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JACKSON, BOWMAN & BEUMERMRITT, PLLC

ATTORNEYS AT LAW

309 SOUTIH 407TI AVENUE
ATTIE i -
HATTIESBURG, Di‘ﬁ%?%ﬁ%??%mp BRI
ROBERT T. JACKSON, SR, - : - MAILING ADDRESS
ROBERT TjACKSON, IR 5{_{;;{5“{,&,5{‘( _Gr ?"G‘\TE P.O.BOX 15517
MARY DUVER BLUMENTRITT TALLANASSEE, FLORIDA HATTIESBURG, MS 30404-5517
JEFF CORBETT BOWMAN
November 18, 2004

TELEPHONE

{GU1) 264.3309

FACSIMILL

{601) 261-3411

Fmail: jeff@jocksonfirm.com

Registration Section
Division of Corporations
Post Office Box 6327
Tallzhassee, Florida 32314
RE:  Hodges Developments, LLC
To Whom It May Concern:
Enclosed herewith please find Arficles of Organization for Hodges Developments,

LLC. Please file this document and return your letter of acknowledgement to me via UL S, mail
Our firm check in the amount of $125.00 is also enclosed for filing fees.

Thank you for your cooperation and assistance in this matter.
Very truly yours,
JACKSON, BOWMAN & BLUMENTRITT, PLLC
Cpbd €. Bowoman
e

Jetf C. Bowman
Signed on bz wheence fo ol delay

JCButgr

Enclosuses



TRANSMITTAL LETTER

TO:  Registration Section
Divisicn of Corporations

SUBJECT: Hodses Developments, L0

FILED

00 HOV 23 P 3 by
~EERFTARY OF STATE

{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:

Jeff C. Bowman

TALLAHASSEE, FLORIDA

{Name of Person)

Jackson, Bowman & Blumentritt, PLIC

(Firny/Company)

Post Office Box 15517

{Address)

Hattiesburg, Migsissippi 39404-5517

(City/State and Zip Caode}

For furthier information concerning this matter, please call:

Jaff C. Bowman at{ 601 } 264-3309

© {Name of Person) ' {Area Code & Daytime Telephone Namber)

Enclosed is a check for the following amount:

® $123.00 Filing Fee [} $130.00FilingFee & O 3155.00 FilingFee & [ $160.00 Filing Fee,

Certificate of Status Certified Copy

{additional copy is enclosed)

Certificate of Status &

Certified Copy
{additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ' Division of Corporations
409 E. Gaines Street P.0. Box 6327

Tallahassee, Florida 32399 Tallzhassee, Florida 32314



FiLE
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LJABILIEY; COMPANY

ARTICLE I - Name: _GECRETARY OF STATE
The name of the Limited Liability Company is: TALLAHASSEE. FLORIOA

Hodges Developments, LIC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: _ . .. Mailing Address:
182 Marlin Circle . .__.P, 0. Box 27957

Panama City Beach, Ff, 32408 = Panama City Beach, FL 3241)

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

The name and the Florida strect address of the registered agent are:

Scott Hodges . - -

Name
182 Marlin Circle
Florida street add-rjcss'(P..O_ : Béx NOT acceptable)

i . FL 32408 . . } R
City, State, and Zip

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 hereby accept the appointment as
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
Statutes relating fo 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..

_Rgisﬁt%?eé Agent’s Signature

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

Title: Name and Address: F g L E D

"MGR" = Manager

"MGRM" = Managing Member BlEHN 23 P 3
MGRM Scott Hodges SECRETARY OF ST
T . 182 Marlin Circle :ALLAHASSEE, FLOF

Panama City Beach, FL 32408

(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Signature of a member or #f afthorized representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document tonstitutes an affirmation under the penaltics of perjury
that the facts stated herein are true.)

Scott Hodges

Typed or printed name of signee

Filing Fees: = . .

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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