(Requestor's Mame)

(Address)

{Address)

(City/State/Zip/Phane #)

[ eckur [ war

[] mai

(Business Entity Name)

{(Document Number)

Cenified Copies

Certificatas of Status

Special Instructions to Filing Officer:

Office Use Only

L1MOOUTS 2204y

L

400431050364

3
= - -
[ B
=
P ooy
[ 31
e i Pt
el
T 1 il
et -1 5
[P ""."i
s ot N 11
ISt T .
r o
- U: [Ws) S
. o
o~

D ~3

. Lo
= =2 -
rTLY et
»oE W
T T
LT \ .

b 14

ol 4 oM
e =
. = m
8 o
P en

' e d

LI




When you need ACCESS to the world

CORPORATE
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Flonda 32303
P.O. Box 37066 (32315-7066) = (850) 222-2666 or (800) 969-1666, Fax (850) 222-1666
WAILK IN

MISTY 6/7

PICK UP:
CERTIFIED COPY
XX PHOTOCOPY
CuUsS
XX FILING LLC
l. HOLY HARMONY ENTERPRISES LLC
(CORPORATE NAME AND DOCUMENT #)
2
(CORPORATE NAMIE AND DOCUNMENT #)
TR
ol
3. ."- RIS -

(CORPORATE NAMLE AND DOCUNMENT #) Teos =S ¥d
) ! e,
et ~J J"l-‘r;

J'{‘.,))."—'-‘ =y
. Ay
(CORPORATE NAME AND DOCUMENT #) [;‘::——f W ljD

S

S

5.
{CORPORATE NAME AND DOCUMENT #)
6.
(CORPORNTE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




DocuSign Envelope ID: 2ACE7B2E-EF82-45AC-AG9F-7F407BF 37808

COVERLETTER

TO: New Filing Section

Division of Corporations

Holv Harmony Enterprises LI.C
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Hulsey Ebanks Jr
Name ot Person

Holy Harmony Enterprises L1.C
Firmv/Company

3060 E College Ave suite 109

Address
Ruskin. FL. 33370
City/State and Zip Code ~
3

Joe@maverickcapyrp.caom

£-mail address: (10 be used for tuture annual report notification)

For further information concerning this matter, please call:

at (_813 Y ___363-5163

Hulsey Ebanks Jr
Area Code Daytime Telephone Number

Name of Person

L9:0 KV L-knrhy

Linclosed is a check for the following amount:
01%160.00 Filing Fee.
Certificate of Status &
Certificd Copy

{additional copy is enclosed)

T1$155.00 Filing Fee &
Certitied Copy
{additional copy is enclosed)

JS130.00 Filing Fee &

1512500 Filing Fee
Certuificate of Status

Street Address

Mailing Address

New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahassee

P.C. Box 6327 2413 N. Monroe Street. Suite 10
Tallahassee, FL 32303

Tallahassee, FL 32314
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CocuSign Envelope ID: 2ACE7B2E-EF82-45AC-AG9F-7F4078BF378D8

ARTICLESOFORGANIZATIONFORFLORIDALIMITEDLIABILITYCOMPANY

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

Holy Harmony Enterprises LLC
{Musi contain the words “Limited Liability Company. "L.L.C.."or "LLC.™)

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

Mailing Address:

3060 E College Ave suite 149, Ruskin FL 33570

Principal Office Address:

3060 E College Ave suite 109, Ruskin FL. 33570

ARTICLE III - 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 sireet address of the registered agent are:
STAACK, SIMMS & REIGHARID. PL

Name

51 5. MAIN AVE SUITE 319

Florida street address (P.O. Box NOT acceptable}
o ~a
Clearwater K1, 33765 ORLb =
P a2
City State Zip — =
e~ Py

Having heen named as registered agent und to accept service of process fur the above stated limited tiability cféfri})_::m'\' at the
place designated in this ceviificate. [ hereby accept the appoimiment as registered agent and agree to act in this.capaciv, !
further agree to comply with the provisions of all statutes relating to the proper and complete performance of quﬁ’:ﬁgﬁie.\‘. L
am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 601??;13.. '
DocuSignad by: ey b
7’ ™ o

[Tf/r!’ %Q“E{/\” |

Registered Agent's Signature { REQUIRED)

{(CONTINUED}
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ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Awthorized Member

"MGR" = Manager

MGR Hulsey Ebanks Jr

3060 College Ave Suite 109 Ruskin, F1, 33370

AMBR Celhisia Ebanks

3040 College Awve Suite 109 Ruskin, FI1.

(Usc attachment if necessary)
AOPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:

(1f an effective date is kisted, the date must be specific and cannot be more than five business days prior to or 90 days after
[ )

All not:bd listed as

L £

2

the date of filing.)
Naote: [fthe date inserted in this block does not meet the applicable statwtory filing requirements, this date w

the document’s ¢ffective date on the Department of State’s records. oo -
T = g
ARTICLE VE Other provisions, if any. f \_ l .-—-.;-,
i ~_.4 ﬂ
[
£ — . L
[ ;{' :_'-; J j
s :_2 o] o
T I DocuSigned by: et
REQUIRED SIGNATURE: asanedy = -
tul 3 Elrawnks o
FSE A 1894F 3

Signature of 2 member or an authorized representative of a member,
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document w the Department of State
constitutes a third degree felony as provided for in s 817.155, F.5.
Hulsey Ebanks

Typed or printed name of signee

Filigs Fees:

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

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



