register@l Agent's Signud (REQUIRED)
-~ \

(CONTINUED)
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ARTICLETV-

Fhe name and address of cach person authorized to manage and control the Limited Liability Company:

Name and Address:
AMBR" = Authornized Member
"MOGR" = Manager

ME®

AYAN CARTRR

A3c0 CURDY Ade [ FIA
MR harld | T

ERYTER

{Use attachment o necessary)

ARTICLE V: Etfective date, if other than the dute of filing:

AOPTIONALY
(If an cffective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: H the date inserted in this block does not meet the applicable statwory [iling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions. ifany.

REQUIRED SIGNATURE:

- LT
T /
- i
L — |
- A N .
R‘[/gn;lturo wnborﬂﬂn authorized representative of a member.
This document is executed in accorfance with section 65,0203 (1) (b), Florida Statuies,
I am aware that any false information submitted in 2 document to the Department of State
constitutes a third degree felony as provided fur in s 817135 F.S.
—~ }
! el

Tvped or printed name of signee

ine Fees:

3.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent

o
s I

.00 Certified Copy (Optional)
5,00 Certificate of Status (Optional)
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