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' COVER LETTER )
TO:  Reglatration Suction
N Divisioa of Corporations -~ "“"(‘?’L
22
Hull Houass at Lekewood Village, LLC T, @
SUBJECT: Pl ,;z.‘ L
Name of Limited Lishility Company ’!;(L X % ‘
- 7.5, W
- . " taod for x5 .
The enclosed Articles of Ovganization and feo(s) are submigoed for fiing. <, »
Plunse return all corvespondence conokning this matssr 1o the Sollowing: T g
%% =
Mickussl S, Crooks ’éy“‘
Naune of Petson
Crocis Law Firm, PLLC
Firmn/Company
13861 A Quuil Pointe Drive
Address
Oklahoma City, OK. 73134
City/State and 2]p Code
© me@erookslawiinn.con .
E-mal! nddiaas: (io bo uaed for Mbre ahfUA] report BoDTToHIOD)
For further Information concerning this matter, pleays call:
Miohast 8. Crooks t(405 , 285.8588
. -
Nema of Parton AreaCode & Daytime Telephowe Nunber
Bm;losed is a check for the following unount:
Q$125.00 Flling Fee (1513000 Filing Fee & Q515500 FilingFee & U $160.00 Filimg Fes,
' Certificate of Siatus Coertified Copy Certiffcate of Status &
(additlonal copy eenclosad)  Centified Copy
{ndditional copy is enclosed)
Mailing Addrers
Ragistration Section Raginration Section
Divislen of Corporatians Division of Corporatioms
P.O. Box 6327 Clifton Building -
Tallahgsses, FL 32314 2681 Executive Center Civcle
' Tallahazsee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY .

ARTICLE I . Name:
The natis of the Limited Liability Company is:
A
sy T
2 o~
Hull House at Lakowood Village, LLC L G gf
(st en with the worda “Limiiod Lisbillty Company, “CL.C. o7 “LLC.) (o G SRR
7y o &
ARTICLE 11. Address: : ’17’;’5; S {ﬁ
The malling address and street address of the principal office of the Limited Liabillty Compasik iy = o
Pripcipal Office Addregs: i Aress: ’? . if/
%%
. o
240 Waters Edge Way 240 Waters Edge Way %
Ol Poim, TX 75068 Oak Point, TX 75068 .

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liatility Compuny eannnt serve o1 its own Roglstored Agsnt. You most designate an Individual or another
business entity with wn sctive Flovida replusration.)

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

C T Corpomtivo System
Name

1200 South Pins Island Road
Florida steoct address (P.O, Bex NQT acceprabls)

Plantation FL 3334
City, State, and Zip

Having been namad as registered agent and to accept servive of process for the above siated limdred
Hlabllity comparyy at the place designated in this certificate, ] horeby accept the appointment as
registered agent and agree to act in this capacity. 1further agree (o comply with the provisions ¢f -
all statwses relating o the proper and compleie performance of my duties, and I am familiar with
" and accept the obligations of my position as registered agent as provided for tn Chapter 608, F.S..

oy AiBAine Hack,,

‘Registered Agent™s Signoture {REQUIRED) )
Katherine Lackey, Asac. Sec.

(CONTINUED)
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' ARTICLE IV- Manager(s) or Managing Membery(s): .
The name and address of each Manager or Managing Member is as follows:

Title: Nam H
"MGR" = Manager ‘
"MGRM" = Managing Member
. MGRM Stephen Hill
240 Waters Edge Way
Oak Point, TX 75068
" (Use attachment if necessary)

ARTICLE V: Effective dats, if ather than the date of fling:

. (OPTIONAL)

(If an effective date is listed, the date must be specific and capnot be more than five business days

prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

B et

Sigusture of  member or ant anthorired representative of x member, '

(In accordance with section 608.408(3), Florida Statutes, the executlon of this document
constlnutes an affirmation under the pennlties of perjury that the facts siated hecein are true,
t am aware that any false informetion submitted in & document 1o the Dopartment of Stats

canstiues g thied degree felony s provided for ia 8.817.155, F.5.)
Stephen Hull

Typed or printed naene of signes
ling Fees:
$125.00 Flllag Fee lor Articles of Overaization aod Designation
of Registersd Agont

$ 30.00 Certified Copy (Optional)
§ %00 Certiicate of Status (Optional)
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