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COVER LETTER

Division of Curporations

H{NS”Z?M\/

T Name of Lineted Liability Company

TO: New Filing Seetion
Cpwn CprE LLC

SUBJECT:

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

Please return all vorrespondence concerning this matter o the following

William SETVESY,
Name of Person
Hinson CAwn CARE

Firm/Company

Al NiEpls TEmye €D

Address

dAlans FOA 22333

City/State and Zip Code

il ¥ @& EmmC  Core
l:-matt address: (1o be L‘l’dd for futare annual report notification)

Fur turther intornyalion coneerning this matter, please call:

(,JLLLUHH Hr;b)‘S:n/ a B85¢ 32% (J 357 ~o
Name ol Person Area Code Daytime Telephone Number =2
—=' ==
o=
Enclosed is u cheek for the tollowing amount: - <
T a'\
(I$155.00 Filing Fee & OS160.00 Fifigg Fee.
Certificare ofSxtus Sxm

CIS130.00 Filing Fee &
Centitied Copy
Cenificd CopP e,

HS125.00 Filing Fey
Certificate of Status
(additional copy is enclosed)
{additional coﬁlgnclc@d)
~—{ &,

m

Street Address
New Filing Section Division

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

Mailing Address
New Filing Section
Division of Corpurations
P.0). Box 6327
Tallahassee, F1L 32314
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTL L

ARTICLE I - Namc;
The name of the Linmed Liability Company is:
CA wr O

Mo 5o0d
(Musi contain the words “"Limited Liability Company, “L.L.C.,” or "LLC."}
Yaiane E

372333

Mailing Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:
- -
Al NEMS 7zpple DD

ARTICLE I - Addruss:

Principal Office Address:

——2Ae
Al WIEAC Trenfye KD
_/#_AQLQ_ELA-_’:%Q%

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature;

('The Limited Liabitity Campany 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:

[ 1 A 1 s
Name

We N Extls TeEmPle KD,
Florida street address (P.O. Box NOT acceplable)
34233

~C.
Zip

H AU w0
City State

flaving been named as regisiered agent and ta accept servive of process for the above stated limited liabilin: company at the

place designared in this certificate, { hereby aceept the appointmeni as regisiered agent and agree to act in this capucity. |
furiher agree o comphovith the provisions of all stahues relating to the proper and complete performance of mv duties, and |

am faniliar with and accept the obligetions of iy position as registered agent as provided for in Chapler 605, F.§..

%

s

oy me ( oo
Registered Agent’s Signature (REQUIRED)
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ARTICLE IV
The name und address of cach person autharized to manage and control the Limited Liability Company:

Name and Address:
]
ad

WicCiam Hiws .
SO RIS

-~

Title:
"AMBR" - Lt_llm1’i<cd Member

"MOGRY - Munayer

-

(Use attachment if necessary)
. {OPTIONAL)

ARTICLE V: Elfective date, i oiher than the date of fling:
(1f an cffective date is listed. the date must be specific and cannot be more than five business davys prior to or 90 days after

the date of filing.)

Note: ITthe date inserted in this block does not meet the applicable stalutory 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. it any.
~3
i =
T =
=
REQUIRED SIGNATURE: o, =
. . ' ;’3:. I
N ddcag B *na— n~_
Signaturc of 3 member or an authorized representative of a member. ,-CQS,; =
This document is exceuted in accordance with section 605.0203 (1) (b), Flerida ¥ Ies. 1
I am aware that any false information submitted in a document lo the Dcpanment-e{%:ls O
— ;
—
™~

constiutes a third degree felony as provided for ins.817.155, F.S.

(1L m “-1';\)‘5‘),‘]

Typed or printed name of signec

o ~
' i

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.08 Certified Copy (Optional)
$ 5,00 Certificate of Status (Optivnal)
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