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TRANSM ITTAL LETTER

TO: Registration Section
D trision of C oxpormatons

sussEcT: _Hatchedl Creek Canstrochion, LLC

¥ am e of L Im iled L iability C om pany)

The enclbsed A ricles 0f O myanization and fee (s} are subm ited for Hling,

Please relum all comespondence conceming thism atter o the follow ing:

M/ T Altomacre

N am e ofPemon)

< Jedi L
{Fim £ om pany)

819 e, SR 26

@ ddress)
\ N L R Y|
[C ity State and Z ip Code)

For further inform ation conceming thism atier, please call:

Timothy -7 Alomare a 382 )_HqYy -1 A1
N am e of Person)

{ rea Code & D aytm e Telpphone N um ber)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

D ivision ofC orporations D #rision of C opomtions
409 E.G aines Steet PO .Box 6327
Tallahassea, Florida 32399

Tallshassee, Florida 32314



ARTELESOFORGANEATIDN
FOR
FLORDA LM ITED LIRBILITY COM PANY
ARTICLE I-Name:
The nam e of the Lin ifed Liabity Com pany is:

_Hetehetty CreelK — ComstrucHon

L.t

ARTICLE II-Address:

The m ailing addmess and steet address of the principal office of the Lim ied L fability C om pany is:
PrincipalQ fiice A ddress:

-M ailing A ddress:

jisiq9 NE. SR LG

13 t

HEIG NE. SV, 26
L 2 { Gainesvilie FL 324l

ARTICLE ITI-Registered A gent, R egistered © fice, & R egistered Agent's Slgnature:
The nam e and the Florida streetaddress of the mgisered agentare:

L

o

K
]

¥

L]
-
' o
- T -
= £ - =i g iy
Name : ~
™~ ;, —
E, 2 ) L w3
Florida steetaddmess PO .Box WO T acceptable) . = R
—_— - oy
. .’h“_?, ™o
Gaiaesvine FLoRma  I26Y | et P
City,Stae,and 2 Ip

H aving been nam ed as registered agentand o acceptservice ofprocess Br fhe above staited lin ifed liabiliy
com pany atthe place designated in this certificate, Thereby accept the appoinim entas registered agentand
agree 1o actin thiscapacity. I farther agree o comply w ith the provisibns of all statutes relating to the proper
and com plete perbrm ance ofm ydutles, and Iam fam iliar w ith and accept the obligations ofm y positon as

reqistered agentas provided Hr n Chapter 608, Florida Statutes..
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LCONTINUED)



ARTICLE IV -M anager{s) orM anaging M em ber(s):
The nam e and addmss cfeach M anagerorM anagig M em berisas & llow s:

T itle: N am e and 3 ddress:
™M GR"=M anager -

"M GRM "= M anaging M em ber

Macager Timathy T Adamare

{U se attachm ent if necessary)

NOTE: An additonalarticlem ustbe added ifan effective date is requestsd.

REQUIRED SIGNATURE:

Tr accontance section 668.408 (3), Florida Stalutes, the execution
of this docum entconstifutes an afim atbn under the penaJnes ofperbizy
that the facts stated herein are tme )

meﬂku T A HaMO.Pe

T yped orprinted nam e of gignee

Filing Fees:

$100.00 F fing Fee for A rticles of 0 rganization

§ 2500 Designation ofR egistered A gent

% 3000 C ertifiad Copy {0 ptional} -
$§ 5.00C ertificate of Status {0 ptional)
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