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ARTICLE I~ Name:
mmeofanhnimdLi;bm:yCampanyis: HKP Fionnmeial LLc

ddress of the prinoipal office of the Limited Linbility Company is:

ARTICLE Xl - Address:
The mailing addréss and street a
/5327 Mw. 60 AVE.

& ey Te s
LAKES , Fe. ZI30 s4
& Repistered Agent’s Sigaatare:

rimea]
ARTICLE III - Registered Agent, Registered Office,

The pame and the Flerida street address of the registercd agent are:
Norman Hurwit
Name
/o HIKP Financis] LLC, 15327 NW 60th Avenus, Ste 245
Flarida stoeet address (P.0. Box NOT scceptable)
Mizmi Lakes L. 33014
City, State, and Zip
Been named as registered agent and 1o accept service of process for the above stazed limited
ated in this certificate, I hereby accept the appoiniment as
agree to comply with the provisions of all
dutles, and I am familiar with and

Having
liakiliny company at the place design
registered agens and agree to act i this capacity. Ifurther
stondes relating 1o the proper and complete performance of:
accept the obligations of my position as regiszered agent '
Normau Huy
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(In accardance with section 6§08.408(3), Flarida Smustez, the execution
of this docxmment copstitutas an affirmation under the penaltisg of perjcy
that the factz stxied hegein are true.)
Noannr  Hpysge iT2—
' Typed or printed neme of signee
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