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COVER LETTER

TO: Registration Section
Bivision of Corporations

sueer: HHLL 341 LLC

{Name of Limited Liability Company) ' ' -

The enclosed Articles of Organization and fee(s) are submitied for filing,

Please retum alf correspondence concerning this matter to the following;

Jennifer Ishimatsu

{Name of Person) . : L.
Corporate Direct Inc
(Firm/Company) e
c/o Sutton Law Center PC, 348 Mill Street
o {Address) :
Reno, NV 839501
{City/State and Zip Code) ’ - e

For further information concerning this matter, please calb:

Jennifer Ishimatsu ac 719, 284-7168

 (Name of Person) ’ {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[ 1$125.00 Filing Fee [ 1 $130.00 Filing Fee & $155.00 Filing Fee & [ ] $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enzlosed) Certified Copy
(additional copy is enclosed)

Mailing Address ) Street/Courier Address
Regisiration Section Registration Secton

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahussee, FL 32314 2661 Executive Center Circle

Talizhassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABHITY COMPANY

ARTICLE ¥ - Name:
The name of the Limtted Liability Company is:

HiLtL 341 LG
* (Must end with the words “Limited Liability Ccmpany ‘Lxmliad Con'zpany or their ebbrevintion “Z.LC, or ‘1 C.7)
ARTICLE IX ~ Address: )

The mailing address and streét address of the principal office of the Limited Liability Company is:
Principal Office Ad §1 Mailing Address:

2248 Merdian Boualvard 2248 Mexldian Bouelvard

Suife H . ; . _ 8uteH .

Minden, NV 89423 findan, NV 89423

ARTICLE TII - Registered Agent, Registered Office, & Registered Agent’s Signatare:
{The Limited Liability Company cannot Serve a3 its own Registered Agent, Yon must designate en individusl or smother
business en?.tty with an active Florida registration.)

The name znd the Florida street address of the registered agent are:

Paracorp Incorporated
Name

236 East 6th Avenue ) .
Florida gireet address (P.O, Box NQT acceptable}

Tallahasse _pp, 32303
City, Stats, 2nd Zip

Having been named as registered agent and io accept service of process for the above stoted Fmited
lability compomy at the place designated fn this certificate, ¥ hereby aceept the appoiniment as
registered agent and agree io act In this capacity. I further agree to comply with the provisions of all
siatutes 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 Chapier 668, F.5..

gt. Secretary

Registered Apens Siguature (REQUTRED) B AR AGORE mcomemﬂ,v
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ARTICLE V- Manager{s) or Managing Member{s):
The name and address of each Mapager or Managing Member is as follows:

Title: Name and Address;

"MGR" = Manager
"MGRM" = Managing Member
MGR HILL ONELLC
PO Box 2868
Jackson, WY 83001
{Use atlachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: _ . {OPTIONAL)
{(If an cffective date is listed, the date must be specific and cannot be more than five busiaess days prior

to or 90 days affer the date of filing.}

REQUIRED SIGNATURE;
s é (‘J‘Lg{ £
‘gtgnhznrc ofi metmber or an aathorized repmentatwe of a member,

{in accordance with section 608.408(3), Florids Statules, the sxecution
of this document constitutes an affirmation under the penalties of perjury

that the facis stated hercin are true.)
j AL e ALY /4 MANORLELES .
Typed or printed name of signee
‘ ﬁmy&r for Hillong Lec Mﬁ”ﬁj{ = S
—ry
$125.00 Filing Fee for Articles of Organkzation and Designation ]
of Registered Agent 1
§ 30.00 Certified Copy {Optional) on
$ 500 Certificate of Status (Optional) -
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