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Ba/l7/ze86 1@:1@ 858-245-58?79 REGISTRATION SECTION FAGE 21/PR3

. COVER LETTER

TOr  Ragistration Section
Division of Corporations

sutfm.cr:

{Name of Limited Liabillty C

Thq: enclosed Artiojes of Ornnimloh and fee(s) are submirted for fiking,

Plegsa recurn ol correspondence conpiuming this matter to the following:

Ry EW Hewglin 0.0,

' (Name of
3 - ' -~ J
| HW\\\M\, U oy L.
; (Pirm/Cotpany)
- Yl b‘bJW’ta & e M ﬂ_xJ Swide 1D
" {Addrews) =
® QYW S om
Wy /State and Zip Code) v S =&
Z BFm
; | - EF
Fot further Infarmation concering this matter, please call: 2.m
! : un 5mU
| | = 25
Navy e ’ W 24 5 313 2010 T 25
*r (Name of Pevson) | {Ates Code & Daytirs Telophone Number) Hl, 2
i i
: | ;
E-n‘cloud is 8 check for the fo!lu*m; amount: '8 9( ,\\\, \”17
- $12S .00 Filing Fee [} $130. 00 Filing Pee & [J $155.00 Filing Fee & [{160 00 Filing Fee, ¢\t AL
Certificate of Status Certified Copy Certificate of Status & ~
i , (additional copy is cnelosed) Certified Copy
P i (ndiditional copy is enciomd)
Mnm%dm: StrectCruriar Addren
Registratipn Sectlon Regiytration Section
Division bf Corpurations Disision of Corporstions
. P.O. Box{633? Clifron Building
Tnlh!m*e, PL 32314 2661 Executive Conter Circle

: Tallghesses. FL 32301
i




FLORIDA DEPARTMENT OF STATE
"~ Division of Corporations

August 10, 2006

DR. ROBERT HEMPHILL
3575 BONITA BEACH RD
BONITA SPRINGS, FL 34134

SUBJECT: HEMPHILL FAMILY, LC
Ref. Number: W0OB000035399

We have received your document for HEMPHILL FAMILY, LC and your check(s)
totaling $160.00. However, the document has not been filed and is being retained

in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly

authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,

must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the

English language. A photocopy of this certificate is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Document Specialist Letter Number: 806A00049837

Divicion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Wmgnadd Vs L G
{Must end with tis word®Limited Linbilicy Company, “Limiled Campamy™ er thelr ablrevintion “LLC," or “L.E.

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Exiocinal Office Address; Mailing Address:

T ; #1233 | B cutd i) BV
AnaX, AN LI al. ‘;7‘%\2‘*

ARTICLE II] - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Lisbitity Company cannot sarve a8 its owp Registored Agent. You must designats an Individun! ar anothes
busintsx entity with sn active Florids registratian. )

_The name and the Florida street address of the registered agent are:;

Neme

23S NS Mavae by 14 vk 1o

Florids street address (P.O. Bex NOT acecptable)

& v o S%’ y_\d‘i? Fl ?]"13"f
City fStaze, and Zip :

Having been named as regisiered agent and 1o accept service of process for rhe above stated limtted
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree io act in this capacity. 1further agree 1o comply with the provisions of ail
statutes relating to the praoper and complete performance of my duties, and 1 am familiar with arnd
accept the obligations of my position os registered agent og provided for in Chaprer 608, F.S..

M2
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ARTICLE IV Mlmgerqn) or Managing Member(s):
- The name and address of gach Manager or Managing Member is as follows:

LY Name and Addeas;
. "MQR" = Manager ;
.. "MGRM" = Managing Member

AW A hE2Y) HHMMQﬁa\\

ey

(Use attachment if necessqry)

PAGE B35/03

ARTICLE V: Effective date, if other than the date of flng: __§ =1 2 — (o (OPTIONAL)
(1 an effective date Is listed, the date must be specific snd cannot be more than five business days prior

to or 90 days after the date of filiyg.)

" REQUIRED SIGNATURE:
: !

e

Signaturg of » member or an suthorized rupresentative of » member.

(In pocordance with section 608.408(3), Florida Stanutes, the execution
of this dacumnent constitutes an affirmation under the penattics of periury
that mq faces suated herein are trus.)

Dy \‘L-q;gﬂ Fﬂghﬂxﬂﬂ‘ H
: yped or printed name of siines

Filing Fret: s

$125.00 Filing Fas for Articles of Organiyation and Dasignation
of Registorsd Aglent

$ 30.00 Certifitd Copy (Qptional)

5 5.00 Cortificata of Status (Optioeal)
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