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COVER LETTER
TO: New Filing Sevtion
Division of Cnrporations

TWENTY THREE OH THREE, LLC
Namce of Lurited Liability Cowpany

SURIECT:

The erclosed Arnticles of Organivaiion and fee(s) are submilted for filing,

Plinse retumn all comrespondence concerning this matter 1o the foflowiay:

DION §, MONLZ. ESQ.
Name of Person

HAND ARKENDALL HARRISON SALE
VirmCoampany

130063 Limciatd Coast Parkway, Swite 300
Address

DESTIN, FL.LORITYA 32541
City/sisic and Zip Cude

jmedingfFhand fitm.com
F-mail address: {to be used for future annual report notification]

For furthe: tsformation concening this malter, please call:
Jessica Medita §50 ES0-001G
— at ( !
Name of Person Aren Code Devtime Telephone Mumiber
Cnclused is a cheek for the follovang amount:
1812500 Filing Fev B=530.00 Fing Fee & (J3155.00 Filing Fex & T 160,00 Filing Fec,
Certificate of S1aus Certified Cojry Centilvate ut Stu:u:-é‘c\
{additional copy i3 erclosed) Cenified Copy -qyrly &3
. e . " *
{sdditional copy igeaclosed) o
P N
- m
.
Mailing Address Street Address T i
New Filing Section New Filing Section Division wne-
Division of Comparatinns The Centre of Tallahassce I -
24315 N. Monroe Street, Suiie 510 ISP =
Tatlthussee, FL 32303 A
= -
-
m o

P.O. Box 6327
Tallahassee, FL 32314

({ 2 SOC00H2F8U3

ENE



18505025895 From: lessica Medina

Hzspoo0427803

To: Page: ¢ of5 2025-02-04 1036 32 CST
Dociagn Envelaps 1D: AFNEIFAS- C148-43aF-AE-CCBE35CH 1 BY
ARTICLES OF ORCANIZATION FOR FLORIDA LINMVTED LIABILITY COMPANY

ARTICLE [ - Name:
The rame ol the iomired Liability Company is:

TWENTY THEEE OH THREE, LLC
{Must contain the words “Limited Lizbiliny Company, “L.L.C. or "LLCT

ARTICLEIT - Address:

The matling address and street address ol the principal office of the Limited Liability Company is:
Mailing address:

215135 SAN MARINO DRIVE

Prineipal tHlice Address:
KATY, TEXAS 77250

1315 SAN MARIND DRIVE
ATY, TEXAS 774350

K

ARTICLE 1] - Registered Agent, Registered (fice. & Repistered Agent's Sigaature:
{The Limited Liability Company cannat serve as its own Registered Agent. You must destgnale an individual or

anather busingss entity with ar acove Florida tegisitution.}

The name and the Floridu steccl address of the registerad agent are:
HAND ARENDALL HARRISON SALE LLC

Name

3Is0UX Umerald Coast Parkway. Suite 50U

Fiorida street address (P.O. Box NG acceplable)

DESTLN FLOKIDA 3234
Ciry State Zip

Having hean nuimed us registered agent and o acceps service 3 process for the above stated limiied liahiliny company o My
place designaied in this certificase, | koreby cecept the appaingment as registered agent and agree i act i this papaciey. 1
Jurthe- agree 1o comply with the provisions uf ail statutes relating (o Ihe proper and complete performance uf my duties, end |

am familiar with and accept the obligations nf my position as regisiercd agent us provided jor in Chapier 802, 1.5,

Rugisteisd Agent’s Signature (REQUIRED!
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The name and address of cach person autherized to manage and contro’ the Limiled Liability Company:

ARTICLE V-

Tide:
"AMART = Authorized Member
"MUR" = Managet
MLrR DAVED NEWMAN
21515 SAN MARINOQ DRIVE
RATY, TEXAS 77450 ———

AQPTIONALY

(Use attachment it necessary}

ARTICLE V' Effeciive date, if other than the date of fling:
{IT an effecti e dute s listed, the dule must be sperific and cannot he mure thin five business days prior to or Bt doys after

Note:  the date insertest in this block does nut meet the applicable stattory filing requitements, this daie will not bz histed as

the date of [ing.)
ihe docnmen:'s effective date on the lepartiment of Stawe’s records.

ARTICLE ¥1: Other provisions, if any,

RLUOUIRED SIGNA FURE:
DMJA. Miwvmars,
Signature nf a member or an autherized represeatative ot a member,
This decument is ¢xeculed in aceordancs with section 6050203 (1) (b}, Florida Statutes.

| am awar¢ that say false information submiued in a cocument 1o the Deparinent ot Siaze

consiiivics & third degree felony as provided for ins 317123, F 5.
DAVID NEWMARN —. e
Typeil or pricted name of sipnec l____:_";_‘ S
e S
A . wrie . - )
$125.00 Filing Fee for Articies of Orpantzadon and Designation of Regisiered Agent I rr
$ 30.00 Certificd Copy {Optiona)) T Cf’
$  5.00 Certiffeute of Status (Optinral) E.J’)I R o
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