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COVERLETTER

TO: New Filing Section
Division of Corporations

La Hondows bLlo.

Namwe of Limited Liability Company

SURJECT:

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

Please return all correspoadence concerning this matter o the tollowing: s
,t\ =
Keata V. Machaer o
] - .9
Name of Person s
=
FirnvCompany - ‘,-)

10737 SYlamore Ridee  La

' Address

Tallalasse FL. 222305

Citw/State and Zip Code

E-mail address: (1o be used tor fulure annual veport notification)

For further information concerning this matter, please call:

Kene Mainer " N9 , W‘C/ Of 5‘7%1—}

Name of Person Area Code Dastime Telephone Number
Iinclosed is a check for the tollowing amount:
TIS125.00 Filing Fee CIS130.00 Filing Fee & RSISS.()(J Filing Fee & ZS160.00 Filing Fee,
Certificate of Status &

Certiied Copy

Certficate of Status
(additional copy is enelused)

Certified Copy
(additional copy is enclosed)

street Address

New Filing Section Division

The Centre o) Tallahassee

2413 N, Mooroe Strect, Switg 810
Talluhassee. FL 32303

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Talkahassee, FIL 32314



ARNICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liabilny Company is:

La. Hondocag LUlc.

{Must contain the words “Limiled Liability Company.,

CLLC T or "LLECTT

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company s

Muailing Address:

Principal Office Address:
{0737 SYlambre R:J:@e L JO737 Sy Camowe-ress# f_]. h
I tatesse f- 3,1? &5 /]

Teltohase Tt 3365

l

ARTICLE III - Registered Agent. Registered Office, & Registered Agent’s Signature: -, =
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuul or - -
another business entity with an active Florida registration.) . -
o -t
c L Mol
T —)

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

Kewa\l. Mochaey

Name
1073Y Sycamor Ridoe Lin Tllofwsye Fl
Florida street address (P.O. Box NOT :cccptablc)
I~ 1. 33305

Zip

City State

Having been named ax registered agent and 1o accept service of process for the abuve stated lintited liability company at the
place desivnated in this certificate. 1 hereby accept the appointment as registered agent and agree jo act in ihis capacine. 1
further agree ti comply with the provisions of all statutes refating 1o the proper and complete performance of my duties, and |
am familiur with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

Registered Agent’s Signature (REQUIRID)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized 1o manage and coniro! Uwe Limited Liability Company
Lide

.}'au]: and asdd[g;‘a‘l
"AMBR" = Authorized Member
"MGR™ = Munager
Keato, . N\Ox( €2 AHGJQ

rf\(:nl
18739 SLfCCLrV{D_C Rdor L[n
AQa\lalalice Tl 303CH

Tl(a\f\de( ch\(:vm T@(F&’S

MG P\
IC72Y% S59Ylowras IC Kiche Lo~
Aallalsf9e  Fl. 30365 = -
Cad !
- D 1 ‘
i 57 J

(Use attachment 1f necessary)
/ 90 /} H (OPTIONAL)

ARTICLE V: Efective date. ifother than the date of iling:
(If an effective date is listed. the date must be specific and eannot be more than five business days prior to or 90 days afie

the date of filing.)
Note: [f the date inserted in this block daes not meet the applicable statutary filing requirements. this date will not be listed as

the document s elfective date on the Department of State’s records

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:
— == —— e
Signature of a member or an authorized representative of a member
This docanment is executed in accordance with section 603.0203 (1) (b). Floreda Statutes
1 am aware that any talse information submitted in @ documient 1 the Department of Staw

constituees a third ilegree felony as provided for ins.817. 155 F.8

Keamion . MacWaerL

Typed or printed name of signee

ino Fees:
$125.00 Filing Fee for Articles of Organization and Designution of Registered Agent

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



