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COVER LETTER

TO: New Filing Section
Division of Corporations

swweer: A1 D PR PELT] &S L

Namw of Limited Linbility Company

The enciused Articles of OQrgantzation and feets) are subnutied for tiling.

Please retum all correspondence coneerning this mateer w the following:

5;(2/??7»7{ %//740"7

Name uf Persun

/A

Firm/Company

209 fopctai/ S Honama LL, vy 3505

Addiess

Ciiw/State and Zip Code

= 5)’&}1 ﬁn Do L2 ou#/oo/@(on/}

E-mail address: (1o be used for future annual report netification)

For further information concerning this nuater. please call:

SUzHvle. Stantn, SO | 391-114

Namw of Person Arca Code Daviime Telephone Number

Enclosed is & cheek for the Tollowing amount:

CIS123.00 Fiting Fee CIS130.00 Filing Fee & JS135.00 Filing Fee & {JS160.00 Filing Fee,
Certificate of Status Cenified Copy Ceriticate of Status &
{scldinonal copy s enclosed) Certitied Copy

raddizional capy is enclosed)

Mailing Address street Address

New Filing Section New Filing Section Division
Diviston of Corporations The Centre of Tallahassec

I.0). Box 6327 2415 N.Monroge Street, Sudie 810

Tallabhassee. FLL 32314 Talluhassee, F1L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD LIABILITY COMPANY

ARTICLE - Name:
The namke of the Limited Liahilite Company is:

HBEID FPROPERTIES , (L

(Must contain the words “Limited Liability Company, “1.L.C.7ar "LLCT

ARTICLE I - Address:
The nailing address and streer wddress o the principal oftice of the Eimited Liahility Company is:

Principal Office Address: Mailing Address:
Y19 Mish Lan SHP1p
Lyynn iy 63’24 Uy =

ARTICLE HI - Registered Agent, Registered (Mfice, & Registered Apent's Signature:
(The Limited Liability Company cannos serve as its own Registered Agent, You must designate an individual or
anather business entity with an active Florida registration.)

The name and the Floridu street address of the registaed agent ace:

Suzanne  Skavton

Nimie

2604 Reddni | S}

Florida street address (1.0, Box NQT aceeptable)

Panama  Cly pt 32405

City Staie Zip

Having been nemed as registered agent and o aecept service of process for the above stated Emited labitine compeni at the
place designated in this certiticate, D hereby aceept the gappoiniment as registered agent ad ageee wo act in this capaciy.
Surther agree oo comply with the proviviens of all stamecs relating o the proper and complete perfiormance of i dursies, and |
am jumilior with and aceept the obligarions of my position as registored agent as provided for in Chaprer 605, F.S.

—

Registered Agent's Signature (REQUIRED)

-

{CONTINUED)




ARTICLEIV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

.r. I" _:-‘ [1¢ ;U0 I ]dd[,:

"AMBR" = Authorized Member

"MGR" = Manager
AMBP John Haid

GHIH  Pi15hy L@%ﬁ—_
Ba (ynr Hdven, Yy
AMAR Joni |Faud

Gyl  rlishy, Largc
by Haven R 3Z2YYY

{Use attachment if necessaryy

ARTICLE V: Effeciive due, if other than the date of filing: [ // / / zo24 (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: 1t the date inserted in this block does not meet the applicable stutatory filing requirements, this date will not be listed as

the document’s effective date on the Depantment of State’s records.

ARTICLE VE: Other provisions. if any.

REMNRED SIGNATURE:

e

Signature of a nwember or an authorized representative of 1 member.
This ducument is executed inaccordance with section 6050203 (1) (b). Flurida Statules, s

[ am aware that any false information submitied in a document to the Depariment of State '%,
constitutes a third degree felony as provided tor in 817,155 F.S, Y
Suzanne _Sfanton §
Iyped or printed nume of signec / ‘7
. ~ -~
Filing Fees: 20 0 T
S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent SR A~ e
$ 30.00 Certified Copy (Optional) o oL
T o~

§ 500 Certificate of Status (Optionah -



