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. COVER LETTER

TO: New Filing Sectiun
Division of Corpnrations

SURIECT: //HA'EL[/(' Ab@é)@f&f‘%@pf@ﬁ/ %Mﬂé’f;ﬂﬂfﬂ/ﬁ LLC

NMame of Limited Liability Company

The enclosed Articles of Organization and lee(s) are submitted for filing,
Please return all correspondence concerning tis matter to ihe following:

(hetporn Ton Vemerl

Name of Person

Firm/Company

0420 TAN l‘“_{myz Loan

Address

’};H? no>oself , ELO (D2 32329

) Cit}/Smle and Zip Code

Cthae WO qgmai . o

E-mail address: (10 be Nscd-fed future annual report natificition)

For further information concerning this matter, please call:

(Uer Thaell B0 545856l

Name of Person Arca Code Daytime Telephone Number

Enc ({scd is a check for the following amount:

#15125.00 Filing Fee $S130.00 Fiiing Fee & C15153.00 Filing Fre & C1S160.00 Filing Fee,
Crrtificate of Status Cenified Copy Certificaie of Status &
{additional copy is enclosed) Certitied Capy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N Maonroe Street, Suite 810

Tallahassce, FIL 3231+ Tallahassee, F1. 32303



ARTICEES OF ORGANIZATION FOR FLORIDA LINMTIED LIABILITY COMPANY

ARTICLE - Nuame:
The namie of the Limited Liability Company is:
el 2 Associates Hopecty JManaamen 7’/’ LLL

THA
7 (Must cdntain the words “Limited Liability Comﬁ:m}'. “LIC, o "LLC S

ARTICLE 11 - Address:
The mailing address and steeet address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Qffice Address:
292d TaN Mouge fosd AME.
eI Nashee, El 22209

ARTICLFE 11 - Registered Agent, Registered Office, & Registered Avent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
= i

another business entity with an active Florida registration.)

The mame and the Florida sureet address of the registered agent are:
6&(76@3@ 5% lvt,;:r/\/\u Vs
J Namwe
—
2930 o Mouse Rozp
Florida strect address (IO, Box NOT acceptable) ,‘.’,‘;

TS lalhocsee, FL 32309

City State

Having been named as regisiered agent and o accept service of process for the above siated limited liabilin: company at the
place designated in this centificare, | hereby accept the appoiniment as registered apent and agree o act in this capacin:.

Jitrther agree 1o complywith the provisions of ull stautes relating to the proper and complete perjormance of my duties, and /
am Jinnitiar with and aeeept the obligations of my position as registered ugent as provided for in Chapier 603, F.5.

’-ﬁg//{;?f’"‘ ?( 7/730@,@\/;—

egistered :\gcn(s ﬁignmurc (R{QUIRE[))

SN Rd 12 wweny

(CONTINUED)



and control the Limited Liubility Company

ARYVICLE V-
The name and address of cach person authonzed to manage
Tide: Name | sy
"ANBR™ = Authorized Member
“MOR" = Manager
M Lhieeonn Tan THRELL
e So1n Toel MIWSe v D=
_rjt_égia\r\-}‘gc».b - "?\_7 ?hcf
L]
AM&P\ Cenvears  flelew V\:, cinu_ g
m— LAL%(.D P—u:r/r\
f_l[,\)'f\_r"b}&f[ 1 = 54—5‘//
[ ~a
—~M =
Dl B
~ = [N,
s = ¢
T (A% ] Ny
lE o~
R
T
e ~N

AOPTIONAL)
avs prior to or 90 days after

{Use atachment if neeessary)
ARTICLYE V! Effective date, if otler than the date of filing:
(IT an effective date is listed, the date must be specific and cannot be more than five business d
the date of filing.)

1£ the date inserted in this block does not meet the applicable statutory (iling requirements, this date will not be Listed a3

Note: : date inse
the document’s effective date on the Department of State’s records

ARTICLE VI Other provisions, if any

REOUIRED SIGN, \lURL@]’ (j(
VAR 9 ~ W&L
‘slpmlurt m‘?jﬁmhcr or afauthorized rcprucnmuu of u member.
This document is exéguted in accordance with section 60350203 (1) (b). Flanda Statules,
Jse information submitted m a document to the Department of Stale

[ am aware that :m)/l
constilutes a third degree felony as provided torms 317155, .5,

| cEorDd TAN f/&f_f’q‘E Ll

Typed or printed name of siguee

Filing Iegs;
“ [ 2]

§125.00 Filing Fee for Articles of Organization and Designation of Hegistered Agent

S ML Certificd Copy (Optional)
% 5.00 Certificate of Stutus (Optional)



