(bl 006024335

il

{(Addiess) 400065337784

(CityfState/Zip/Phone #}
IR T N R R CR S B EAS Y
[rekur ] war ] man
(Business Entity Name)
{Document Nurnber) L
Certified Copies Certificates of Status t "
LT - Y
Men - p i
Ry ol s
PR . ]
Special Instructions to Filing Officer: SOTIE =
i 4

Office Use Only




FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 16, 2006

BETTY HOGANS
384 GERMAN CLUB RD
DEFUNIAK SPRINGS, FL 32433

SUBJECT: HOGANS OUTREACH EVANGELISTIC MINISTRY
Ref. Number: W06000007631

We have received your document for HOGANS OUTREACH EVANGELISTIC
MINISTRY and your check(s) totaling $160.00. However, the enclosed document

has not been filed and is being retumed for the following correctlon(s) __Q.,

se?

The name of a Limited Liability Company must end with the words "Ilmltgd

compgny", “limited liability company" or their abbreviation "Ltd. Co." "L. Crw or e
IIL L L1

(_.h ’-,'-
13 Ranad

Please retum your document, along with a copy of this letter, within 60 days er
your filing will be considered abandoned. ,

AR g 8-

if you have any questions concerning the filing of your document, please CaI}
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 406 A00011182

TVivrieinm oF Marnnratione - P O BROY 6297 _Tallashaceee Florida 32314




TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: H—Of,] ans & 50"0_-3ﬁ[.,‘g,}:e_,/“) ot emod OV Tag by
(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

QéeCZZ Hocgr <

{Neme of Person)

HWQ"‘E’ Edapm ot sANC OWY Peccl Ay gy
{Firtf/Company) -

5?9 (o cromiinm Q oty RA

{AdJiress)

S Yk i alde Sgig. }l 3J4 3>
(City/Btate and Zip Code)

For further information concerning this matter, please call:

sédzz f'/nmq «(R50 39T _dle 03 Feew UNB- oo 3t

(Nanf? of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

O $125.00 Filing Fee [0 $130.00 Filing Fee & (O $155.00 Filing Fee & 3/5160.00 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 Corporations Division of Corporations
409 E. Gaines Sireet P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Héjcmq Autlt.ec c\ E;_A:(._;\ cd.;d dsdagy OOV S L—w.q LLC,

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

Principal Office Adgressui o T LR Mailing Address:

Mﬁ%ﬂhp&ﬂc&@ B8 Loosgoapn CAule L -
234 (o Qe R AnLhuniol Lpor WA I R

A 2etacid }:n?fﬂ Rl rogzxy

PrinciPel oFfee HQMOQWMDLLQ:
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Slgnatupe,. o -
i"— < '1 ‘.':?_ . :A_:
The name and the Florida street address of the registered agent are: o s -
Name ’

Florida street address (P.Q. Box NOT acceptable)

Oc?uﬂla{— SM FL 33433
Clty, 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 acceprt the appointment as
registered agent and agree (o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to 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..

ﬁ,ab'«// M ocas

ﬁeglsté{ed Agent’s Signature

(CONTINUED)
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LARTICLE 1V- Manager(s) or Managing Memher(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
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(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

LT Hexcgan

Signature of/a memberﬁan authorized representative of a member.

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

;\_6 e by Hogans

[
" yped or ptinted name of signee

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

% 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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