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’ TRANSMITTAL LETTER

TO:  Regisiralion Section
Division of Corporations

[SIE TN

D

TGS BB 1Y P 243

SUBJECT: Hopman Investments, LLC |
(Name of Limited Liability Company) T{L

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

Please return all correspondence concerning this matter to the following:

Cheryl S. Hopman

{(Name of Person)

—", - P
o B PN (,3"

(Firm/Company)
176 Winged Elm Circle
(Address)
Aiken, SC 28803
(City/State and Zip Code)

For further information conceming this matter, please call:

Cheryl S. Hopman at( 803 ) 642-4471
(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

@ $12500 Filing Fee [ $130.00 Filing Fee & ([ $155.00 FilingFee & O $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Tallahassee, Florida 32399 Tallahassee, Flonda 32314

STATE

LABALSEE FLORIDA



ARTICLESQFORGANTZATION
FOR :'_ -y
FLORIDA LM ITED LIABILITY COM PANY [ “”ED
ARTTLE I-Nam e: AR Ty P 243
The nam e of the Lim ited Liability Can pany is: GIo TN N OF STATE
TALLAH: ’@i :_E FLORIDA

Hopman Investments, LLC

ARTICLE IT-Address:
Them ailing addmess and street addmess of the principal office of the L in #ed L isbility Com pany is:

PrincipalO ffios A ddress: M ailing Address:
16742 Porter Avenue 16742 Ponter Avenue
Montverde, FL 34756 Montverde, FL 34756

ARTICLE III -Registered A gent, Registered O fice, & Registered Agent-sSignature:
The nam e and the Florida street address of the mgistered agentare:

Jen A, Hopman

Name

16742 Porter Avenue
Florila streetaddress PO .Box KO T acceptable}

Montverde, FLORIDA 34756
Cily,Stae,and 2 p

H aving been nam ed as registered agentand & acogptservice ofprocess br the above stated Tim fted Tisbility
com pany atihe place designated in this certificate, Thersby acoeptthe appohim entas registered agentand
agres tp acLhn this capacily. I futheragree © canply w ith the provisions ofall satutes relatng o the proper
and cam pkete perfom ance ofm y duties, and Tam fm fliarw ith and accept the cbligations ofiny position as
mgistered agentas provided ©r h Chapter 608, Florda Statutes..

R ﬁ%d A gent-s Signature

Pagelof?2
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ARTICLE IV-M anager(s) or M anagihgM aem ber(s):
The nam e and address of each M anagerorM anaging M em ber is as follow s:

T itle: N am e and A ddress:
™M GR"=M anager
™ GRM "=M anaghg M enber

MGR Jan A. Hopman

16742 Porter Avenue

Montverde, FL 34756

MGMR Mindy Hopman

16742 Porter Avenue

Montverde, FL 34756

MGMR Cheryl S. Hopman

176 Winged Elm Circle

Aiken, SC 29803

U 3= attachm ent if necessary)

NQOTE: An additonalarticl m ustbe added ifan effective date is requested.

REQUIRED SIGNATRURE:

ature ofam em bér of dn authorized representative of a m em ber,

(In accomlance w ith section 608.408 3), Florida Statutes, the execution
of this docum ent constitutes an affirm ation under the penalties of perjury
that the facts stated herein are true .}

Jon A. Hopman
T yped or pronted nam e of signee

Filing Fees:

510000 Filing Fee for A rticles of O rganization
$ 2500 D esignation ofR egistered A gent

$ 3000 Certified Copy {0 ptional)

$ 500 Certificate ofStatus { ptional)
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