: [@002/004
D0pO5¥750
Florida Department of Stafe

Division of Corporations
Public Access System

-

Electromc Fnlmg Cover Shect

Nate: Please print this page and use it as a cover sheet. Type the fax audit number (shown

below) on the top and bottom of all papes of the document

(((1H09000135634 3})))

A A

Note: DO NOT hit the REFRESIH/RELOAD button on your browser [roin this page. Doing so

wﬂi gcnc:rate another cover sheet.
To:

Division of Corporations
Fax Number

L o
v G
T (850)617-6383 (:?3» (e
From: fﬂfﬂ *=
'573;- \
Account Name  : DAVID &. HASTINGS, GEA, PA n% o y
Account Numper : IZ0Q00000168 . A= m
Pione P (727)322-0909 Mo I
Fax Number ¢ (727)322-0520 P -
r---g_.;') w

i
FLORIDA/FOREIGN LIMITED LIABILITY CO
Hostings ¢ Lewpacy TAW 1L
HASTHINGS &-EOMPANY, - FLE—

[Certificate of Status I 0 ] w DO! Al Loaol b i
Ccniﬁgt:r(-:opy J[ ] |
Eﬂge Count 03 ]
[Estimated Charpe $125.00 |

|
Electronic Filing Meny

J. BRYAN
Corporate Filing M’cmll-

, g N -8 2009
HeGoes 15 @47
https://efile.sunbiz.org/seripts/efileovr.exe

06/04/09



06/05/2009 FRI 08:16 FAX 727 32240520 el e il . &Boorsova

. \

June 5, 2009
FLORIDA DEPARTMENT OF STATE = =
s3 H Ee LAY s

Division of Corporvations =

e/,
cwngs b Lompany TTAY: LLc

DAVID C. HASTINGS, CPA, PA

Plenss C

SUBJECT: HASTINGS~FCOMFANY—LLC
REF: W09000D26296

’

Wa received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is& unavailable since it is the same
as, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively dissolved/revoked
entities are not available for one year from the date of administrative
dissolution/revocation unless the dissclved/reveoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, raleasing the name for use to anather
entity.

Adding "of Florida" cor "Florida" to the end of a name is not acceptable.

The document number of the name conflict is FP04CD0004220, HASTINGS &
COMPANY, INC..

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 quastions concerning the filing of your document, please
oall (B50) 245-6043,

Joey Eryan g FAX aud. #: RH02000135634

Regulgfory %Pécialist IT Letter Number: 209AR00018916
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIEITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

@w ngs t Comprsy TAW LLG -
H OMPANYTTC

{Must end wilh the words “Limited Liability Company,” = L.L.C.0" or “LIC.")
ARTICLE 71 - Address:

The malling address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Maijline Address:

SAME
TAMPA, FL 33647

ARTICLE III - Registercd Agent, Registered Office, & Registered Agent's Signature
(The Limited Lisbitisy Company cannot $erve as its own Repistered Agent, Yau must designale un individual or another
business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

THOMAS HASTINGS

Name

5125 PALM SPRINGS BLVD #1305
Fiorida streer address (P.O. Box NOT acceptable)
TAMPA, FL 33647

g Wy G- NOF 60

SERIE

FL
City, Statc, and Zip

ki
31915 4C ANyL3803s

o

Q04 335SVRY IV

Huaving been numed as ragistered agent and to accept service of process for the above stated limited
liability comparny af the place designated in this certificate, 1 hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree o comply with the provisions of ull

statutes relating to the proper and complete performance of my duties, and 1 am famifiar with and

accept the obligations of m)j;fgn as regristered agent as provided jor in Chapter 608, F.S..

Registercd Agent’s Signaturd (REQUIRED)

(CONTINUED)

Q@c;gco (25634 >

oo ond
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ARTICLE IV- Manuger(s) or Managing Member(s):

The name and address of cach Manager or Managing Member is as fotlows:
"MGR" = Manager

Name and Address:
"MGRM" = Managing Member
MGRM

THOMAS HASTINGS

5125 PALM SPRINGS BI VD #1306
TAMPA _Fl 33647

(Use attachment if necessary)

ARTICLE V: Elfective dale, if other than the date of filing:

JUNE 4, 2009
(If an effective date is listed, the date must be specific and canrot be more than five business days |
to or 90 days after the date of filing.)

_(OPTIONAL)
REQUIRED SIGNATURE

Tt

Signature of a member ttan attiurized represcntative of a member.

(In accordance with section 608 408(3), Florida Statutes, the execution

‘of this documemt constitutes an affirmation under the penaltics of perjury
that the facts siated herein are Lue.)

THOMAS HASTINGS
Filing Fees:

Typed or printed name of signee

of Registerad Agent
$ 30.00 Cenified Copy (Optional)

$125,00 Filing Fee for Articies of Organization und Designation
$ 5.00 Certificate of Status (Optional)
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