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-

. (830)245-6051.

COVER LETTER

™ léenishnﬁonﬁmdnn
Divisfon of Corporations
g THE HOPE RESOURCE & RESEARCH CENTER, LLC
Name of Limited Liability Company

Ths enclosed Arficles of Organization and fee(s) are submirted for filing,
. .
Please retumm all correspondence concerning this matter 1 the following:

JOEL GRIFFING
Name of Person
THE HOPE COLLECTION, INC.
FimvCompany -
602 CAMINO REAL L
z Address A
HOWEY-IN-THE-HILLS, FL 34737 =2z T
Ciry/State and Zip Code 7% o |
riff_47 @hotmail.com "o = T
E&Hms(tobcmcdfmﬁmmanmnlmnrtmﬂﬂuﬁm) ‘Dg_i = %j
For further information concetning this ratter, plonss call: %5 o
JOEL GRIFFING _ 315 374-3855
Nams of Person Aten Code & Deytime Telophono Number

Enclosed is a check for the following amount: , ‘
@5125.00 Filing Fee [3130.00 Filing Fee & Q313500 FilingFea & 0 $160.00 Filing Fee,

' Certificate of Status Certified Copy Certificate of Status &
' {additional copy ts enclosed) | Certified Copy
. . .' o ; - (additional copy is enclosed) _'
Mboiling Address
" Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
_ Tallabessee, FL 32314 2561 Bxecutive Cenw:r Circle

Tallahazses, FL 32301

L)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

THE HOPE RESOURCE & RESEARCH CENTER, LLC
{Must end with the words “Limited Lishility Company, “L.1.C.," or “LLC")

Al

ARTICLE XI - Addregs: :
The mailing address and strect address of the principal office of the Lumtcd Lmblhty Company is:

Princips al_O..fﬁ_.mm' : ' mnm_é_dmﬁa
602 CAMINO REAL 602 CAMINO REAL
HOWEY-IN-THE-HILLS, FL 34737 HOWEY-IN-THE-HILLS, FL 34737

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Compary cannot serve sa its own Registered Agent. You must designate an individual or snother
business entity with an active Florida registzation.) .

The name and the Florida street address of the registered agent ars: ,3: bl %

JOEL GRIFFING T i
Name in :3;" rO t

. 22 o f
602 CAMINO REAL T2 = I
hai & | L4 ] m ﬂ
Floﬂdame!ac_ldress(l’o Box NOT asceptable) gfﬁ = @

HOWEY-IN-THE-HILLS . 34737 SE A
] i T (=) '

City, Stats, end le

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificane, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as regmcred agent as provided for in Chapter 608, F.S..

'
.

é %gumd Agtot's S:gmMBQUﬁED)
(CONTINUED)
Pagelof2 \



T-288 FP020/628 F-471

7172439200

@3-28-13 1@:58 FBOM-IRWIN LAW OFFICE

« > *  ARTICLE IV- Manager(s) or Managiog Member(s): .
The name and address of cach Manager or Managing Membet is as follows:
) Nawe pad Address:

i "

Jide:
- "MGR" = Manager .

"MGRM" = Managing Member
THE HOPE COLLECTION, INC.

MGR
602 CAMINO REAL
HOWEY-IN-THE-HILLS, FL 34737
MGRM ;ST AUGUSTINE TRUST ' ;
‘, 5016 STRUMMER DRIVE :
NORTH RICHLAND HILLS, TX 76180

. (OPTIONAL)

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is Huted, the date must be specific and cannot be more than five business days

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

L

REQUIRED SIGNATURE:
. / '
presentative of @ mamber.

ture of & member or oriz:
(In accordance with section 608.408(3), Florida Statutes, the execution of this document

constitutes an affirmation under the penaltics of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State !
. i,

constitutes a third degree felomry as provided for in 5.817.155, F.8.)
o JOEL GRIFFING ; 2
Typed or printed name of signee

Filiug Fees: .
$125.00 Filing Fee for Articlss of Organixation and Designation A

of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.80 Certificate of Statas (Optional)
Page2of2 .



