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COYER LETTER

To: New Filing Sectipn
Division ofCurpor:ltions

SUBJECT:

oAy
of Limiteq Liability Company

Name

The encloseqy Articles ol Organizaiion and fee(s) are submitied for filing.

Please retyen g turrespondence toncerning this marer to the f'o”uwing:

Nama of Persan

C&i@f Pl ey wi_45a  E6r 24y

Nume ol Persan Arca Code Daytime Telephone Number

Encloyed js cheek for e I"Ul‘lowing amount:

Us125.00 Fiting Fee Os130.00 Filing Fee & 0JS155.00 Filing Fee &

0s160.00 Filing Fec,
Certificae ol Statug Certitied Copy Certificate of Status &
(additiona| copy isg cncfosed) Centificd Copy

{additiona) copy iy enclosed)

Mailin Addregs Street Addresy

New Filing Section New Filing Sectjuy Divisioy
Divisign o Corporationy The Centre of Tallahasses

PO Box 6327 2415 N. Monrge Streer, Suyre 810
Tallalhaggen, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company s

Herencie  Comdraa(dord  LLC
(Must contain the words “Limited Liability Company, “L.L.C."or “LLC™)

ARTICLE 11 - Addruss:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
_l%—"‘"l ,T.LCJ ("‘VIC:U( Lo ld-]H Tz-d(h"lclu(_ Zr"'\
AWAladati e L S231w Holjah I e T IO

& Registered Agent's Signature:

ARTICLE 111 - Registered Agent, Repistered Office,
designate an individual or

{The Limited Liabitity Company €ainot serve as its own Registered Agent. You must
another business entity with an active Florida registralion.)

The name and the Florida street address uf the registered agent are: . §
Covioy “Ple 1<l A=

Name z -

. - o

[§7¢i Lachvigus Lo~ v —_

ITorida street address (P.O. Box ﬁQ_’Lacccplablc] r__-l . foc

e - (C W

Ledl cdn e J b JC 370 S

City State Zip T

ered gent amed (o accept service of process for the above stated limited liabiliny company a the
greby accept the appointment as registered agent and qeree fo et in this capacity.
fordl stuiuies relating 1o the proper and complete performance of my duties, and {
d ugent as provided for in Chapier 605, F.5..

Having heen nained as regist
place designated in this certifivaie, Th
furthey qgree i ctamply witl the provisions o
qint feaitierr with aned el the ublivaiions of my position ds registere

7 /
S Bt ~u——

Registered Agt{mz Signaiure (REQUIRED)

(CONTINUED)



ARTICLE [v-
The negnwe and

Title;
"AMBR" = Awthurized Memboer
"MGR" = wlanager

M G-

M&TR

MG

(Use uttachment i I'necessary)

ARTICLE Vi Effeetive date, i olher han the
(I an effective date is listed, the date
the date of filing.)

Note: i the date inserted in this block does nol 1
the document's effective date on the Departmen

ARTICLE VI: Other pravisions, il any.

address of cach person autharized to manage and control

the Limited Liability Company:

FCrnten do Qv teqen,
LZY el (i td ) B
A e 2 32.357/0

Donalde Aardfn 7v
1ek4D Lyfp e
TullghusSee ;

Chrisd Tam: Pl §
3334

[q‘g';,l()fj “Vle &Z
- T oty Lo~ =~
a CA TSRV S S S &2/ 1T =
i =z
—
2
R
[ I‘t i k:? a
date of fting: OF /10, /202 <4 AOPTIONALY- &
must be specific and cannot be more than five business days prior to or 90 days after

neet the applicable statutory filin

g requirements, this date will not be Hsled as
of State's records.

REQUIRED SIGNATURE:

This ¢
I

. a4 . .

Signature of a member or an authorized representative of 2 member,
fucument is cxecuted in accordance with section 605.
an aware Lhat any talse information submitled in a docum

0203 (1) (b), Florida Statutcs,

enl (o the Department of Stale
canstitules a third degree Gelony as provided for in s.817.15

C'C\r & §

3, FS.

Yleitey

3123.00 Fiting Fee for
$ 30.00 Certificd Copy (Optional)

$ 500 Certilicate of Statuy (Optional)

Articles of Organization and Desi

Typed or orinted name of signee

Filiug Fecs:

gnation of Registered Agent



