(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]eckur  []war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MMM

900397030709

it

TLISSYRY Y]
I RFTOI IVe

HU
Hiygp e

1S+ Hd 8- AON 2202

it

D. O'KEEFE
NOV 17 2022



COVER LETTIER

TO: New Filing Section
Division of Corporations ‘

SUBJECT: HoneyColony, LLC

Name of Limited Liability Company

The enclosed Arucles of Organization and teets) are submitted for filing.

Please rern ali correspondence concernimy this matier 1w the tollowing:

Thomas Hicks

Name of Person

501c34u, Inc.

Firm Company

33552 Westview Drive

Address

fork,_ MT 59911

_Big

Civ/State and Zip Code

E-mail address: {10 be used for futare annual report notitication)

For further information concerning this matier. ptease call:

Thomas Hicks . 714 926-2200

_atd )

Nae vl Person Arca Code Daviime Telephone Nuntber

Faclosed s o check for the tollowing aneunt:

KS122.00 Filing Fee 1513000 Filing Fee & CISERS00 Filing Fee & 510000 Filing Fee.
Cernfieate of Staus Cermtied Copy Certtficae of Status &
taddinonal copy s enclosed) Certitied Copy

(udditional copy s enclosed)

Mailing Address Street Address

New Filing Seciton New Filing Secuon Division
Division of Corporanons The Centre of Tallahassee

P.O). Box 0327 ~HES NC Muonree Street, Suite 810

Tallahassee, FFI. 32314 Tallahassee, 11, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINFTED LIABILITY COMPANY

ARTICLET- Name:
The name of the Linited Liability Conipanv is:

e

HoneyColony, LLC

(Must coniain the words “Linited Liability Company. ~L1L.Cmor 1LLCT)

ARTICLE 11 - Address:
The mailing addvess and street address of the principal office of the Limited Liabilite Company is:

3T

PO 1 VISSHHV TV
TR SRE AN B3

hG:| W4 8- AON 307

Principal Office Address: Matling Address:

1032 E Brandon Blvd. 3321 1032 E Brandon Blvd. 3321
_Brandon, FL_33511 Brandon, FL 33511

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent's Signature:
(The Limited Liabitiy Company cannot serve as its own Registered Agent. You must designate an individual or
another business entty with an acnve Florida registeation. )

The name and the Florida sireet address of the reuistered avent are:

Name
7901 4th St N STE 300
Florida street address (P.O. Box NOT aceeptable)
St. Petersburg FL 33702

City Stale £1p

Having heen named as regisiered ugent and o aceept service of process for the above stased limised labilin: compuainar the
place desienated in this ceritficaie, [ herehy aceepi the appointniens ay reaitered aeent and agree to act in this copacin, 1
further agree o comphewith the provisions of all soties rekiing o the proper and complese performance of v dutios, and |
u familicr with and accept the obligations of iy posision as registered agent as provided for in Chaprer 603, F.S.

o Glpype

Registered Agent’s Signature {(REQUIRED)

(CONTINUED)



ARTICLE TV-

[he name and address of each person authorized 10 wmanaze and control the Limuted Liabiliy Company
I I .. N \ A Gy

“AMBR™ = Authorized Member

"MGR™ = Manager

AMBR

Better Bee, LLC
1032 E Brandon Blvd. 3321
_Brandon, EL_33511
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{Use attachment if necessary) - =
ARTICLE V:

Eftective date, i other than the date of filing:

AOPTIONALY
(I an effective date s listed. the date must be specific and cannot be more than five business davs prior o or %0 days afte
the date of filing.}

Note: 1 the date mserted in thus block does not meet the applicable statutory filing requirements, this date will not be hsted as
the document’s ettecuve daie on the Depariment of State’s records

ARTICLE VT Giher provisions. if anv

REQUIRED \](-\\HR/W/

Slun.nm(- of a member or an authorized represent: itive of @ member.
This document 1s exeeuted m accordance with seetion 603 0203 (11 (b, Florida Siatus
R aware a1 Y DN R

Hby, Slatuies
Fam aware that any false mormation submitied m a docement w the Department of Staie
constitutes a thied devree felonvas provided for m s 817153, 1§

Thomas Hicks

Typed or printed name of s1mee

Filing Fees:

500 Filing Fee for Articles of Organization and Designation of Registered Agent
000 Certtied Copy (Optional)

5.00 Certificate of Status (Optional)
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