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MesseEr & MESSER
TAW OFF[CE'\S

1555 ST. LUCIE WEST BLVID., N.Ww,

SUITE 202
PORT ST. LUGIE, FLORIDA 34088
ATTORNEYS TELEPHONE: {772) 879-3000 PARALEGALS
ROGER N, MESSER FAX: (772) 870-3098 JULIE KRTAUSGH
STEVEN A. MESSER WEBSITE: messerandmesser.com ALEXANDRA CORMIER

August 27, 2015

New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Re: ONLYINTHEORY, LLC
Dear Sirs:

Enclosed herewith for filing please find original and copy of Articles of
Organization for the above-referenced Limited Liability Company. Also enclosed
is a checl in the amount of $125.00 to cover the cost of this filing. Please return a
filed copy to this office. Enclosed is a stamped envelope.

Thank you. '




COVER LETTER

TO: Registration Section
Division of Corporations

ONLYINTHEORY, LLC
SUBJECT:

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:

MICHAEL HILLARD

Name of Person

Firm/Company

5607 Buchanan Drive

Address

Fort Pierce, FL 34982

City/State and Zip Code

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

For further information concerning this matter, please call:

MICHAEL HILLARD 772 332-5779
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee [:'.‘B 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION

FOR

ONLYINTHEQRY, LL1L.C

The undersigned subscriber to these Articles of Organization, desiring to form a
Limited Liability Company under the laws of the State of Florida, does hereby accept all
of the rights and privileges, benefits and obligations conferred and imposed by said laws

and does hereby adopt the following Articles of Organization as the Charter of the

Limited Liability Company hereby organized.
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The name of the Limited Liability Company shall be ONLYINTHEORYEI{I;C. |
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ARTICLE II
ADDRESS

The mailing address and street address of the principal office of the Limited

Liability Company is 5607 Buchanan Drive, Ft, Pierce, FL. 34982,

ARTICLE III

REGISTERED AGENT AND OFFICE

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

MICHAEL HILLARD
5607 Buchanan Drive
Fort Pierce, FL 34982




Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in these Articles, I hereby
accept the appointment as reéistered agent and agree to act in this capaci‘ty. I further
agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my

position as registered agent as provided for in Chapter 605, F.S.
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~MICHAEL HILLARTJ, Registered Agent Date

ARTICLE 1V
DURATION
This Limited Liability Company shall have perpetual existence, commencing

upon the filing of these Articles of Organization with the Department of State, State of

Florida.

ARTICLE v

OWNERSHIP

The company shall be owned one hundred percent (100%) by MICHAEL
HILLARD; however, the undersigned may agree to divest part of his ownership to others
as he may see fit. All agreements regarding divested ownership shall be in writing.

IN WITNESS HEREOF, the undersigned has hereunder subscribed their names

this A0 day of August, 2015.



fIICHAEL HILLARD
Managing Member

STATE OF FLORIDA
COUNTY OF ST. LUCIE

BEFORE ME, this day, personally appeared MICHAEL HILLARD, to me known
to be the person described in and who subscribed his name to the foregoing Articles of
Organization and acknowledged before me that they executed said Articles of
Organization for the uses and purposes therein expressed. MICHAEL HILLARD
presented a Florida Driver’s License as identification.

WITNESS my hand and official seal at the County and State aforesaid this

day of August, 2015. %MW/ZMP /M%Lf :

Notary Public
State of Florida at Large

My Commission expires

..gt_v.r .. Alexandra P. Cormier
°' @ : Commission# FF 163043

c 5 Exp(res SEP 24,2018
1s1 FLORIDA NOTARY, LLC



