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COVER LLETTER

TO: New Filing Section
Division of Corporations

SUBIECT: Hﬁd @\O LLC

Name of Limited Liability Company

The enctosed Articles of Organization and fee(s) are submitted for Aling.

Please return all correspondence concerning this matter o the following:

Melisea Rera \Wirmbherly o
Name of Person L 2
—=
& = “Ti
axret G o
EmN p—
Firn/C sz:—' @ !
irm/Campany "
L Fe N
ms:‘:, 1:;._" x i
- T e O
A0L S Pedinet Dv. S
Address r—n' -
! o =
Quancdd el 237901
J City/State and Zip Code
i Comn
-mailddress] (1o be used for future annual report notification)
For further information concerning this matter, please call:
t\ﬂma_\mmbedx\im (R0 4433192
Name of Person Arca Cade Paytime Telephone Number
Inclosed is a check for the tollowing amount:
LJ$125.00 Filing Fee O5130.00 Filing Fee & C1S153.00 Filing Fee & fﬂé()().ﬂ() Filing Fee,
Certificate of Status Certificd Copy Certificatc of Status &
{addittonal copy is enclosed) Certified Copyv

(additional copy is enclosed)

Street Address

New Filing Seetion Division

The Centre of Tallahassee

3415 N, Monroe Street, Suite §10
Tallahassce. FL 32303

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314




ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

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

MQC\G\L) LLe

(Must contain the words “Limited Eiability Company, "L.L.C.." or "LLC.™)

ARTICLE 1 - Address:
The mailing address and streei address of the principal office of the Limited Liability Company is:

Principad Office Address: Mailing Address:

A0k §. Realine d Oy . S
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ARTICLE [11 - Registered Agent. Registered Office, & Registered Agent's Signature: F-EFE Xom
{The Limited Liabiiity Company cannot serve as its own Registered Agent. You must designate an individual (g":{_i %
another business entity with an active Florida registration.) TR mg
=
W<
The name and the Florida street address of the registered agenmt are: N
. m-n =
s : m
- s
MUISSA %’A N\mh-(h, M
Name f — _>_1 £
. m =i
\ lined OF
AN S Beilined O
Florida street address (P.0. Box NOQT accepiable)
Quincy L 33835
City State Zip
Having been named as regisiered agem and o accept service of process for the above siated limited Tabiline company at the

place designated in this ceriificate, I hereby accept the appoiniment as registered agent and agree to act in this capaciny. |
Jurther agree o comply with the provisions of all sianuies relating to the proper and compiote performance of my duties, und |
am familiar with and accept the obligations of my position as registered ageni as provided for in Chapier 6035, F.5..

ignature (REQU

Registered Ageni's

(CONTINUED)
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ARTICLE V-
I'he mame and address of each person authorized to manage and control the Limited Liability Company

Litle: Nt .

"AMBR"” = Authorized Member

"MGR" = Manager
/AR Melissa R Wwlimiaer \y
ok S\ S)

S At { ¥
{‘an..l F_AAAS]

AMBR \umuua RN
o S Yetinet O
((uumti, = 3335]
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6 KU 82 Iny 4
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{Use attachment if necessary)
N
(OPTIOREL) &3

ARTECLE ¥: Effeciive date. if other than the date of filing:
(If an cffective date is listed. the date must be specific and cannot be more than five business days prmnlo orbﬂ) days atter

the date of filing.)
f the date inseried in this block does not meet the applicable stattory filing requirements. this date will not be listed as

Note: [
he document’s eftective date on the Deparument of State’s records.

ARTICLE VI: Other provisions, if anv.

REQUIRED SIGNATURE:
Q:g_,n.uure of 3 member or an xnnh!nnmd representative of a member.
This document is execuied in accord vith section 603.0203 (1) (b). Florida Statutes.
I 'am aware that any false information submitied in & document to the Department of State
constitutes a third degree felony as provided for ins.817.155. F.5.

Me s R Wimbeds

Typed or printed namd of signee

Filing Fees:

125040 Filing FFee for Articles of Organization and Designation of Registered Agent

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



