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COVER LETTER
- ) TO:  Registratlon Section
Divisfon of Corporatinng
HGW of Pensacola, LLC

SURJECT:
- Name of Limitad Liability Company

The ecaclosed Articles of Grganization end foe(s) are submiced for tiliug.

Flaass retumn all correapondsnce conceraing this matier & the folluwing:

Msaouel G. Cutiorrez 11

Nome of Pereon
HGW of Pensacala, L1L.C

Fim/Company
#.0. Box 2922

Address
Harvey, LA 70059
Cley/State and Zip Code

manny@rooftech-no.com

E-tnall address: 110 bt 6564 Tor TWDLTG annoal TCpOr BONT a0

For further information concerning this mattar, please call;

-

Maruel G, Gutlerrez 1T a( 504 y 366-6283
Nume of Parsot Arca Cody & Daytime Telephone Wumbar

Enelaged js 2 check for the following amount:

[4€125.00 Piting Foe [ 15130.00 Filing Fea & [ _5155.00 Filing Fec & [ ]$160.00 Fiting Fee,
Certificate of Status — Certified Copy Certificate of Status &
(additional copy Is enclased) Certified Copy
(dditionnl copy is enclesed)

Mailing Adgress Street/Comring Addves

Ragistyatlon Section Registration Section

Divisien of Corporutions Dilvision of Corporations

.0, Box 6327 Clifton Building

Tallghasses, FL 32314 2661 Bxecutive Center Clrole
Tallubassse, FL 32301 °
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABIITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

HGW of Pensacols, LLC
{Must and with tha words “Limited Liability Comgmny, “L.L.C.," or “LLC."y

ARTICLE H « Address:

The mailing address and strest address of the prineipai office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

6205 N. 9th Ave. P.O. Box 2922

Penzacola, FL 32504-8247 Huorvey, LA 70059

ARTICLE III - Registered Agent, Registered Office, & Registered Ageat’s Signatare: ' ;
(The Limtied Lisbility Carpuny canros scrve s its own Rogistered Agont. You st designam an individual or snother ' !
Buginess entity with an active Flovidz registration.) . :

‘The name and the Florida street address of the registered agent are:
C T Corpotation Bysiern
Nare
1200 South Pine Island Rosd

Florida strset eddress (P.O. Box NOT aoceptable)
Plantation o, 33324
City, State, and Zip

Having baen naned as regisiered agent and 1o accept service of process for the above siated Emited
llability company at the place designated in this cert{ficate, 1 hereby accept the appoirdment ax
registered agent and agree to act In this capacity, I further agree 10 comply with the provisions of all
statutes relating io the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registeved agent as provided for in Chapter 608, F.S..

(CONTINUED)
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ARTICLE JV- Manager(s) ¢r Managing Membex(s): . 9 AN 8: 30
The name and address of eack Manager or Managing Membor is as follows:
Title: Name and Addi'gs:
"MGR" = Manager
"MGRM" = Managing Member
MGCRM William Loebbert
' 270 Saxory Court
Belie Chasse LA 70037
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing; November 8, 2012 .(OPTIONAL)
_ (If an cffective date is listed, the date must be specific and cannot be more than five husiness days prior
te or 90 days after the date of filing,)
REQUIRED SIGNATURE:
Signature of a Manflrér or prized represeatative of a member,

(o accordance with section 608.408(3), Florida Statutes, the exceution of this docwment
constitutes an effirmaton under the penalties of pedury that the frots stated herein are true.
1 am awure that any false information submitted in 2 docwument to the Department of Stuts
constitutes o thind degree felony as provided for in 5.817,155, F.S.}

Williara [*, Lucbbert

Typed or printed raroe of signes
Filing Faas:
$125.00 Filing Fee for Articles of Organizativa and Deslgnation
of Repistered Agent

5 30.00 Certified Copy (Optional)
5 5.00 Ceriiicate of Statas (Optional)
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