Div onochrpI (‘P m égid

Division of Corporations
Electromc F 11|ng Covcr Sheel

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document

(((H14000077675 3)))

00 O

HA0000 7T E7S3AH®

r~3
=
r‘ri =
—J ity
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pa B bt
Domg so will generate another cover sheet. B R
a0 H
e s~ - . - e mrm L ome m s ———— — e m N L T L ey v w ——
(W) -
T Ty
D o B
To: '_ﬂ—w- - l‘,,.,.«,%
Division of Corporatiens T @ -
Fax Number (850}617-6383 5221 =
L aa N
From: bt
Acgount Name : BUSINESS FILINGS
Account Number : 105256001620
Phone : (608)827-5300
Fax Number

: (608)827-5501

*#Enter the email address for this business entity to be used for future
annual report mailings

Enter only cne email address please.*+
Email Addrass:
- ) LU%
=R e e
o x DI
W s FLORIDA LIMITED LIABILITY CO.
= 7 2 High Class Hippy LLC
—— '(‘1'
WY s Certificate of Status o
L&i; = sz 2 Certified Copy 1 APR - 2 2014
= Page Count 03 | T 1o
Estimated Charge $155.00 CLing

o ——

Electronic Filing Menu  Corporate Filing Menu Help

htne-/fefile @inhi? aro/serinis/afilcavr exa
100°d 10499 LZ8 BOO9

4/1/2014
1099 .28 809 £0:%7

¥102-10-udY



FAX AUDIT # H14000077675 3

ARTICLES OF ORGANIZATION
OF
High Class Hippy LL.C
ARTICLE I NAME
The name of the limited liability company is: High Class Hippy LLC
ARTICLE I1 ADDRESS

The principal place of business and mailing address of this Limited Liability Company shall be:
5500 Vista View Way, Oviedo, Florida 32765.

. :;_j} " r~3
ARTICLE 111 INITIAL REGISTERED AGENT & STREET ADDRESS f:ﬁ;} %
37 T
T W
The name and address of the registered agent arc: Business Filings Incorporated, 515 E. Pﬁrlg = it
Avenue, Tallahassee, Florida 32301. Located in the County of Leon. S L
e - o

§

Having been named as registered agent and to accept service of process for the above Atafea’ hmu‘é?f ;
liability company at the place designated in this certificate, I hereby accept the appomtment s 7
registered agent and agree lo uct in this capacity. I further agree to comply with the prowstom ofzd!
statutes relnting 1o the proper and complete performance of my duties, and I am familiar with an

uccept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

vl

Signature: Date: Apiil 1, 2014
Mark Williams, A.V.P. Business Filings Incorporated

ARTICLEIV  MANAGERS/MEMBERS

The management of the limited liability company is reserved for the managing members and the
name and address of the member of the Limited Liability Company is:
Richard Haines, 5500 Vista View Way, Oviedo, Florida 32765
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ARTICLE YV DURATION

The duration for the limited liability company shall be: Perpetual.

/VV%C’_\ Date: Apnil 1,2014

‘ (In accordance with section 603,0203 (1) (b), Florida Statules, the execution of this document
constitutes an affirmation under the penalties of perfury that the facts stated herein are true.

—
{ am aware that any false information submitted in a dociwment to the Departinent of State ?.i f; %
‘ constitures a third degree felony as provided for in 5.817,155, F.8) '; o ;é ] "4
Lt : R
Business Filings Incorperated, Organizer T Z:D .
Mark Williams, A.V.P. 0% —
Authorized Representative Mo P
Prepared by Mark Williams, Business Filings Incorporated, 8040 Excelsior Dr., Suite ZOOWadlﬁu ™
W1 53717 fg ;‘ P -
608-827-5300 S all
T

FAX AUDIT # H14000077675 3

£00°d 1095 LZ8 809 1095 4%8 809 YOo:%1  ¥102-10-ddY



