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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tallahassee, Florida 32301
{850) 224-8870 - !-R00-342-8062 -« Fax (B50) 222-1222

H&EW CATTLE AND LAND SERVICES LILLC

Please Debit 120000000257 For: 160

Thank you Seth Necley
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ez
Signature /

Requested by:

Name Date Time

Walk-In Will Pick Up

190 Morcie 1 B g« Thars ies e GA RTC

Ariaf Inc. Fike

LTD Purnmerstip File
Foreign Corp. File

L.C. File

Fictitious Name File
TradefService Mark

Merger File

Art.of Amend. File

RA Resignation

Dissolution { Withdrawal
Annual Report/ Reinstatement
Cen. Copy

Photo Copy

Certificate of Good Stunding
Cenificur of Staius
Cenificale of Fictitious Noame
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or3 File

UCC 11 Search

UCC 11 Retrieval

Courier



COYER LETTER

TO: New Flling Sectlon
Divislon of Corporatians

suBJeCcT: H&W CATTLE AND LAND SERVICES LLC

Neme of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the foilowing:

HEID] WILLS

Name of Person

Firm/Compeny
411 EMERALD AVENUE
Address
FORT PIERCE, FL 34943
City/State and Zip Caode

E-mail address: {to be used for future annual report natification)

For further information concerning this matter, please call:

EVELINDA FLLORES a (772 ) 450-6784

Neme of Person Arca Code

Enclosed is a check for the following amount:
1J$125.00 Filing Fec [08130.00 Filing Fee &

035155.00 Filing Fee &
Certificate of Status

Certified Copy
(additional copy is enslosed)

Malllng Address Street Addreas

New Filing Section New Filing Section Division
Division of Cerperations The Centre of Tallehassee

P.O. Box 6327 2415 M. Monroe Street, Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32303

Deytime Telephone Number

[[15160.00 Filing Fee,

Certificate of Status &

Certified Copy
(additienel copy is enclosed)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIARILITY COMPANY
ARTICLEI - Name:
The name of the Limited Liability Company is:

Hé&W CATTLE AND LAND SERVICES LLC
(Must contain the words “Limited Liabitity Compaay, “L.L.C.," or “LLC."}
ARTICLE LI - Address:

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

i 10ffice Address:

Muailing Address:
41 EMERALD AVENUE

411 EMERALD AVENUE
FORT PIERCE, F1 34945 FORT PIERCE, FL 34945

ARTICLE III - Reglstered Agent, Reglstercd Office, & Registered Apent's Slgnature:

(The Limited Liability Company cantot serve as its own Registered Agenl. You must designate an ingividual or
another business entity with an active Flarida registration.)

The name and the Floride street address of the registered agent are:

HEID] WILLS

Name
411 EMERALD AVENUE
Florida street address (P.O. Box NOT acezptable)
FORT PIERCE FL

City State

34945
Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated In this certificate, T hereby accep! the appoingment as regisiered agent and agree to act in this capacity. |
Surther agrea ro comply with the provisions of all stanites relating io 1he proper and complete performance of my duties, and [
am familiar with and accept the obligations of my pogition as regtstered agenr as provided for in Chapter 605, F.S..

Acehe Uledts

Registored Agent's Signature {REQUIRED)

(CONTINUED)
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ARTICLES OF QRGANIZATION FOR FLORINA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

H&W CATTLE AND LAND SERVICES LLC
{Must contain the words “Limited Liability Company, "L.L.C.," or "LLC."}

ARTICLE II - Address:
The mailing sddress and street address of the principal office of the Limited Liability Company is:

Princippl Office Address: Mailing Addraess:

411 EMERALD AVENUE 411 EMERALD AVENUE
FORT PIERCE, FL 34945 | FORT PIBRCE, FL 34945

ARTICLE III - Reglstered Agent, Registered Office, & Reglatered Agent’s Slgnarure; -
{The Limited Liability Company cannot serve as its own Répistared Agent. You must designate an individual or

another businces cntity with an active Fiorlda registration.)

The name and ths Florida street address of the regisicred agont are:

HEID] WILLS

Name

4t1 EMERALD AVENUE
Florida street address (P.O. Box NOT sccepisble)

FORT PIERCE FL 34945
City State Zip

Having been named as registered agent and lo accept service of process for the above siated limited liability camnpany at the
place designated In this certificate, T hereby accept the appointment as regisiered agent and agree to act in this capacity, |
Surther agrea ro comply with the provisions of afl stanutes relating ro the proper and complete performance of my dufties, and {
um familiar with and accept the ebligations of my position as registered eganc as pravided for in Chapter §03, F.S..

eelhr Wit

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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