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COYER LETTER
TO:  Registration Section
Division of Corporations
HooverFordallC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Plemse return o)l correspondence conceming this matter to the following:

Richarda. Hoover

Name of Person
HooverEnergyFarnersiLC
Fiee/Company
4607 ingersoliSt.
Adiiresy
Houston,TX 77027
Ciry/State and Zip Code

rhoover@hoovarenergy.com

E-mail address: (1o be used for fisture annual report otification)
For further informstion concemning this matier, please calk:

RichardA. Hoover

713 302-3635
at{ )

Name of Person Area Code Daytime Telephone Nutnber

Enclosad is a check for the following amount:

—_
[ ]335 00 Fiing Fee [ 313000 Fiing Pec & 133.00 Filing Fee & 16000 Filing Fes, -5  on
Centificate of Stats Certificd Copy Cenificate of Satus &7 ¢
(additionsl copy is enclosed)  Centified Copy ZE = "N
(additional copy it enclosed) =i 97 amm
[ %] ;’: ™ rﬂr—
L —
Malling Addves Street Address -, o I
New Filing Section New Filing Section - -]
Division of Corporations Division of Corporations r
P.0. Box 6327 Clifton Builing :
Tatlahasses, FL 32314 2661 Executive Center Circle e
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOft FLORIDA LIMITFD LIABTLITY OOMPANY

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

HoovearFloridatl G
{Must end wilh the words “Limited Lisbility Company, “L.L.C.." or “LLC.")
ARTICLEN - Address:
The oailing sddress and street address of the principal office of the Limited Liability Company is:

Principal Offics Addcess: MaBag Ad
4607 ingorsollSt. 4607 IngoraoliSL.
Houston TX 77027

Houston TX 77027

ARTICLE 111 - Registered Agent, Registered Office, & Roglstered Agent’s Signatare:

{The Limited Liabitity Company cannot serve as its own Regislered Agent. You must designate an individoal o7
another business entity with an aclive Florida regisiration.)

The name snd the Florida sireet addnsss of the regisiered agent are;
CT Corporation System

Name
1200 South Pinse I1sland Road

Florida street address (P.O. Box NOT acceptable)
plantation, Florida 33324

Ciey Suste Zip

Having been named as registered agentand {o accept service of process for the above simed limized liability companyai the
place derignated in this certificate, | hereby accept the appointmen as registered apent and agree to oct in this capacity. |
Jurther agree io comply with the provitions of all stetutes relasing 1o the proper and compiste perfermance of my durles, and J
am famitiar with and acceps the obligations of ity position a3 revistered noswt nv nenwided for in Chapter 603, F.S..
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Registered Agent's Signanure (REQUIRED)
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ARTICLE1V- . o
The rame and address of each pecson authorized to manage and eontrel the Limnited Liabitity Company:
*AMBR" = Authorized Member
“MGR" = Manager
AMEBER RichardA, Hoovar
4607IngarsoliSL,_
Houston ¥X 77027
{Use anachment if necessary)

ARTICLE V: Effective date, if other than the date of Ging: Seplembel 5 2015 . (OFTIONAL)

(If an effective date is lsted, the date muust be specific and ennnol be more than five business days prior to ar 90 daysafter
ths date of filing.)

Note: #f'the date inserted in this block docs not meel the applicable statmery filing requirements, this data will ot be listed s
the docwment’s effeciive dals on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SICNATURE:

member,
ot is executed in sccordance with section 605.0203 ( 1) (b}. Florida 5 m g
I asm sware that any falsc infarmation aubmittod in 5 document to the Department of Stete- 7 <7
cozstitutes a third degree fblony a3 provided for in 5,817,155, F.S. p;; =
= & Tl
RichardA. Hoover o ! e
“Typed or panted name of signee w9 'm
by .
ot
Eiling.Eeey, AT AL
$12500 Filing Fee for Articies of Organization and Designation of Registercd Agent =
$ 30.60 Certified Copy (Optional) kA )
$ 550 Certifteate of Status {QOptonat) e e C;
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