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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _Mjchael Hampton LLC

FILED

QL MAR 11 AMI0:33
SECKEIARY OF STATE

TALLAHA

{MName of Limited Liability Company)

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

Please return all correspondence soncerning this maiter to the foljowing:

Michael F. Hanmpton
: (Mame of Person}

Michael Hampton LLC
(Firm/Company)

38178 overbrook Blvd.
{Address)

Zephyrhills, ¥L. 33541
(City/Suate and Zig Code)

For further information concerning this matter, pleass call;

Michael F, Hampton at¢ 813 y 714-4033
{Nweme of Person) (Aror Codo & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporatians. Division of Corporations
409 E, Gaines Strest B.O. Box 6327

Tallahassee, Floride 32355 Tallahassoe, Florida 312314

SSEE. FLORIDA




S FILED

s AR L, MO 13
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY &5 Y oF STA TE
SECRLTARY OF
ARTICLE I - Name: TALLARASSEL.F LORIDA
The name of the Limited Liability Company is:

Michael Hampton LLC

ARTICLE IT - Addreas:

The mailing address and street address of the principal office of the Lirnited Liability Company is:
Princ e Address: . d :

38178 Overbrook Blvd. 38178 oOverbrook Blwvd.
Zephyrhills, ¥L. 33547 zephyrhills, FL. II54,

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the rogistered agent are:

_Michael F. Hampton
Nune

38178 Overbrook Bivd.
Florida street address (P.O. Box NOT acceptable)

gephyrhills, FL. 33§41
Clty, State, and Zip

Having been named as registersd agent and to accept service of process for the above srated limited
liability company at the place designared in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [further agree to comply with the provisions of ali
statutes relating to the proper and complete performance of my duties, and I am familiar with ond
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

2Rl HamaZ

Registcred Agent's S'ignmue

(CONTINUED)
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ARTICLE IV- Mapager(s) or Managing Member(s):
The name and address of sach Manager or Managing Member is as follows:

Title; Na d reag:
"MGR" = Manager

"MGRM" = Managing Member

MGR . Michael F. Hampton

38178 Qverbrook Blvd,

Zephyrhills, PL. 33541

ARTICLE V¥ - Effective Date March 8, 2004
NOTE: An additional article nust be added if an effective dste is requested.

REQUIRED SIGNATURE:

k8 F.

Slgoature of A member or an sethorizcd representstive of A member,

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmstion undes the penaltics of perjury
that the facts smted herein are tme.)

Michael F. Hampion
Typed or printed name of signce

Filing Fees:
£158.00 Filing Fee Tor Articles of Organization
$ 25.00 Designation of Registaced Agent

3 20.06 Certificd Copy (Optionai}

§ %.0D Certificate of Status (Optioaal)

Page 2 of 2

FILED

OLMAR I{ AMI0:33

SELHL LY OF STATE
TALLAHASSEE, FLORIDA



