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SUBJECT: H & H GROUP, LLC
Ref. Number: W22000032029

We have received your document for H & H GROUP, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from

the one presently on file.
The document number of the name conflict is F940000055186.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6052.

Matthew T Moon
Regulatory Specialist Il Supervisor Letter Number: 922A00005897
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | « Tallahassee, Florida 32301
(850) 224.8870 - 1-800-342-8062 <« Fax (850)222-1222

BLACK LAKE PARTNERS LLC

Ari of Inc. File

LTD Parinership File

Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolwtion / Withdrawal
Annual Report / Reinstatement
Cer. Copy

Phuto Copy

Certificate of Goed Standing
Certificate of Staius
Certificate of Fictitious Name
Corp Revord Search

Officer Search

Fictitious Search

Signature Fictitious Owner Search

Vehicle Search

Driving Record

Requested by: UCC 1 or3File
UCC 11 Search

UCC 11 Retrieval
Walk-In Will Pick Up Courier
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COVER LETTER
TO: mNew Filing Section

Division of Corporations

SUBJECT: Black Lake Partners, LLC
Name of Limited Liability Company

The enclosed Articles of Grganization and fee(s) are submitted for filing,

Please retun all coryespondence concerming this imatier w the following:

PHILIP K. CLARKE

Nume of Persan

KASS SHULER, PA.

Firm/Company

1505 N FLORIDA AVE

Address

TAMPA, FL 33602

City/State and Zip Code
PCLARKE@KASSLA W COM

E-mail addvess: {10 be used for future annual report notification}

For fuvther mfermation concerming this matter, please call:

PHILIP K CLARKE 813 229-0900 X 1305
ai{ t
Namme of Person Atea Code Daytime Telephone Number

Encivsed s a check for the following wiount

=1$125.00 Filing Fee [J5:30.00 Filing Fee & [J£155.00 Filing Fee & [0$160.00 Filing Fee,
Cersificate of Status Certified Copy Ceruficate of Satus &
{addiuonal copy is enciosed) Cerufied Copy
(add:nonal copy 1s enclosed)

Maijling Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

New Filing Secuion Division

The Centre of Tallahassee

2418 N, Monroe Streel, Sute 310
Tallahassee, Fi. 32303




ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE U~ Name:
The name of the Limnited Liability Company is:

BLACK LAKE PARTNERS, LLC
{Must contain the wotds "Limited Liability Company, “L.L.C.." ar "LL.C.")

ARTICLE [I- Address:
The mailing address and siceet address of the principal vifice of the Limited Liability Company is:

Peincipal OfficeAddress: Mailing Address:
19005 RED BIRD LANE 19005 RED BIRD LANEC
LITHIA, FLL 33547 LITHIA. FL 33547

ARTICLE III- Registered Agent, Registered Office, & Registered Agent's Signature:
(Fhe Limited Liability Company cannol serve as its nwn Rewistered Agent. You must designate an indwvidial o
another business entity with an acuve Florida registration,)

The name and the Flonide surect addiess of the registered agem are,

PHILIP K. CLARKE
Name

1305 N FLORIDA AVE
Fionda street address (2.0, Box 3QT acceprable)

TAMPA FL 33602
Ciy State Zip

Having been named as regisiered agent and o accept scrvice of process for the above stated ltinnied liabilio company ar dwe
pivee designcied i ihis cerificaie, | hereby accepr the appoinmmcns as registered ageni and agree i act in ifus capocity. [
Jurther agree to comply with the provisions of alf staanes relating 1o the proper and compleie performance of my duties, and {
am fumilior with and accept the obligations of my positton as registered agent as provided for in Chapter 603, F 5.

//2/7?: A

Reyistered Agent’s Signature (REQUIRED)

{CONTINUEDY




ARTICLE IV-
The name und address of each person authonzed to manage and control the Limited Liability Company:

Titc: Nyme and Address
"AMBR" = Authorized Member
"MGR" = Manager
MGR HIGHLAND PROPERTIES OF GULFCOAST, INC,

19005 RED BIRD LANE
LITHIA. FI. 33547

{Use auachment if necessary}

ARTICLE V: Effixctive date, if other than the dat of filing: {OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior 10 or 90 days after
the date of filing.)

Note: [fthe date inserted i this block does not meet the applicable statory filing requirements, this dite will not be listed as
the document’s effective date on the Deparument of State’s records.

ARTICLE VL Giler provisions, if any.

REQUIRED SIGNATURE:
“D . 3 2
e A

Signatiireof a men fer or an authorizell representative of u member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
i am aware that any flse information submitred in u document w the Department of State

coustitutes a third degree felony as provided for in s.817.155, F.S.

PHILIPK.CLLARKE . ¢ #eiTic s o o s wnim 70 %0 o
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)
5 5.0 Certificate of Status {(Optional)




