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COVER LETTER
TO: New Flling Section

Division of Corporations

SUBJECT: HDMHS _Mbiél lj i@f_\/_\_&)s

LLC
1]
Name of Lilnited Liability Company '

The encloscd Articles of Organization and fee(s) are submitied fou filing.

Please return all correspondence concerning this marer to the following:

Hb\hj { Catel

Name of Person
Hollus

UsKotany Seniees LLL 5
S570_E. ford i St
Oeala, Hlonda

_ 24470
ﬂr{)llg% Wolary

Services 1L C

E-mail address: (tp be used for furure annual rq;on notifrcation)
For further information concerning this maiter, please call:

HD.\.IL.

Dayiime Telephone Number
Enclosed is a check for the following amount;
i21$125.00 Filing Fee

Area Code

( (astell . 358, A5 1508

0$130.00 Filing Fee & 0O%155.00 Filing Fee & S160.00 Filing Fee,
Certificate of Status Cernified Copy " Certificate of Status &
{additional copy 15 enclosed) Centified Copy
Mailing Address Street Address
New Filing Section

Division of Corporations

P.0. Box 6327

New Filing Section Dvision
Tallahassece. F1. 32314

The Centre of Tallahassec

2415 N, Moaroe Street, Sunc 810
Tallahassee, FL 32303

(additional copy is enclosed)
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited 1iabihly Company is:

fhl%q Nidavi Sevvices LLC.,

(Musl contain the words " lellLijJlebllil\' Company, "L.L.C, "or "LLC.' b
ARTICLE 11 - Address:

The mailing address and sireet address of the principal oftice of the Limited Liability Company 13

Principal Office Address: Mailing Address:
510 _E.Ford King S
QAN IO = = D,

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Limited Liability Company cannet serve s its own Registered Agent. You must designate an individual or
anothecr business entity with an active Florida registration.)

The name and the Florida street address of the I'Lgl::l(.ﬂ.d ag,ent are:

mm Costel]

\J ame

NMthKwﬂﬁ

Flonda street address (P.O. Box NOT nc&.pmblc)

4 13SSTHY 1V
! I RERES

o

Qi3 fL. _2R4YI0 o

. b ALY i '__- U:,

City State 7 =T

) p 2%

i . 75 L

Huving been named us registered agent and 1o uccept service of process for the above stated limited liability company of the

place designated in this ceriificate, | hereby accept the appointment os registered agent and agree 1o act in this capaciy.

Surther agree to comply with the provisions of all staiutes reluting to the proper und complete perfermance of my duties, and |

am jumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

.

red Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Linbility Company:

|'!Ii.-
"AMBR" = Authorized Muember
"MGR” = Manager .
M=K Hotiu (astﬁ\\
SN0 E forte KNG S
Crala, T, RGuad

{Use attachmment if necessary)

-
P m
ARTICLE V: Effcctive date, if other than the date of filing: :3\ kq é).oa :) A{OPTIONAIL™ ¢
(If an effective date Is listed, the date must be specific and cannot be more than five business days prior m:- 0 dg after -n

the date of filing.)
Note: If the date inscried in this block does not meet the applicable statutory filing requirements, this date wuit-n’m bc;hslul aT_
the document’s effective date on the Depaniment of Stale’s records. m.( -
]
ARTICLE VI: Other provisions, if any. T g '
~ b-‘ L) E j
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b 1y £ (ot

gnmurc o a member or an authorized representative of a member.
This tocurnent is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State

consliuﬁ; third dcgru. @ony as provided for in 5,817,153, F.8,

b\lu e

Typed or printed name ofalgn:e

Filing Fees:

$125.00 Fiting Fee for Artictes of Organization and Designation of Registered Agent

$ 30.00 Ceriified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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