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COVER LETTFR
TO: New Filing Section

Division of Corporations

SUBJECT: u A DD\f p \ ae, ‘1@ ME, NN }(’/C5 LLC

Name of Linated Liabitity Company

The enclosed Articles of Organization and feels) are submitred for titing.

Please return all correspondence concerning this matter 1o the tollowing:

C,L\(‘\i)\flm’l D. wa/}/\

wName of Person

Firm/Company

Zfot'ﬁ’-{ L&zwdd <.

Address

Fushs FL 3713

City/Stawe and Ziiv Code

Caw\na 4 (® qma;l .(om

E-mai!‘@ddrcnls: (10 be used tor fhure annual report natification)

For further information concerning this matter, please call:

(Uhcistian D, Corfind 407, 2623653

Name of erson Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

KS]ZS.UU Filing Fec [J$130.00 Filing Fee & OSI35.00 Filing Fee & (35160.00 Filing Fee,
Certificate of Status Certitied Copy Certificite of Status &
(additional copy is ¢nclosed) Certified Cupy

(udditional copy s enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Scetion Division
Division of Corporations The Centre of Talluhassee

PO, Box 6327 2415 N. Monroc Street. Suite 810

Tallahassee, FLL 32314 Tallahassce. FL 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is

H&pp‘\l Pie\c@ HQM;, 5@(0}@65‘ LLC
LG or LLCTY

(Mud cduain the words “Linated Liability Company. “L.L.C

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

Principal Office Address: Mailing Address:
26134 Leewar) St 2(a1%d_Leeward 5.
Euslhs FL 37136 Eusdis FL 32134

ARTICLE I - Registered Agent, Registered Office, & Registered Apent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You nmust designate an indavidual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
[ hrt tan D, Gw\mﬂ

Name

2613 keevard S
Florida street address (P.O. Box NQT acceptable) ’
Cuskhe  H 32130
Zip

City State

Having been named as registered agent und 1o accept service of provess jor the above stated linited liabilite company at the

place designated in this certificate, hereby accepi the appointment as registered agent and agree to act in this capacity. |

Aurther agree to comply with the provisions nfm'/ statules relating 1o the proper and complete performance of my duties, and 1
s provided for in Chapter 608, F.S.

e familiar with and aceept the ohligations of my position as registered agent
7 5 ! u 14

(]QJU‘T}GVM/ Aq
Rr_‘bla[tlt.d Agent’s Sly\ilurc(ﬂ{l QUIRED)

(CONTINUED)

6%:6 1y %- 5353y

d37i4



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR” = Authorized Member

"MGR" = Manager
M é R C heistian 0 Gwyn

20139 betwatt 94 |
Cuslia ¥lL 22735

AMBR geba\ A G Y111

(Usc attachmentaf necessaryy

. .
ARTICLE V: Effective date, if other than the dase of filing: Apr‘ I 202{ AOPTIONAL)
(If an effective date is listed. the date must bhe specific and cannat he more ll'{an five business days prior to or ) days after
the date of filing.)
Note: [f the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as
the document’s eftective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURF:
QQ,&JT}, W@

Signature of 2 member or an auhm red representative of a3 member.
This document i5 executed in accordance wilh section 6050203 ¢ 13 (b), Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State
cunstitutes a third dLgu felony as provided for in s.817.155.F.8.

(U\ﬁbjnan Q. (;w_\(.rlrf]

Typed or printed name of signee

Filing Eees:
$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



