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COVERLITITER

ok New Filing Section
Divisien of Corporations

SUBJECT: H~D‘> p/OJ“’J{) S“ijf <o L LC

Name of lmulLd L. l!lhhll\ Company

The enclosed Articles of Organization and feels) are submitted for Dling.
Please retun all correspondence concerning this matier to the foilowing:

/\/ALJP&/OW Fo Himssns

Name ol Person

HDS Prducks: g Mpp/f*w

Firmd: ompany [

/7/512/ oor ¢ Cl\/c,/t‘;' #E

Address

Tt fodisessen /Z/ 2235

CitvsState and Zip Code

E-tail addiress: (1o be used o1 futire annual report notification)
For turther information concerning this matier, please coll:

Naper Fls 50 | as1-s3ig

Name of Persen Arca Code Pavtome Telephone Number

linclosed is u cheek for the following amount:

Cis125.00 Filing Fee CIS130.00 Filing Fee & TIS135.00 Filing Fee & {IS160.00 Filing Fee,
Centiticuie of Status Ceritfied Copy Cernficate of Stats &
tadditivnal copy is enclosed) Certified Copy

(additenal copy is enclosed)

Mailing Address Strect Address

Nuew Filing Section New Filing Sceton Mivision
Division ol Corporations The Centre of Tallahassee



ARNCLES OF ORCANIZATTON FOR FLORIDA LIMITED LIABILITY COMPANY

RTICLE L - Nume:
He name of the Limited Liability Company is:

!L/ Dj /)h‘&‘«tc/&r j S ~ppfe s Z_.LC_

{Must contain the words ~Limiied [.(ﬂ{)i“[}‘ Company, "LLC T or *LLC™Y

STICLE T - Address:
e mathng address and street address ol e principal oflice ol the Limited Liabilily Company is

Mailing Address:

520 poore Coale e & ST
_TeAAAWAs S€&q ¥ 1. 2230

Principal Offive Addresy:

~

" Hd L2 4yH 20

[

—— e

AUTTCLE THE - Registered Agent, Registered Office. & Registered Agent’s Signature:
Viee Limited Liability Company cannot serve as its own Revistered Agent. You must designate an individual o

uther business entity with an active Forida registration.)

e name and the Florida street address ol ihe registered agent are:
Napelor £ How =
{

N

G521 Moee Crodde #HE

Florsda street address (2.0 Box NOT aceeplable)

Ty 323y
Zip

City State

ving been named as registered agent and fo accept service af process fur the above stated limited liahiline company at the

desiynated in this certificate, hereby accept the appoinmens us regisiered agent and agree w aet in this copaeme. |/

FELN e
tontliar with and acecept the obligatioas of v position as regisiered agent s provided forin Chageer 605, F.5.

L

< Registered Agent™s Signature (REQUIRED)

S¢

¢ irer dgre o comphe with the provisions of ol stattes relaiing o the proper and complete performance of my dutivs, and



ARTICLE IV-
Ihe name and address of cach person authorized 1o manage and control the Limited Liability Company

Titly: Nome angd Address;
"AMBR" = Authorized Memba
"MGR" = Manager
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I il /’7/74’\-’"")‘ -
—L_[_’St?( Yoo re L;‘f\./v té/t i
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(Uise atachmenn if necessay)
AOPTIONAL)Y

ARTICLE V: Effective date, if othier than the date of filing:
tHan efective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afte

the dute of filing,)
Nute: [ the date inseried in this block does not weet the apphicible statatory (iling requirements. tsis date will not be Listed as

the docunient’s effective date on the Depariment of Stale's records

ARTICLE VI Other provisions, if any.

REOQUIRED SIGNATURE:
c’-——-”/’

Sif..'n:llurv ol s member or an setherized representative of a member
This document is exevuted inaceosdanes with seetion 603.0203 (1) (b). Florida Statutes
Pam aware that any fakse ntornanon submitted in i document to the Department ot $1ate

constiules o third degree relony as provided for in <. 817153, F.8

_NApeless Fi Hivse —

Typed or printed name of signee

Sling Fees:

$123.00 Filing Fev Tor Artictes of Oraanization and Desienation of Registered Agent
R

L

L.00 Certified Copy {Optional)
s,

M 00 Certificate of Status (Optionul)



