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COVER LETTER
TO: Registration Section
Division of Corpurations
SUBJICT: The Hype Set LLC

Narne of Limited Liability Comphny

The enclosed Aricles of Organization and fee(s) are submitted for filing.

Please return all correspondencs concorning this mutier to the following:

tName of Pergon

CT Corporation Sysiem

FirnvyCompany

1203 Governers Square Oitvd, , Suite 1]

Address

Tallahassee, F1, 32301

Ciyrstate and Zip Code

kelly@thehypesel.com

Fi-mail adiress: {to be used Tor futere wunua report nulitigation

For further information concenng this maler, please call:

Madonug Cuddihy at { 8GO y 432-3434
Maine of Person Areu Codo & Daytine Telephone Number

Enclosed is a check for the following amount:

[_$125.00 Fiting Fee  [TJ$130.00 Filing Feo & DJ6155.00 Filing Fee & [ }$160.00 Filing Fee,
Cerlificate of Status Certified Copy Certificate of Status &
(additiom] copy is enclased) Certified Copy
(addilional copy is enclosed)

Mauilipg Address Street/Courier Address
Registration Section Registration Section

Division of Corporaiions Division of Corporations
P.O. Box 6327 Clifion Building
Tulluhassee, FL 32314 2001 Exeeutive Center Circle

Tullshassee, F1, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

The Hype Se LLC
(Must end with the words “Limiled Linbility Company,” “L.L.C." or “LLC")

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

Mailing Address:

Principal Office Address:

12275 Kanights Krossing Cirple 12275 Knighis Krossing Circle
Suite 10-307 . Suite 10-307
Ortaado, [, 32817 Orlando, FL 32817

ARTICLE UL - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Compuny cannot serve as its own Regisiiied Agent, You must designawe an individual or anpther
business culity with an aelive Floridy regisimtion. )
The name und the Florida street address of the registered agent are:
C T Corporation Systen:

Name

1200 South ine Isband Road
Florida strect address (2.0, Box NOT accepable)
Ft, 33324

Plantativn
City, Swle, and Zip

THaving been named as regisiered agent and 1o aceept service of process for the above stated limited
Liability company at the place desiunuied in this certificate, I hereby accepr the appoimment ay
resistered agent and agree 1o act in thiy capacity. [ further agree (o comply with the provisions of all
Statules refuting o the proper and complere performance of my duiles, and [ am familiar with and
accepl the obligations of my position us registered agent os provided for in Chapter 608, F.8..

- CT Corperuiion[System Mm.' H
f\ X | na Cuddihy
T e O SR SV SN pecial Assistant Secretary

a37i4

Repistered Agent’s Signature {RF.QUCEDJ
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él!'l‘ 1CLE 1V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title; ’ Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

. MORM Kely Bovar
12275 ¥nighis Krossing Cirele, Suite 10-307

Orlandn, F1LA2817

(Use attachment if necessary)

ARTICLE V: Effcctive dute, if other than the date of filing: . (OPFTIONAL)
(1f an cifective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 dayy aficr the date of filing.)

REQUIRED SIGNATURE:

Signature é b m%‘uber or adyuthorized representative of 8 member,

(1n accordance with section 608.408(3}, IFlorida Statutes, the execution
of this document constitutes an affirmalion under the penalties of perjury

that the. facts stated herein are trug.)

~Kelly Boyur
Typed or printed name of signee

triling Fees:

$125.10 Filing Fee for Articles of Organization and Designation
of Registered Ageat

% 30.00 Certificd Copy (Optivaal}

$  5.00 Certifteate of Status (Optional)
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