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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HYPERIQON HOLDINGS GROUP, LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspendence concerning this matter to the following:

Thnes £, Fogk

Name of Person

THOMAS A. FOGT, ESQ.
Firm/Company

700 COLORADC Avenue
Address

STUART, FL 34994
City/State and Zip Code

I:-mail address: (1o be used for fwture annual report notification)

For further information concerning this matter, please call:

thomas Fogt at(___ 772 ) 288-3303
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

[J $125.00 Fiting Fee  [I$130.00 Filing Fee &  [1$155.00 Filing Fee & DIs160.00 Fiting Fee.
Certificate of Status Centitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registrution Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Talluhassee, FL 32314 2061 Exceutive Center Circle

Talahassce, F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 10, 2014

THOMAS A FORT, ESQ
700 COLORADO AVE
STUART, FL 34994-3086

SUBJECT: HYPERION HOLDINGS GROUP, LLC
Ref. Number: W14000073570

We have received your document for HYPERION HOLDINGS GROUP, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing wilL_L::e considered abandoned.
[

If you have ény questions concerning the filing of your document, please call
{(850) 245-6051.

Tim Burch
Regulatory Specialist Il Letter Number: 114A00026078
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITTED LIABILITY COMPANY

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

HYPERION HOLDINGS GROUP, LLC
(Must end with the words “Limited Liability Company,

“LL.Cor LLCTY

ARTICLE 1l - Address:
I'he muiling address und street address of the principal effive of the Limited Linbility Compuny is
Principal Office Address: Mailing Address:

7961 Saddlebrook Drive 7961 Saddlebrock Drive
Port St. Lucie, FL 34986 Port St. Lucie, FL 34986

ARTICLE IIl - Registercd Agent, Registered Office, & Registered Agent's Signnture
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
=t

anather business entity with an active Florida registration,} [
[ ks
P o B
The name snd the Florida street address ol 1he registered agent are: ;E;' o vepen
e |
: Tod O
Gita J. Patel inBt Py ona
Name et g -
Rl ;
7961 Saddlebrook Drive 2= T
loyredn wireel e -NOT sccentahle —u
Florida street address (PO, Box NOT acceptable) A @
ok
Port St. Lucie Fl. 34986 S5 =
City Zip bis

Heving heen numed as registered agent and 1o aceept service of provess for the above stated limited liabifiny compeiy af
the pluce designated b this certifivate. 1 hereby accept the uppoimtment as regisiered agen ad agree 1o act in this
capaciiy. 1 further agree 1o comply with the provisions of all stenaues relaiing 1o the proper ad complele performancee

af niv cluties, and [am fumitiar with aid aceepr the abligations of my position as registered ugent as provided for in

=T petel

gita J.
(.'HJSlLI'L‘lf.‘\EL.Hl 5 .‘.nymluu tRl QU!RI 17}

{CONTINUED)
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ARTICLE IV-
The nume und address of cach person authorized to manage and controb the Limited 1iability Company:

"ANMBR"” = Autherized Member
"MGR" = Munager
MC‘R

MGR

(Use atachmeat il necessary )

the date of Ming.)

ARTICLE VI: Other provisions, ilany,

Name and Address:

Michael F. Moran
1981 Saddlebrook Drive
FI._ 34986

Port 8t Tucie,

Gita J. Patel
7961 Saddlebrook Drive
FL. 34986

Bart St. TLucie,

o

ARTICLE V: Lifective date. il other than the dawe of (iling: . (OPTIONAL) & &

(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to?;gi daysafte
'

[

THd %2330 %4

REQUIRED SIGNATURE:

ah T LA

{In accordangl

ith section 605.0203 (13 (b). |

Sighpture of & member or an authorized representative of a member.
Florida Statutes, the execution ol this doeument
thiemation under the penaltics ol perjury thit the Tacts stated herein are true,

constitutes u
I am aware that any false information submited In o document to the Department of State
constitutes a third degree felony s provided for in 5.817.155, 1F.5,)

-Gita_J

Patel . -
I'yped or printed nume ef signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status {Optivnal)
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