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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: H.OA(C, Keshoal LLC

Name of Limited Liability Company

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

Please return ail correspondence concerning this matter to the following:

MOL“‘W)‘AO&EI’\ Nacanbhace ?Or:‘f@\

Name of Person

Hoe vesnhme LLC

Firm/Company
10\ Sramecer BN
Address
\enice . Florda 34243
City/State and Zip Code

WEHRE 3U215 @ oyrean) . CorM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Soloo. Al L A1, §31-u3dv

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

E‘{HS.OO Filing Fee {1$130.00 Filing Fee & [1$155.00 Filing Fee & [1$160.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cenrtified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Taliahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32314 Tallahassee, F1. 32303



ARTICLES OF ORGANIZATIUN FOR FLORIDA EIMITED LIABILITY QUMPANY

ARTTICLEL - Namw:
The pame of the Limited Liability Company is:

Hace heshne LG

{Must contzin the words “Limited Liability Company, “L.L.C.,” ot "LLC.") :

ARTICLE 1T . Addren:
The miling sddress and sirect address of the principal office of the Limited Liability Company is:

| d : Mailinp Address:
To T Sharmcock BIVd. 10| Shamarw BIVd
Neo-ce, g 395 Neae, e 24295

AR'I'I(}‘I.}‘, I - Registered Agent, Registered Office, & Registered Ageot's Signature:
(The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individual or
anokhier business entity with an active Florida registration. )

The name and the Florida street address of the registered agent are:

Saba. A\

Name

1OV Sramioeay R\ .

Florida street address (P.O. Bax NOT acceptable)
Neawe  FLo 34293

City State Zip

Having been named os registered agent and to accept service of process for the above stazed limited liability company ot the
place designated in this certificate, | hereby accept the appointnent ax registered ogent and agree i act in this capacity. [
jurther agree to comply with the provisions of all statutes relating o the proper and complete performance of my duties, and |
an familar with and accept the obligations of my position ay registered agent as provided for in Chapter 603, F.5..

\‘\\ &{‘V;izf U Saba Al

Registcred Agent's Signature (REQUIRED)

(CONTINGED)




ARTICLEIV-
The nanw amd address of each person authunzed to manage and control the Limited Liability Company

*AMHR" = Authorired Member
“"MGR" = Manager

ANBR Noacrodaben Noranoha: Yodel

o o T —

(Use attachment if necessary)

ARTICLE Vv: Effective date, if other than the date of Gling: .{OPTIONAL)
{If an effective date is listed, the date must be specific 2nd canoot be more than five business days prior to or 90 days after
the date of filing.)

Note; [fthe datc inseted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's cffective dare on the Department of Statc's rocards.

ARTICLE V1: Other provisions, if any.

“r!anEnﬂGizURE: l\//_\{P / QQ@/&{

Sigoature of » member or 40 outhorized representative of a member.
This document is executed in acoordance with section 605.0201 (1) (b), Florida Statutes.
| atm aware that any false information submitted in a document {0 the Deparunent of Sate
constitutes a third degree felony as provided for in £.817.155, F.S.

Nacsadoren. N Yadel

Typed or prited pame of signee

Eliinz Eees:
$125.00 Fillog Fee for Articles of Organiration and Designation of Hegistered Agent

$ 30.00 Certifled Copy (Optional)
§  5.00 Certificate of Status {{ptional)
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