10200002134 ¢

{Requestor's Name} " "

) 900019192259

{Address)

(City/StatelZipfohone )

[reccur  [Jwam {1 man

06/02/03-~01090--017 #(35.00

{Business Entity Name)

(Document Number)
L

Certificates of Status
i

Certified Copies

Speciat [nstuctions to Filing Officer;

q
8@ w3 6711 %&_UK

Office Use Only

A1
0517

%
EE0INY 41 Narep
374




ey

Glenda E. Hood

Secretary of State
June 3, 2003 -
e
. e
T
SEAN MURPHY >
3608 NARROLINE DR. e
ORLANDO, FL 32818 ax
SUBJECT: HOOVER-HINES, LLC SiE
Ref. Number: W03000015757 cs
)
=
S

We have received your document for HOOVER-HINES, 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):

Section 608.407, Florida Statutes, requires the documeni(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 303A00034730

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: i
tted Liabill i f‘(owa—*[’!’wé? Y e

The name of the Limited Liability Company is

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

3,03 Naetorine Dr.  OLLANDO hopipa 32818

ARTICLE HI - Registered Agent, Repistered Office, & Regxstered Agent’s Slguﬁgfe

3::»::“
The name and the Florida street address of the registered agent are: 125:: :q_::
Sead Mure Hy o3 —
~ g T
Name e o
360 g I\J&anu/\ié iD& o =
Florida street address (P.O. Box NOT acceptable) :a_ﬁf © o
2y
&

Otiando, 5 3298

City, State, and Zip

A
gh-
m
I

Having been named as registered agent and to accept service of process for the above stated limited

lability company at the place designated in this certificate, 1 heveby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
lete perfarmance of my duties, and I am _famifiar with and

Statutes relating to the proper and ©
accept the obligations of my positioft fis reg(j?agenr as provided for in Chapter 608, F.S.

ﬁegis rediAgent’s Signature

(An additional gfticle mustg added if an effective date is requested)

Signatuyre Z: 8 membt:)m zathorized representative of a member.
(In accordance with sdgtidn 608.408(3), Florida Statuies, the execution
of this document constitutes ap affirmation under the penalties of perjury
that the facts stated herein are true.)

Sean N\URPHV

Typed or printed name of signee

Filing Fees:

$1900.00 Filing Fee for Articles of Organization
$ 25.06 Designation ¢f Registered Agent

8 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional}




