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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |« Tallahassee. Florida 32301
(850) 224-8870 ¢ 1-800-342-8062 « Fax (850)222.1222

Haybear 3001 Holdings, 1.L.C
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COVER LETTER
TO: New Filing Section
Division of Cerporations

Haybear 3001 Holdings, LLL.C
SURIECT:
MName of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subimitted lor filing.

Please retum all comvespondence concerting this matter to the following:

Meghan Haynes

Mame of Person

Haybear Holdings. LLI.C
FirmCompany - =
. [t |
. el
212 8 7ih Streel e
. [o30)
. : |
Address - “
e s
Fort Pierce, FL 34930 - o
CitviState and Zip Code - r Sz
meghan{@ebhadvisory.com - £
E-mail addiess: {10 be used for future annual report notiflication)
For fwrther information concerning this matter. please call:
Meghan Haynes 772 2150383
art '
Name of Person Arca Code Daytime Telephone Number
Enclosed 15 u check for the (ollowing amount:
S130.00 Filing Fec & $133.00 Filing Fee & 5160.00 Filing Fee,
Cenificate of Status &

Si 25.00 Filing Fee ':]
Centificate of Sarus Ceridied Copy
Certified Copy

(ndditiomal copy is enclosed)
(additional copy is enclosed)

Muiling Address
New Filing Section MNew Filing Section
Division of Comporitions Division of Corporations
P.Q. Box 6327 Clifton Building

2661 Execurive Center Circle

-

Taltahassce. F1, 32314
Tallahassce. FLL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIARBILITY COMPANY

ARTICLE Y - Name:
The name ot the Linited Linbility Compuny is:

Havbear 5001 Holdings. LI.C
(Must contain the words “Limited Liabilitv Company. “1.{..C.."or "LLC.")

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

Principal Gffice Address Mailing Addiress:

3001 W US Highway 1 212 5 b Suzer
Fort Pierce, FL 34946 Fat Pierce, FL 34930

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Regislersd Agent. You must designate an individual or

anether business entity with an active Florida registration.)

The name and the Flonda sireet address of the registered agent are
3
CBH Advisory Group. i.LC . -
Name - C_: I
[ 9] "
2128 7th Sueer ! R
. . . (] R
Florida street address (1.0, Box XOT acceptable) o :
._" ™ ( --j
Fout Pierce FI. 34950 o = 1l
- i -
City State Zip S —7
bl -

Having beert named as regisiered agent and 10 accept service of process fo the above stated limited liabilin: company at thg~

place designated in this certificate, T herehy accept the appottment os 1egister ed agent and agree to act in this capacitv, |
Surther agree to complvwith the provisions of ofl sttutes refuting 1o the proper amd compleie performance of my duties. and 1

am familiar vith and accept the obfigations of my position as registered ageni as provided for in Chuprer 605, F.5..

Rewistered Agent’s Signature (REQUIRED)

(CONTINLED)



ARTICLE V-

The name and address of cach person authorizad to manage and contral the Limited Liability Company:
Title: Name 10
"AMBR" = Authunzed Member

"MUGR" — Manager

Manager Meghan Haynes
2128 Ty Street
Foait Pierce. FL 34930
Manager Brandon Haynes
212 S Tth Swreet
Vorl Pieree. FL 2450
{L)se attachment it necessary) .:::
o |
ARTICLE V: Effective date, if other than the date of filing: 08 08 Jo24 (OPTIONA[) Pl

[l
(If an effective date is listed. the date must he specific and cannot be move thon five business davs prior to or 90days -lftt‘l" :

the date of filing.) r -

Note: [ the dute inserted in this bloack daes not meet the applicable statutory Hiling requirements, this date will novbe I|s(cd as
the Jocument’s effective date an the Department of State’s records.

p—

: : u’
ARTICLE Vi: Other provisions, if any. s D -
SR

REOLUIRED SIGNATURE:

m..; =} aA'Nmnm

Signaturdel a member orVin authorized representative of a member.
This dncument s cxecuted in accordance with section 605.0203 (11 (b). Florida Statutes.
I am aware that any talse information subiritted ina document to the Departnent of State
eonstifutes a third degree felony as provided for ins.817.155, F 8.

Mezhan Havnes

Twped or printed name of signee

S125.00 Filing Fee for Articles of Organication and Designation of Registered Agent
§ 30.00 Certified Copy (Optionaly
S 5.00 Certificate of Status (Optional}



