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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 18, 2005

ALDEN HANSEN
114 INDIANA PLACE
LEHIGH ACRES, FL 33936

SUBJECT: HANSEN FPLASTERING
Ref. Number: W05000051729

We have received your document for HANSEN PLASTERING and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of a Limited Liability Company must end with the words "limited
company", "limited liability company" or their abbreviation “Ltd. Co." "L.C." ﬁﬁ}
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Please return your document, along with a copy of this letter, within 60 days@r»
your filing will be considered abandoned r,.,_<
Mo

If you have any questions concerning the filing of your document, please ¢a,
(850) 245-8020. ot
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Tammi Cline
Document Specialist Letter Number: 805A00068370
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TRANSMITTAL LETTER

TO:  Registmeton Soction
Division of Corporstions

/%fel’z/;ff,/f /éé %ev/z,o'm

SUBJECT:
{Nuzx: of Lonsined Launwility Cofopmzy »

The euclosed Articles o Drgnaizaton ad ferys) we submistod for Shing.
Ploase rivinn ail corrompomdemce cooceiuing Muis manes 40 the Sobicw g
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betiigh Hevas £7 33038
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For further mfcrasbon concerning thin muttey. plosse calt gr:g
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SIREET ADDWLSS MALLING ABDRESS:

Regriswrancn Secron Kagineration Secrion

Drivision of Corpormioons Orvimon s Corgostion.

409 £. Cia:rves Strvet PO, Box £327
Taiussoe, Floride 32514

Talluhansee, Fioride 312399
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ARTWLES OF ORGANIZATION
POR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nmpe:
The name of the Limited L isbility Compaay is:

_Howsn Hosfoviey e | 1L

ARTICLE 11 ~ Addrews:
The mailing sddress and strect address of the principal office of the Lumuted Liabitity Company 15

: Malinz Agdrers:

U Tediiaa ez =Y.
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ARTICLE 131 - Reglaxered Agent, Registered Office, & Registcred mmw e
The name and the Florida stroet address of the registerod agent are: RN 5_"
Se o~ M
. /J/Cﬂﬁ(/:’ € /fﬂmsfﬂ Py e
Nome E?,g g et
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//4 z;aﬂan/ﬁém Aw(/aﬁ, Z(co’e)"/’(/ = =

Florsds sewct widress (.0 Box NOT seoepieble) 33934

Al roi & _noxma 33732

City, Stw, and Zip

Fiming heen named as registeved agemt and to accept service of process for the above siaved fomired liability
e of the place designated in thiv certificare, ] harelly accept the appointerent as regiskered agent and
agree &2 act in thix capacity. { further agree io comply with the provizions of olf siatutes relacing io the propses
and complere performence of my duties, ond { aw fartitiar with and accept the obligations of my positbos as
registered agens as provided for in Chapeer 508, Florida Suatutes .

A

Registered Agect's Siguatar:

Pugelaf 2
(CONTINURD}
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ARTICLE 1V- Manager(s) or Muaauging Mesber(s):
The name ad uddrens of cach Mansper or Mauaging Mevober 15 s follows

"MGi!" = Manrger
*MGRM" - Managing Mamber

OLER .

i . s i v s -

{Use samcument if necessary)

NOTE: Ax additienn! xrticle mast ve adébed if sn offective dutr i roguesied.

REQUIRED SICNATURE:
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e and Addre:

.Az_/é;/é&_ C. llausea
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of thus dowuromy® oncdtituies so offiewotion penzitics of perjuory
het e facts z::unm oue )
C. _Hauszen —_—
Typad 1 prigvted sseme of vigmee
$100.00 Filog Fes for Articies of Orgamizatien

$ 23,00 Dwsigantion of Begistrred Agest
§ 30.00 Certiadt Copy (Opthonmly

3 500 Corribonie of Status {Owthevai)
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