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COVER LETTER

T New Filing Section
Division of Corpurations

HALLANT, LLC
SUBJECT:

Namie o Limfted Liabibiny Company

The enclosed Anicles of Organization and Teels) are submisted for Niting,
Please return all correspandence concerning this master to the fuliowina:

BELKIS CASTRO

Nomwe ol Person

BALLANT.LLC

FirmyCompany

1328 SE HOLYROOD LANE

Address

PORT ST LUCHE, FIL 33932

ChyrState and Zip Cude
belkise980 i emuil cum

L-mail address: (1o be used for future annual seport notification}
For further information conceriing this master, please call:

249-5272

MALIOISE G, RANMIRILEZ 17
at | 1

Naume of Person Area Uode Duvtinw Telephane Number

LR

Fnclosed is a check for the loHowing amount:

mMS25 (0 Filing Fee (2%130.00 Filing Fec & TISHES.00 Filing Pev & 2%160.00 Filing Fee,
Cenificate ol Siarus Cenified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

fadditionul capy is eaclosed)

Mading Address Street Adidress

New Filing Section New Filing Section Division
Division of Corporations The Centre of Fallahusseu

P.0O. Box 6327 23N Monrge Street, Suite 810
Tallahassee, FLL 32314 Tallghussee, FL 32303
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ARTICLES OF QRCANIZATION FOR FLORIDA LINUEED LIABILIY COMPANY

ARTICLE |- Name:
Yhe name of the Limited Liabiltity Company is:

BALLANT.LLC
(NMust contain the words “Limited Liability Company. "0 ar “LLCTY

ARTICLE 11 - Adhiress:
The maiting address and street address of the principat office of the Limited Lisbility Company bs:

Principal Office Address: Mailing Addresy:
15328 SE HOLYKOOD LANE . 328 SE HOLYROOD LANE
PORT ST LUCIL, I'l. 34952 POIRT ST LUCHE, 'L 340352 X R

ARTICLE 1 - Registered Avent, Registered Office, & Registered Agent™s Sipmtture:
(The Limiwd fLiabilies Conpany cannul serve s its own Registered Agent, You must designate an individual or
another businzss entits witl an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

CAPITAL PROSERVICES, LU L
: Namy

$O7 SW CAMEO RILVD
Florida street address 117.0. Box NOT acceprable)

PORT ST LUCHE FlL. 34083
Ci State ip
- Aaving been meed e registersd agent and 1 geeept Service of process for dhe above sieded fmited fiabiline copgaenny an the

place designaied i piis certificate. {hereby aceopt the appobmmueni o resisier e egenr and agree to ot in iy cupacine
Jurther agree 1o comply seith the provisions of ofl stonwes relating 1o the proper amd compiewe perfovmace of mry duites, aid |
com_fiumilior swith and accept the obliations of my pesition oy registered agent as provided for i Chapter 605 6.8

[}

N

“Refisterad Agent's Signature {REQUIRED)

(CONTINUED)

I e I
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ARTICLE 1V
The name and address of cach person authorized to manage and contral the Limited Liabihiy Cumpany:

Lidig: Nyme I e
"AMBR" = Authorized Momber

"MGR™ - Manager
BELKIS Y, CASTRO

AMHR
1328 SE O YROOD LANE
PORT ST LUCIE, FI. 34952

AMBR _ EDWING M. MARIN
1538SE NOLYROOD LANE

PORT ST LUCH: FIL 34952

(Lise attachment il necessan)

ARTICLEV: Effective date. iT other than the date of tiling: AQPTIONAL)

{Ifan efleetive date is listed, the dare must he specitic and cannot be mare than five husiness dave prior (o or 90 days atter
the date of filing.)

Naote: 1 ihe date insuned in this block does ner meet the applicable statutors 1iline requirements, this date witl nat be listed as

the document’s ellective dite on the Department of S1aie’s records,

ARTICLE VE: Other provisions, ifany.

REQUIRFD SIGNATURE:

rb’_@'lif& Cﬂ,{)‘t‘(ﬂ) =

inv Fees:

un and Designation of Registered Agent

oy
. . el
Signature of o member or an authorized representative of a menther, — - -
This ducwment i3 execuled in accordance with section 6150293 (13 (1), Florida S_l;i[mc:‘. :
[ am aware that any false infonmation submited in a document 10 the Departimencof State =¢ o
constituies a third degree felony as provided for in 817135 F.8, i T
L. —_—
. v pe e - r
BELKIS Y, CASTRO - Lo
Fyvped or printed name of siunce . T = .
¢ ax
D ~.
-~

SE25.00 Filing Fee for Acticles of Organizan
£ 3000 Certified Copy {(Optionaly
§  5.00 Certifiente of Starus (Optional)



