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COVERLETTER

T New Filing Section
Division of Corporations

SUBJECT: HO \+4on Sl'r\\ \ Ly C

Numwe of Limited Liability Company

The enclosed Arnictes of Orgunization and fee(s) are submitted for fiting.

Please return sl correspondence concerning this matter to the following:

’]—(F?hqa Holen

?\’é}nc of Person

Hol4tovn St Ll LLC

Firm/Company

A VS H’uq\ 27

Address

ey 20 30347

C‘i»!‘_\'/Slulc and Zip Code

S+A‘(\Ol fornd@visalhen. Com

E-mail address: (1o he used for futwd annual report notilication)

For further intormation concerning this matier, please call:

Tonu, Holton . a( §¥30 ,  3K-T7%31

Name of Person Arca Code Daviime Telephone Numnber

Enclosed is o check tor the following amount:

512300 Miling Fee CI8130.00 Filing Fee & CO5135.00 Filing lFee & C1S160.00 Filing Fee,
Cenificate ol Status Certified Copy Certificate of States &
(additional copy is enclosed) Cenificd Copy

(additional copy s enciosed)

Muiling Address Street Address

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

1.0, Box 6327 2415 N, Monroe Street, Sulle 810

Tullahassee, F1. 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINMTTED LIABILITY COMPANY

ARTICLE T - Nume:
The name i the Limited Liability Company s

Hovbon S e

(Must contain the words “Limited Liability Company, "LLLC. T or “LLCT)

ARTICLE 1T - Address:

The mailing address and street address of' the principal affice of the Limited Liability Compuny 18!
Principal Office Address: Mailing Address:
e EaR? -
174 ¢ vs thoy 27 1394 € IS dhayd
Peru 2L Peiry 3¢ :
Y 32247 " 2ddy~

ARTICLE 1 - 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 business entity with an active Florida registration.)

The name ad the Flovida street address of the regisiered agent are:

Tonue, Holtea

Noame

19 ¢ oS thow am
Florida street address (1.0, Box NOT :lcccpll;!hlc)
Popy 23347

City Staie Zip

faving heen named as registered agent and to aecept service of process for the above siated fimited liahilite company at ihe
place desivnated in ihis certificate. hereby aceept the appowtment as regisioved ugent und agree to act in this capacity. |
further agree (o comphe with e provisions of all steiutes relating fo ihe proper and complete perjormunce of my duties, and [
am familior wiih and accept the obligadions of my position as registered agent as provided for in Chaprer 605, F.5.

\/)O'WU«M» H‘O\'("ID__/

R’Egistcz'ud .‘\l:cm's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and conirol the Limited Liability Company:

’I'I'"!n ;S'dm!\ “nsl a“sltnhh'
"AMBR" = Authorized Member
"MGR" = Manager
—
MGEE [ onge. Mo o~
7 ' ST US . Ay )
P&wg P =RIAA

(Use attachmeni if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Nate: Irthe date inserted in ihis block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI; Other provisions, if any.

REQUIRED SIGNATURE:

v goe el

Signature of @ member o an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florda Stauses.
1 am aware that any false information submitted in a document o the Department of State
constitutes a third degree felony as provided for in s.817.135, F.S.

Tz)n [y ‘{’t‘o (’(’Dr‘\

Typed ar privted name of signee

Eillng El'!‘ﬁ'
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional) -
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