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COVERLETTER

TO:, Registration Section
Division of Corporations

sasscr, IDDEN UNICORN, LLC

Name of Limiled Liabifity Coinpany

The enclosed Articles of Organization and feefs) are submiited for filing.
Please return all comréspondence concerning this matter to the following:

Joel P. Koeppel, Esq.

Name of Person

Koeppel Law Group, P.A.

Fimv/Company =

400 South Australian Avenue, Suite 300

Address i

<
e

West Palm Beach, Florida 33401 -~

T

City/State and Zip Code k]
Joel@KoeppelLawGroup.com =

E-miail address; (to be used for future annbal report notmicalion)

26:8 Hy - NVI #2
1

For further information coneeming this matter, pleage cail:

Joel P. Koeppel, Esq., 561 | 659-6455

Name of Person Arvea Code Daytine Telephone Nuniber

Enclosed is a check for the following amount:

[/ Js125.00 Piting Fee [ lsinocoriingreca [ JissoorimgPees [ Js160.00 Filing Fee,
Certificate of Status Ceitified Capy Ceitificate of Status &
{additlonal copy iz enclosed) Cenlified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address

Registration Section Regisivation Sectian

Division of Carporations Divisian of Corporations

T.0. Box 6327 Clifton Building

Tallahnasses, PL 323 14 2661 Executive Center Circle
Tallahagsee, FL 32361
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ARTICTES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

HIDOEN UNICORN. LLG
{Must end-with the words “Limited Liability Company, *L.L.C_," or “LLC.")

ARTICLE 1 - Address;
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principai Offce Address: Mailing Address:
400 5. Augiralan Avenua, Sulls 209 400 &, Auslrallan Avanua, Sulle 300
West Palm Beach, Floridn 33401 Wesl Palm Boich, Flosids 33401

ARTICLE ITI - Reglstered Agent, Registeved Office, & Registered Agent’s Slgnatuve:
(The Limited Liability Company cannot serve as its own Reglstered Agent. You must designate an individual or
another business entity with an active Florida registretion,}

-
e

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

Jowl P, Koappal, Exg,
Name

400 South Ausiralian Avanus, Suiis 300
Flarida street address (P.O. Box NOT acceptablc)

8 WY L-N¥I e
i
i

-
Y
2

vvest Faim seacn FL 33401 TR
City Zip ke

és

Having been named os registered agent and to accept sarvice of process for the above stated limited liability company of
the place designated in this certificate, I hereby accept the appoiniment as vegistered agent and agree to act in this
eapacily. 1 further agree to comply with the provisions of all siafutes relating to the proper and complere performance
of my dties, and I am famitar with and accept the obligations of my position as registered agent as provided for in
Chapter 605, F.8..

et ety

fire (REQUIRED)

A gm‘s ign

(CONTINUED)
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ARTICLE 1v-
The name and address of each person authorized to manage and contral the Limited Liability Company

Name and Address;

Title:
Authorized Member

IIAMBRH =
"MGR" = Manager
. Juhe Kasie
400 Soulh Aunirafian Avenue, Sulle 300
Wesl Palm Boach, Florlds 33404

(Use attachiment if necessary)
Jandary 8, 2014 . (OPTIONAL)

ARTICLE V: Effective date, if other thon the date of filing
(If an effective date is listed, the date must bo specific and cannat be more than five buslness days prior to or 90 days after

the date of filiug.}
ARTICLE VI Other provisions, it any.

REQUIRED SICNATURE:
i3
— ~
Slgnanbm or aﬂulhm rized representative of a member. A0 5=
{In accordance with section 605.6203 (1) {b), Florida Statutes, the execution of this docugncnt, S
constitutes an affirmation under the penalties of pet Juty that the facts stated herein are tmc* - !
1 am aware that any false information swbmitted in a document o the Department of State.’ =l
constitutes a third degrec felony as provided for in 5.817.155, F.8) T -
vy ey
Joat P. Koappe| fn X
Typed or printed name of signee B W
Lo (9%

Filing Fees:

$125.00 Filing Fee for Artictes of Organizatlon and Designation of Registered Agent

§ 304,00 Certified Copy (Optional)
§ 5,00 Certificate of Status (Qptionat)
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