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COVER LETYTER

T(O:  New Filing Section
Division of Corporations

HADLEY X LIC
SUBJECT:

Nume of Limited Lizhility Company

The enclosed Articles of Organization and fee(s) are submitted for tiling.

Please retum all correspondence concerning this mater (o the (ollowing:

SHANNON 1. WIDMAN

Natne of Person
PORATH & ASSQCIATLES, PA
FirnyCompany
'O BOX 2029
Address

SANTA ROSA BEACH, F1.32459

CityiState and Zip Code
MARK@TRUSMG.COM
E-mail address: (1o be used for fiture annual repon notitlcation)

For further inforination concerning this matler, please cafl:

SHANNON WIDMAN 850 622-0102
al( )

Name of Person Area Code Daytime Tetephone Number

Enclosed is a check for the following amount:

W $125.00 Filing Fee [I$130.00 Filing Fec & £3%155,00 Filing Fee & £1$160.00 Filing Fec,
Cerilicaw of Status Centified Copy Centificate of Staws &
(additional copy is enclosed) Certilied Copy
(additional copy Is enclosed)

Mailing Address Street Address

New Fiting Scetion New Filing Section Division
Division of Corporations The Centre of Tallahussee

PO, Box 6327 2415 N. Monroce Streel, Suite 810

Tallahassee, FI, 32314 Tallahassee, IF1. 32303




ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:
The name of the Limited Lishitity Company is:

HADLEY X, 100

(Must contain the words T imited Liakility Company, “11.C. e "LEC)
ARTICLE ! - Addross:

Uhe miling address aisd street address althe principal oftice of the Limited Lianility Company is:

Priacipal Office Address:

Mailing Address:
00 PEANTATION OAKS DR

100 PLANTATION OAKS DR
MACON. GA 31220 MACON, GA 31220

ARTICLE U - Registered Agent, Reaistered Ofice, & Resistered Agent’s Signature:
(The Limited 1inbiity Company cannot serve a8 its own Registered Agent. You musi desigae an individual o

another business entity with an aetive Florida registragion.)

‘The name and the Flarick street address of the registered agent are;

PORATIH & ASSOCIATES, itA
Nane

1732 W CO HWY 30A 106
Floridu street addeess (P.0. Box XOT acceptable)

SANTA ROSA BEACH  FL 32439
City Shite

Zip

Having heen named as registered agent and to aceepl servive af process for the above stared timited fabilin: company o the
place designated in this certificate, {hereby accept the appointment us registered agent and agree o acl in this capaciy, |

Jurther agree (o comply swith tie provisions of all siatuies gelating 1 the proper and complete performance of my dutics, and I

T . . . . L . N o - " s o
am fumiier with and accept the obligations of wy position’as registered agent as provided for in Chaprer 603, 18,
o .

\%JWM =

-~

Registered Agent’s Signature (REQUIRED)

[CONTINUED)



ARTICLE (V.
Uhe namie aud address of each person authorized to anage and contral the Lindted Liubillly Compuiy:

"AMBR" = Authprized Member
"MGR" = Manager
MGR MARK CULLARS

100 PLANTATION OAKS PR
MACON, GA 31230

{Use attaciunent i necessary)

ARTICLE V: Effective date, if other than the date of filing; - (OPTIONAL)
(If an effective datc is listed, the date must he specific and cannot be more than five business tlays prior to or 90 days ufter

the date of fling.)
Note: If the date inscried in this block does not incet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State's records.

ARTICLE VI Other provisions, if any.

WA

ISI&naturc ol a member or an authorized representative of a member,
[his document is executed in accordince with section 605.0203 (1) (b), Florida Statutes.
Famaware that any false information submitted in 4 document to the Depasunent of State
constifutes a third degree felony as provided for in 5.817.155. IS,

REQUIRED SIGNATU

MARK CULLARS
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Desigration of Registered Agent

§ 30,00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)
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