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Leslie Sellers 8004323622 (03/065) 05/16/2024 03:34:40 PM

COVER LETTER H240000177302

TO:  New Filing Section
Division of Corporations

surer: 0o Honnala (ove Drewe WLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all corvespondence concerning this matter to the fotowing;

Segnanie SCeanMon; €4

Name of Person

David M. &g (e Py

3\071 Peogntree Civr
Address
Dovie FL 323329

tate and Zip Code

Segnanie ® Dreced. NeT

E-mail address: (o be used for futurs annual report notification)

Por further information concetning this maiter, please call:

SreRron ng N [ S Re

Name of Person Area Code Naytime Telephone Number

Encloged is a check for the following amount:

I?ﬁIS.UO Filing Fee C1$130.00 Filing Fee & [J$155.00 Filing Fec & 0J%$160.00 Filing Fes,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Capy
(additional copy is enciosed}

Malling Address Street Address

New Filing Section New Filing Section Division
Division of Corparations The Centre of Tallahassce

P.O. Box 6327 2415 N. Monroe Street, Suite 810
Teallzhagsee, FL 32314 Tallahassec, FL. 32303

H24000177302
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Leslie Sellers 8004323622

H240000177302

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVPANY

ARTICLE ] - Nante:
The name of the Limited Liability Company is:

ol Hoonoh Cole e, LLG

(Must contain the words “Limited Liability Company, “LA.C.," 07 "LLC.")

ARTICLE {I - Address:
The mailing address and stect address of the principal office of the Limited Liability Company is:

Princtpal Office Address: Maiting Addreyy:

qu same
_Siﬁ_&aglAinm.TLL_mam_

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve s ifs own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The namc and the Florida srect address of the registered agent are:
Capitol Corporate Services, Inc.
Name

515 E. Park Avenue, 2nd FL
Florida strect address (P.0. Box NOT acceptable)
EL 32301
Zip

Tallahassee

City State

T

Having been namad a3 regisierad agent and to accept service of, process for the above stated limited liakrility company ar the
place desigrated in this certificate, [ hereby accept the appointment as registered agent and agree 1o act in this capacity. {
Jurther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and|
am famitiar with and accept the obligations of my pesition as registered agent as provided for in Chapier 605, F.5..

Kim Tadlock, as Asst. Secretary on behalf ofj

“"'“4, Capitol Corporate Sarvices, Inc. N
Registered Agent’s Signature (REQUIRED) TN
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H24000177302

ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:
Zitle: Name apd Addreay;

"AMBR" = Authorized Member
"MGR" = Managez

AMBR S,\rta-\rdrC«; Ho\dirg , LLC
303 R AmMShrasia @lvd B asc

asd

M& D S AUgUSHYYE FL 3080

Bokert D Smika
[« 9

S¥ Augushine #L 22080

3

(Use attachment if necessary)

ARTICLEV: Effective date, if other than the date of filing: .{OPTIONAL)

{If an effectlve date is listed, the date oust be specific and cagnot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this blocic does not meet the applicable statutory filing requiremnents, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLEVI: Otker provisions, if any.

REQUIRED SIGNATURE:
( W A

Sign&&re of a member or an authorized repl"e:entnu've of 2 member.
This document is executed in aceordance with section 605.0203 {1) (b), Fisrida Statutes.
1 am eware that any faise information submitted in & document 1o the Department of State
constitutes a third degree felony as provided for in 5,817,155, .S,

Srepvanit SCrtynman Sfx

i Typed or printed name of signee

Eiling Frea:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optiounal)
$ 5.00 Certificate of Status (Optional)

H24000177302



