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Personal Cover Letter for
Articles of Organization

Contact Information:

Courtney L. Somers
2100 Nursery Rd. H-11
Clearwater, Florida 33764

Phone # (727) 776-6886
Email: Kortini@hotmail.com

Business Name: HyperLynkt LLC

Thank vou, and have a nice day
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TRANSMITTAL LETTER

TO:  Ropistration Seetion
Division of Comporations

SUBJECT: H){P@ fLYﬁv’ L

{MNifmz of Limited Linbility t:umg'ian} }

The enclosed Articles of Orzunization ond fee(s) are submatied For [ling.

Please setirn all correzponidee concorning thifs mattes to the follo ing:

7
(Oplrney L. SordelsS

[Paig of Porsim

/L’/\/f_') erL\/A//(—/' Ll

{FinnComnpuns
Rleo nvugesepy Bd H-1]
(Address)
Clepewatzer , FL 3374
[Tty Btate ondd ip Code}

For further infornation eoheorning this matter, please call.

Courdney Lo Sormepsac 2275 170-Lb 58

{ Nume of FPers) (Arca Cixde & Day Bine Tedepliee Mamber

STREET ADDRESS: MEAILING ADDRESS:
Registration Sestion Reaistratime Seotion
Divizion of Corpomativn s Divigaon of Corpegations
$0% 12, Galnes Suect PAY Box 8327
Tallahassee, Florida 32399 Tallshazzes, Flonds 32384
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABHLITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Lizgbiliy Company is:

H \’f;oer\‘;a»)K—F L C

ARTICLE 3% - Address: _
The mailmg address and stecet address of the principal office of the Limited Liability Company is;

Principgl Cffice Address: Mailing Address:

= & Hypoclyokd e _Nypeclyokd 1L
100 muRseey Rd W 1o yourseey B H-1

[lepgivarer BL 2304 Qeagworer L 23060

ARTICLE I ~ Registered Agent, Registerad Office, & Repisiered Agent's Signature:
The name and the Florida sireet address of the repisiered agent are:

CQM'!'M»::\‘/ L. Sore (X
Mame

Iocowvurseey Ry H -
Floride strewt address (O Bog NOT sccepiable)

Lleagunternonm 37 1o L}

City, Stuce, atul Zip

Faving been mwaned ay registcred agonr amd 1o aoveps sovvice of process for i abeve siated limiied labifiiy
conyRoty of fhe plave destgnaied in ihis cenifionie, 1 lereby aeceps the appoirmicni oy regsteved agont amd
agrve 1o ot By s capachty. § fivther agree to comgiy with the provisions of all siaees rolating to the proper
avd complete poyforsonce of niy dities, and T oo feeniliay with and aceept the obligations af sy @siﬁg}: a8

registcred agent as provided for in Chapice 608, Flovida Stanwcs.. =<
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ARTICLE I¥- Manager(s} or Managing Member{s): _
The nare and address of cach Manager or Mansgng Member is a3 follows;

“MGR" = Manazer
"MGBRM™ = Managing Membur

Ma e - Jobhe St
2RLOo Dunsery R W~
Clepegren el | FL 339064

dress:

{Use attachment if necessary)

NOTE: An additional article must be added il an effective date is requested.

REQUIRED SIGNATL

RLE: .
sy

Eg:ia?é apemnbiey oy a0 Suthorited representative of 2 tcber,

U cebnlanee with sieiion G0& JO803), Florike Statoley, the execution
of this dostament ctrstitutes 8 sffinmation under the penaltios of pogiury
thag the Tacis siated herein oo ey

Tode @ Smitd

o
Typed or printed name of signec T ‘5’

=3

N

Fillng Fees: o
S100.00 Filing For for A rticles of Organdeufion §
5 25,00 Designntion of Repicfored Apent =
$ 30.00 Cortithad Copy {Qptinnall -
$  5.00 Ceetifleate of Statue (Opiionaly e
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