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2056 Castilla Isle
Ft. Lauderdale, FL. 33301

(954)467-8842
(954)467-8853

"~ ______Hoffiman-Michaels Marketing, LLC =~
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April 28, 2003

Registration Section
Division of Corporations
409 East Gaines Street
Tallabassee, FL 32399

Dear Registration Section:

The Articles of Organization establishing the Hoffiman-Michaels Marketing, LIC as a
Florida Limited Liability Company is enclosed, along with a check in the amount of
$130.00 payable to the Florida Department of State to cover the necessary filing fees.

Thank you for your prompt attention to this registration. We request notification of
the effective date, and have enclosed a Federal Express Adrbill and account number

so that the documents can be overnighted to us.

If you have any questions, please call me at (954)467-8842.

Sincerely,
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ARTICLE I - Name:
The name of the Limdtedt Liabiiity Compeny is: Hoffmma-Michaels Marketing, LLC
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company
is: 2506 Castills Isie, Fort Landerdale, FL 33301

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Sggi;ature.
The name and the Florida street address of the registered agent are:
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Having been named ax registered agent and 1o accep? service of process Jor the above sra{eap)
Umited Liabiliry company at the place designated in this certificate, [ hereby accepd the

appoinimen as regisiered agent and agree to act in this capacity. I further agree to compiy with
the provisions of afl stiatutes relaying to the proper and complete performance of my duties, and [
am fomifiar ith a;;stz:&eepr the obligations of my position as registered agent as provided for in
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Registered Agent’s Signature e e e e
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Notifieation of an ¥ %

Effective Date:

Sigaature of 2 meober or sn authorized representative of & mexaher.
{In accordance with section 608.408(3), Florida Statutes, the execation

of this document constiwites an affirmation wxier the penalries of perjury
that the facts stated hereln are true.)

Vet Midias)s

Typed or Printed Name of Signee

A check Is enclosed in the amount of $130 1o cover the following fling fees:
$100.00 Filing Fee for Articles of Qrganization

$ 25.00 Designation of Registered Agem
$ 5.00 Certificare of Statug

Alse eninsed is a stamped, selfaddressed return envelope for effective date acknowledgement




