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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: /‘/0//'56% arkeFiog yg;/w[c"f LL7

Name of Lhmited l.inﬁilily Company

e enclosed Articles ol Organization and lee(s) are submilled for filing

Pledse return all correspondence conceming this maner 1o the following

j}lhan J&\flzoé?

qhill

-

L¢3

Name of Person
Fin/Company T
N4 ] des lert. , m/k/ana( Fe " ©
Addrss
?WA//anf,( , Flopida L 33078
City/Statc dﬂd Zip Code
Hori Zentdealth L. gz @amed |- Lo
E-mait address: (o be used for future dnnu.:l report notilication)
For further information concerning this matter, please calt:
)i Nlﬁn JWJDOE a 1H 4 y_Boa - )70’52(/
Name of Person Arca Code Daytime Telephone Number
snclosed is @ check for the following mmount:
125.00 Filing Fee C3S130.00 Filing IFee & O%155.00 Viling Fee & T35160.00 Filing Fec.
Certificate ol Status Certificd Copy Cenificate of Staus &

(additional copy is enclosed) Centified Copy

——y

IREBY

(additivnal copy is enclosed)

Mailing Address

Street Address
New Filing Section

New Filing Section Division
[Jivision of Corporations The Centre of T'allahassee
P.O. Box 6327 2415 N, Muonroc Street, Suite 810
Talluhassce, FIL 32314

Tallahassce, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

HriZog MOF Keting de vices LLC

(Must contain the words “Limited }.iabﬁﬁy Company, “L.1.C.."or “"LLC.™)

ARTICLE 11 - Address:
The mailing address and street uddress of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

04975 TideS  Terr 09756 Tides Ter

larblaod ;, orida  320% (K el o Flatlda  FFe76 =
_£=
{pe]
™1
ARTICLE Hi - Registered Agent, Registered Office, & Registercd Agent’s Signature: o
(The Limited Liahility Company cannol serve as its own Registered Agent. You must designate an individual or _}_’l

another business entity with an active Florida regisiration.) e
The name and the Florida street address ol the registered agent are: . ::;
't ian )a//;\ge C =

Name

o575 T,Aes e

Florida street address (P.O. Dox XOT acceptable}

Var klpnd Floride, 23075

City State Zip

Having been named as registered agent and 1o accepi service of process for the above staied limited fiobilin: company at the
place designated in this certificate, | hereby accepr the appuiniment as registered agent and agree (o aet in ihis capacity, |
Sfurther agree 1o comply with the provisions of all staiutes relating lo the proper and complete performance of iy duties, and |
ant familior with and accept the obligations of my position as registereed agemt as provided jor in Chapeer 603, 1.5,

Fl s

Registered Agent's Signature (REQUIRLED)

{CONTINUFED)



ARTICLE 1V-
The mame and address ol each person guthorized o manage and control the Limited iubility Company:

I.il . E ‘In]l‘ ‘l[}!l 3 [I‘IEI.:-:--

"AMDBR" = Authorized Member

"MGR" = Munager i z - -
AR Jilliein  Jal pee W75 Tides

Terf . FacBiland s Slocicla 3 507

L8

{

[

{

uh

(Use attachment il necessary) s

ARTICLEY: Effective daie. if other than the date of filing: /Z /Z7 /26729 .(OP'I‘I()NAI:.)l

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing,)
Note: [F'the date inserted in this block does not meet the applicable sututory filing requirements. this date will not be tisted as

the document’s effective duie on the Department ol Staie's records,

L6 &Y 2D

ARTICLE VI1: Other provisions, it any.

REOQUIRED SIGNATURE:
SiMrc of a memBer or an authorized representative of a member.
This document is exccuied in accordunce with section 605.0203 (13 ¢h), Florida Stnutes.
[ am gware that any false information submitted in 1 documen w the Depanment ol State
constitutes a third degree felony as provided for ins. 817155, 1.8,

Ilen  Tuboe

Typed or printed name of signec

$125.00 Filing Fce for Articles of Organization and Designation of Registered Agent

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



