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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HBG Refirement Services, LLC
’ Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Holly Blubaugh

Name of Person

STC, Inc.
Firm/Company
223 N. Prospect St., Ste. 202
Address
Hagerstown, MD 21740
City/State and Zip Code

_hblubaugh@stcira.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Holly Blybaugh at (_301 ) 665-2830

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee  (J$130.00 Filing Fee &  [J$155.00 Filing Fee & [J$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy
(additienal copy is enclesed)

Mailing Address Street/Courier Address
Registration Section Registration Section

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

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301




ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liebility Company is:

HEBG Retirement Services, LLC

(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE H - Address:

‘The mailing address and street address of the principal office of the Limited Linbility Company is:

Principnl Office Address;

Muiling Address:
10431 Kankskes [ang
Rivervigw, F1. 33578 Rivervlew, Fi, 33578

ARTICLE III - Repistered Agent, Registered Office, & Registered Agent’s Signaturc:

(The Limited Liability Company cannot serve os fls own Repistered Agent. You must designate an individual or
wnother business entity with an active Florida registratton.)
The name and the Florida street address of the registered agent nre:

Harold Gaskiil

Name

-10431 Kankakee Lane.
Flaride strest address (P.O, Box NOT acceptable)
Rivarview FL 33578
Zip
}wam been named as registered agent and io accept sarvice of process for the above mdllnétsdﬂabmg; company al .

the place designated in this certificate, I hereby accept the appointment as registered agent and ogree 10 act in this
capacily, Ifiurther ogree to comply with the provisions of all stotuies relating to the proper and

cowmplete perfarmancs
of my dhities. and I am familiar with and aceept the obligations of my pavition ay registered agent as provided for in
Chapler 803, F.S..

City

Registered @rs Signature (REQUIRED)
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ARTICLE I'V-

The name and addrest of sach person authorized to manage and control the Limited Liability Company:
Titles
"AMBR" = Authorized Member

Name dress;
“"MGR" = Manager
MGR Harold Gaskll

3]

Rlvarview, FL 33578

MGR STC. Ing.
, 202
Hagerstown, MD 21740
{Use uitachment if necessary)

- ARTICLE V: Effaclive date, jf other than the date of filing: - (OPTIONAL)
(If an eMective date is listed, the date must be specific and cannot be more than five business days prior to or 30 doys after
the date of flling.)

ARTICLE VE: Other provisions, if any.

REQUIRED SIGNATURE: % . g : 2

Signatiivola m

mﬁg‘r on nothorkzed representative of o member.
(In accordance with section 605.0203 (1) (b),

Florida Statutss, the execution of this document
constitutes on affirmation under the penaltics of perjury that the facts stated herein are trus.

I am aware that any false information submitted in & document to the Department of State
canstitutes a thind degree felony as provided for in 8.817.155, F.8.)

Harcld Gagklil

Typed or printed name of signee

Filing Pees:

$125,00 Filing Fee for Articles of Crganization nnd Designation of Registered Apent
$ 30.00 Certifled Copy (Optionn])

$ 5,00 Coertificate of Statns (Optional)
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