L (20001203 ((

(Requestor's Name)

{Address)

(Address)

{City/State/Zip/Phone #)

[JPekup  []war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Nk
Qﬂwol%

Office Use Only

RGN

600239511006

09/19/12--01015--001  #%125. 00

=
ro ‘o
2o
. _JJ
- _J': i
 aal
A= f
PO
e f:;:.}I”"}
5 n
T
[ 5 T
R
ey
Brie oS
Fm o m 1
= 0 st
0 -
D w0 g"""
A .
“n = ]
i) = .
J. SAULé,EfEBR* ® -
n
N

SEP 2‘D zm




CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Suite | = Tallahassce, Florida 3230!
(850) 224-8870 + 1-800-342-8062 + Fax (850)222-1222

HIP NATIONAL, LLC

Signature

Requested by: gpTl

09/19/12
Name Date Time
Walk-In Will Pick Up

174 Poroet's Frmong - Thomaasvie GA &0C

Art of Inc. File

Merger File i

fp

HRE
VIS 3

Art. of Amend. File

LTD Partnership File .
Foreign Corp. File in e
L.C. File z B T
mﬂ - s
Fictitious Name File_—?_;%, —_— g
oF w
Trade/Service Mark AN '
- e 4
=
®
o
™~

Y
\iﬂi

RA Resignation
Dissolution f Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certiftcate of Good Standing
Certificate of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Priving Record

UCC | or 3 File

UCC 11 Seurch

UCC 11 Retrieval

Courier



ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I
NAME

The name of this Company shall be:

HIP NATIONAL, LLC.
ARTICLE Il
ADDRESS

The mailing address and street address of the principal office of the Limited Liability
Company is: 420 S. GARDEN AVENUE, CLEARWATER, FLORIDA 33756.
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ARTICLE 111 =0
REGISTERED AGENT, REGISTERED OFFICE & Z2 B N
REGISTERED AGENT’S SIGNATURE o 2 -
25
The name and the Florida street address of the registered agent are: .,.,*vcn x» it
SR P WO
PATRICK M. O’CONNOR, ESQUIRE 2 o

O’CONNOR & ASSOCIATES
1250 S. BELCHER ROAD, SUITE 160
LARGO, FLORIDA 33771

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 accept the appointment as
registered agent and agrec to act in this capacity. | further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

0’CO ASSOCIATES

By: /

Patrick MT_CFConnor, Registered Agent




ARTICLE IV
MANAGER(S) OR MANAGING MEMBER(S)

The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title:
GABE BARA-SKOWRONEK

MGR
420 S. GARDEN AVENUE
CLEARWATER, FLORIDA 33756

ARTICLE V
MANAGEMENT

anager or more managers and is,

The Limited Liability Company is to be managed by/on
therefore, a manager -managed company.

PATRICK M. O’CONNOR

(Inaccordance 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.)
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