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K. Coleman Westbrook, Jr. | Attorney | 400 west Capitol Avenue

I RI DAY ELDREDGE Direct. {501) 370-1531 | Suite 2000
Fax (501) 244.5371 Little Reck. Arkansas 72201.3522
& CLAR K E-mail cwestbrook@tnidaylirm.com | www FricayFirm com

December 23. 2020

VIA FEDERAL EXPRESS
Florida Department ol State

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Re:  Expedited Request Filings for:
Flasselwander Management. LLILC
Hassellwander. 1LLLLP

To Whom it Mayv Concern:

We are submiuing the required documentation for tiling ot a Florida Limited Liability
Company and a Flonda limited lLability imited partnership. The name of the Florida Limited
Liability Company is the ~Hasselwander Management. LLC™. The name of the Florida limited
liabilitv limited partnership is the “Hasselbwander, LLLP.

Flasselwander Management. LLC is the general partner of Hassellwander, LLLP. Tt is
myv understanding that pursuant 1o Chapter 620, Florida States. that this LLC must be filed first
so that vou have an active {iling on tile betore the LLLP can be properly registered.

Theretore. enclosed please find the tollowing:

1. Articles of Organization for Hasselwander Management. 1.1.C:

2. Check in the amount of $1235 for vour filing fee:

3. Certitficate of Limited Partnership tor Hassellwander. LLLP: and

4. Check in the amount of $1.000 for vour tiling fee and registered agent fee,

Return all correspondence concerning these matters to:

Bradlev 1.. Hasselhwander

1795 Hwy 201 North

Mountain Home. Arkansas 72633
Phone: (870) 404-2687

e-mail: 4BradHGdemail.com

Please file the enclosed documents in the order outtined above before vear end.

For further information concerning these matters. please contact me. My direct phone
number is: (301} 37015331, My c-mail address 1s: CWestbrook@tridaviiom.com.
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Once evervthing has been filed. please return the filed documents to me in the enclosed
postage-paid envelope.

Thank vou tor vour assistance

K /Coleman Westbrook. Jr.

/mmep
Enclosures
cc: Mr. Bradlev L. Hasselwander
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

Name. HASSELWANDER. LLLP
Street Address of Initial Designated Otfice. 104 Montgomery. Santa Rosa. FI. 32439
Name of Registered Agent for Service ofI’roccss‘. BRADLEY L. HASSELWANDER

4 Montgomery. Santa Rosa, FIL 32439

{

Florida Street Address for Registered Agen].
. 7
I hereby accept the appointment as fegisteyedf agent and agree (o act in this capacity

Surther agree to comply with the [provis ong of all statutes relative to the proper and
(s, and { am familiar with and accept the obligations of

complete performance of,My
my position as regisigreddagent.
//

BRADLEY L. HASSELWANDER

1793 Hwy 201 North, Mountain Home.

Mailing Address of [nitial Designated Office.

AR 72633
Limited partnership elects 1o be a limited liabilitv limited partnership vV

Name and business address of each general partner:

HASSELWANDER MANAGEMENT, L1LC
104 Montgomery. Santa Rosa. FL. - 32439

. Jsubmit this document and affirm that the facts stated herein
alsé information submitted in a document to the Department of

Signed this Decemberf5 . 2020 /

Signature of each general p g

arc true. | am aware tha an\
State constitutes a third dggree felopy as provided for in §817.135. F.S

HASSELWAN MANAGEMENT, LLC

BRADLEY I.. HASSEL WANDLER, Manager

LANI E. HASSEL WANDER. Mandger
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