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COVER LETTER

TO: New Filing Section
Division of Corporations

wner._HOrR0 Broods, Ak olgn LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following

NMonisa SK Wil

4 a e of Person

Firm/Company

Qas E.MMognolia Qe Apt, H

“Address

@\\OMQSS%Q YA R0

City/State and Zip Code

E-mail address: (to be vsed for future annual report notification)

For further information concerning this matter, please cali

. o ' :
Yonisa lgecadB W19-957Y oo
Name of Person Area Code Daytime Telephone Number '"' -~ %
r-- o
= - S

Enclosed is a check for the following amount:

DI$130.00 Filing Fee &
Certificate of Status

03155.00 Filing Fee & £i5160.00 Filil]g'}}’,'cc:,
Certified Copy Certificate of Status.& E
Certified Copy - t/{ ~

1$125.00 Filing Fee
(additional copy is encloscd)

rr; ——

Street Address

Mailing Address

New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monrae Street, Suite 810
Taliahassee, FL 32303

Tallahassee, F1L 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is

Hﬁf\h@)ﬂﬁ(\s \h oo LLG
(Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.™)

ARTICLE IT - Address:
I'he mailing address and street address of the principal office of the Limited Liability Company is

Principalt Office Address: Muiling Address:
= _E {Nooonba Or 995 7. Mearolio Dy,
-lo =

300 ol S8l T L
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"\_O\\\G\\ﬂ\‘l\ SR
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 business entity with an active Florida registration.)

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

MNonse. S PR

Name

Q28 E. mmm De.

Florida street address (P. O x NOT acceptable)

Tallolhasser. FL 3220 |

City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the
place designated in this certificate, [ hereby accept the appoiniment as registered ugent and agree to act in this capacity. [
turther agree 1o comply with ihe provisions of all stanues relating to the proper and complete performuance of my duties, and {

am fumiliar with and (;rrep! the obligations of my position as registered agent as provided for in Chapter 603, F.S.
’
Nons e INgpe — e
Registered Ag,uwyldt;rn (iflsQ RED) - :

(CONTINUED)
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The name and address of cach person authorized 10 manage and control the Limited Liability Company

ARTICLE 1¥-
:"! mr -lnll adil:l'::'

Titl:
"AMBR" = Authorized Member
ola%
mnm;mnwar-'.

"MGR" = Manager

AMAR,

‘IQ\MRQ (MoD LS4
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ielle ey T o

(OPTIONAL)

{Use anachment if necessary)
Effective date, if other than the date of filing
(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

ARTICLE V:
1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the date of filing.)
the document’s effective date on the Department of State’s records

Note:
K]:.Q.LJBEBSI?\'&LT RE: %\/
prcscmuma member.
b), Florida Statutes.

S:gnatu re of a member or an aulhoru d
Thls document is executed in accordance mth section 605.02
I am aware thm any false information submitted in a decument to the Department of State
L R

ARTICLFE V¥I: Other provisions. if any

constile hird dt{u felonv as provided for ins817.135, FS.
ONSa__ SA poe,~ |
Typed or printed n.invufcl’;,nu. R
R S
. | o
YAy,

Filing Fees:
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent Lo
$ 30.00 Certified Copy (Optional) Sann .
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§ 500 Certificate of Status (Optional)



