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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |~ Tallahassee, Florida 32301
(850) 224-8870 -+ 1-800-342-8062 - Fax (830)222-1222

56 Hughes LLC
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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: 5 6 //U}’/(.S', (/¢

Name of Limited Liahilir{ Company

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

Please return all correspondence concerning this matter o the following:

/[f)’? Juvk e STleres

Name of Person

Firm/Company

o o - 1h
2 Doy |34 T ve
Address
??71 ({7!’)7'/' ,;’C_é —:)D 3 / Z 2

City/State and Zip Code
Luzardopm@gmail.com

E-mail address: (10 be used for future annual repont notification)

For further information concerning this maiter. plense cali:

Michelle Corey Al g 305 ) 595-2300

Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

= S$125.00 Filing Fee TI5130.00 Filing Fec & DJS135.00 Filing Fee & 160,00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
tadditional copy is enclosed) Cemified Copy

(additional vopy is enclused)

Muiling Address Strect Address

New Filing Seetion New Fiting Section Division
Division of Corparations The Centre of Tallahussee

P.0. Box 6327 2415 N, Monroc Sireet, Suite 810

Tallahassce, FI. 32314 Tallahassce. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

S & //cy{rb L
(Must contain the words *Limited Liability Com;r)any. “LLC T or "LLCY)

ARTICLE U - Address:

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

Principal Office Address:

Id 1, . = ‘Jl.
Doenis g Fg b e R3obw 3577 S
7 ; Cerr [ /,L,' C. 3 3/¢J,¢'— ’1/}4’ Cl"’), /’_é ' 3 ’5/,[?/._'_

Mailing Address:

ARTICLE 1l - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Lumited Liability Company cannoi serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registrasion.)

The name and the Florida street address of the registered agenl are;
fal

/é/}?,'(/j‘/f 4 Floves

Name

- o Y A Iy S
2 Sopw 1R 57K

Florida strect address (PO, Box NOT aceeptable)

o~
1 ra ;¢ 2 3P
City Staie Zip
Having heen named as registered agent and 1o accept service of process for the above stated limited liabilin: company a1 the

Hace designated in this certificate, herchy aceept the appointment as revistered u gont and agree 1o act in this capacite. [
i 12 [ N | : A

further agree to comphy with the provisions of alf swures relating to theproper and complere pertormance of my duties, and |
um familiar with and aceept the obfigations of my:

Sthon as registeredjagent as profided for in Chapier 603, F.S..

Yir—Y e

Registered Agent's Signature (RL\QUIRED)

(CONTINUED)

A



ARTICLE IV-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

Titie: S . e
"AMBR" = Authorized Member
"MGR" = Manager p
a Loy ’ : A gt
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(Usc attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: AQPTIONAL)

(I an cffective daic is listed, the date must be specific and cannot be more than five business davs prior to or 90 davs after
the date of filing.)

Note: Tf the date inserted in this block does not meet the applicable statatory {iling 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 uny.
The Company shall be Manager- managed.

Sigﬁuurc of a member or aiautherized representative of a member.
This document is exceuted in accordande with section 605.0203 (1) (b). Florida Statutes.
Iam aware that any false information subitted in a document 10 the Department of State
constitunes u third degree felony as provided for in s.817.155. F.S.

fligtbs A ovde

~ Tvped or printed name of stgnee

Filine Fees: 3
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

§ 500 Certificute of Status (Optional)



