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TRANSMITTAL LETTER

TO: Registration Secricn
Givision of Corporations

SUBJECT: William Hutchinson, LLC
{Name of Limited Liability Company)

The enclosed Articies of Grganization and fee(s) are submitted for filing.
Pleasc retum alt correspondence concerning this matter fo the following:

William Hutchinson
{Name of Person}
Wiltiam Hutchinson, LLC
(Firm/Company}
18618 N. Hwy. 231
{Address)
Fountain, Florida 32328
(City/State and Zip Code}
For firther information concerning this matter, please cail:
William Hulchinson at ( 850 y bYB-1563 B
{Name of Person) {Area Code & Daytime Telephone Mumber) = E
e
=L 8
Enclosed is a check for the following amount: b :,:; -
[0 (&5 ]
s
P $125.00 Filing Fec  (J $130.00 Filine Fee & (3 $155.00 Filing Fec & (3 $160.00 Hilipg Feg,
Certiticate of Status Certifred Copy Certtficate ol-Status A5
{additional copy inenclosedy  Cerlified Ot S
(additional copyris encloged)
] - o0

s

REAIEING ADDRESS:

STRERT ADDRESS-

Registration Section Registration Section

Mvisicn ol T oL uﬁuu,‘:a Division chﬁmﬁm

409 . Gaines Strest P.O. Box 9327
Tallahasses, Florida 32314

Tatlahassee, Florida 32399
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARLICLE | - Name:
‘1he pame of the Lumited Lability Company 1s:

William Hufchinson, £LC

ARTICLL 1 - Address:
The mailmng address and street address o1 the princpal ottice ot the Lumted Liabiiity Company 1s:

Principal Office Address: Mailing Address:
19618 N. Hwy, 231 19618 N. Hwy, 231
Fountain ] Fountain

Florida 32328 ~ Florida 32328

ARTICLE Hi - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the repistered agent ave:

UB“H.:%.
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16518 N. Hwy. 231 =3
Florida street address (P.O. Box NOT accepiable) &= oo

Mo ==

FounaAl; FL - =
City, State, and Fip S oo

=G L=

Having been named as regisicred ageni and o accept service of process jor the aboE statesHmited

liability company af the place designated in this certificate, I hereby accept the appoiniment as
segasivred dgent and dgred 1o act in S capacily, I lurther agree to comply with the proviswns of ddl

statutes relating to the proper and complete performance of my duties, and I am jamiliar with and
accept the obligations of my position as registered agent as provided jor in Chapter 608, F.5.

Regisiored Ag;t's Signature

(CONTINUED)
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ARLICLE 1V- Manageris} or Munaging Momber{s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"M{IR" = Manager

"MGRM" = Managing Member

MGR ARl Hueiehinson

158618 N. Hwy. 231

Fountain, FI. 32328
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111se attachment if nocessary}

LM

NOTE: An addifiona] article must be added if an effective date is requesied;;

SRR Y A

By aasvH
g4

REQUIRED SIGNATURE:

SBigaaturc ofa member or 3a nnmorizeﬂﬁpresentaﬂw of a member,

1In aceordanca with section AR $083). Floruds Statiiec. the expoution
of this documen constituies an affinmation under the penalties of periimy

ARl LR AWM A MmN A eara e maa e e

Wiltiarn Hutchinson
" Typed or printed name of signee

Eilinz Fees;

W25 manng Fee tor Arficies of Urgamzation and Designatnn
of Regisiered Agent

3 S0 Lertstied Uopy (Ciptionat}

8 5.0 Certificate of Status (Optional)
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