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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood

Becretary of State
June 2, 2003

THE HASTINGS GROUP, LLC

283? CONROY WINDERMERE RD
1

ORLANDO, FL 32835

SUBJECT: THE HASTINGS GROUP, LLC
Ref. Number: LO0O000009972

We have received your document for THE HASTINGS GROUP, LLC and your
check(s} totaling $175.00. However, the enciosed document has not been filed bel
and is being returned for the following correction(s): =

The fee for your amendment is $25, and the fee for your reinstatement is $200.

Please return these documents together with this letter and a check for the
remaining $50 due.

2 BE
Please return your document, along with a copy of this letter, within 60 days or
vour filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6858.

Lee Rivers

Document Specialist Letter Number: 203A00034488

THwvigion of Clarnnratione - P O ROY 24297 MTallalhagcan Flarida 29914



June 24, 2003

Mr. Lee Rivers

Document Specialist
Florida Department of State
Drivision of Corporations
PO Box 6327

Tallahassce, FL 32314

Re: # 100000009972 The Hastings Group, LLC
Dear Mr. Rivers:

In accordance with our conversation of today, we have decided to forego the reinstatement of The Hastings

Dog and Friends, LLC.

Group, LLC, and the name change. Instead, we have included herewith new Articles of Organization for

[t
Please apply the money you now have in hand ($175) to the cost of filing and one certified copy. I bchc’vc

you mentioned this would amount to $155 and we would receive a refund of $20.

Thank you for the quick response and you help.

Sincerely,

Jolaine Goldman
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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations

SUBJECT:

DOG £ friends, cic

{Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

J;D/& !.ﬂe @OHVV!M

{MName of Person)

OG & friends

" (Firm/Company)

2806 Edgewater Dr

(Address)

Orlando, Fla. 3zs04

(City/State and Zip Code)

For further information concerning this matter, please call:

Jolaine Coldwan

(Name of Person}

(407

L4P- PAWS Crz97)
(Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations
409 E. Gaines Strect
Tallahassee, Florida 32399

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:
The name of the Limited Liability Company is:

DOG & Afriends, e
ARTICLE II - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:

2806 Edgqewater Dr (same)
Orlandn ~ME( Z280Y

ARTICLE H1 - Registered Agent, Registered Office, & Registered Agent’s Signature

b
The name and the Florida street address of the registered agent are:

Jolame Gobman

.
Name )

2806 Fdqeuater Dr.

Florida street address {P.O. Box NOT acceptzble}

OH andy p 228 od

City, State, and Zip
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Having been named as registered agent and to accept service of process _for the above stated limited
liability company at the place designated in this certificate, I heveby accept the appointment as

registered agent and agree to act in this capacity. I finther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Registered Agent's Signature

(CONTINUED)
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,ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Title: , Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
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(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

Sig:natur-‘e ofa %ber or an authorized represéntative of 2 member.

{In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true}

 Jolajne Goldman

“Typed or printed name of signee

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy {Optional)

§ 5.00 Certificate of Status (Optional)
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