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COVER LETTER

TO: New Filing Scction
Division of Corporations

supsker: _ Monor Qﬂd L@C\Qc\f QDD/J AN( e Repﬂif\ LLC

Name of Limfed Liability Compagy

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return ail correspondence concerning this matter 1o the following;

Joshie M /\AC\ ’ e

Name of Person

Horor And Legacy ﬁpp//fm/P K?ﬂm:f

LJ/meomp'ni} /

12220 priantic Blwd STEE (30

Address

Jacksonyy HP ElL 52275

City/State and Zip Code

Joshua Y11 1] |€f§>;‘-/5©&m,qi, oM

E-mail address: (to be used for future drflual repart noiification)

For further information concerning this matter, please call:

Name of Person Arca Code Daviime Telephone Number

Enclosed is o cheek for the Toltowing amount:

OS125.00 Filing Fe DS 130,00 Filing Fee & LIS135.00 Filing ee & LS1an.00 Filing Fee.
Certificaie of Status Certified Copy Certiticate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

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

Tallahassee. FIL 32314 Tallahassee. FI. 32303



ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Horo© ﬁfﬂ Lenacy QDOIJQ@QED Replﬁﬁfl

{Must contain the words “Limited L. labrh(\ Companj. “L.L Cf L )

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

Principal Office Address: Mailing Address:

12220 A lf—am"nc B(gc}:b
/

22

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another busmess entity with an active Fiorida regisiration.)

The name and the Florida street address of the registered a 1/17;\u.
_Shus ///Ji

\’1 1

122 WEST ST ST

Florida strect address (P.0. 3ox NQT acceptable)

Iacksorwille . FU 222060

City State Zip

Having been named as registered agent wmd 1o accept service of process for the above stated limired lability company at the
pMuce designated in this certificate, I hereby aveept the appointment as registered ageat und agree to act in tis capacity, |
Surther agree 1o comply with the provisions ofuﬂ stutntes refating to the proper und complete performance of my duties, und [

am familior with and aceept the obligaiions of my position uwegmw% us proviged jor in Chapter 603, F.5.

Rgirist rctlA;:CIH/%M}((RI.QUIRLD
(CONTINUED)
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ARTICLE IV-
'he name and address of cach person autharized to manage and control the Limied Liability Compuny

'I‘i!l .
"AMBR" = Authorized Member

“MGR" = Manager

CEO/ mG&R

(Use attachment it necessary)

ARTICLE V: Effective date, il other than the date of Tiling: ‘H\AJC\LJ\S’*_ ‘C) '2023 (OPTIONAL)

{(If an elfective date is listed, the date must be specific and cannot B more than I‘\£ bustness days prior to or 90 days after

the date of filing.)

Note: [T ihe date inserted in this block does not meet the applicable statuwtory filing requirements. this date will not be listed as

the document’s effective date on the Department of Staie s records

ARTICLE VI: Other provisions, if any.

WSI(:N-\TURF'
) /7/

Signatyre uf member o é.m nrucd reprcsrntalnr of 4 member.
hil Gy with section 605.0203 (1) (b). Florida Statutes.

“his docun is cyecuted in
l am aware ' false inft rm.mon subwiilted in a document to the Department of State

-

[

constitutes a lhnrd duguc felony as provided for in s.817.133, F.S.
\ zfQ S,é)_l,.{_@_,q )_} }Q./_/lff&_
Fyped or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
8§ 5.00 Certificate of Status (Optional)

=
oo
L%

10:cl.x



