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COVER LETTER
TO: Registration Section
: Diviston of Corporntinns
HOTARD REALTY, LLC —
SUBJECT: o
Name of Limited Liability Compemy —
‘The enclosed Articles of Organization and fae(s) sre submirted for filing. —
Plense return all correspendeance concerning this matter to the following: 2
- i
MARIE HOTARD Ay
Name of Porson T
[
£~
Firm/Company
1461 Palmer Aveaue
Addresa

‘Winter Park, Florida 32785

City/State and Zip Code
mhotardl 5@ gmail.com

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

For further information concerning this matter, please call:

Marie Hotard 407 y 405 6207

ot (
Atea Cods

Name of Person Daytime Telephone Number

Enclosed is a chack for the following amount;

$125.00 Filing Fee $130.00 Flling Fes & $155.00 Filing Fee &

$160,00 Filing Fee,

Certificats of Status ‘Cextified Copy Certificate of Status &
(additional copy 15 enclosed) Certified Copy
' (additional copy is enclosed)
Madline sddress Street Address
New Flllag Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Bxeoutive Center Circle
Tallahasses, F1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMFPANY

ARTICLE T - Name:
‘The nams of the Limited Liability Coxapany ls: —
[ ]
'HOTARD REALTY, LLC =
(™ust end with the words “Limited Liabillty Corapany, *L.L-C." or *“LLC.™) S
ARTICLE 11 - Address: P
The mailing address and streer address of the principal office of the Limlted Liability Company is:
. - T
Ednclpal Office Address: - Mailing Addreyy: or 2T
641 West Fairbanks Avenue, Suite 212 641 West Fairbanks Avepue, Suite 2125 i
Winter Parlc, Flogida 32789 Winter Park, Flogidn 32789 = 1
1] -
B e al

ARTICLE ITI - Registered Agent, Ragistered Office, & Registercd Agont’s Signatare:

(The Limited Liability Company oannot acrve as {ts own Registered Agent. You must designate an individusl or
another business entity wirh an sctive Florida registration )

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

Marie T. Hotard

Name

641 Weast Fairbankg Avenue, Suite 212
Florida street address (P.O. Box NOT acceptable)
Winter Park FL.
City Suate
Having been naoned as registered agent and 1o aceept sarvice of process for the above stated itmited Hability compary at the

place designated tn this certificate, I heraby accept the qppointnent as registered agsm: and agres 1o act in this capacty. {
Further agree to comply with the provistans of all statutes relating to the proper and complaete parformence of my dutes, and [
¢t a5 provided for in Chapter 605, F.5_

am _farniitar with and accept the obligations or as registarad

32789
Zip

' )y
Reglstered Agm‘!‘@iﬁﬁtura"(ﬁEQUIRED)

(CONTINUED)
Pagplof2
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ARTICLE IV-
The namea and address of each person suthorized to manage and control the Limited Liabllity Company:
Fisdes Nameand Adsdress:
"AMBR" = Authorized Membor
"MGR" = Maneger
AMBE. Marie T. Hotard
641 Wi i A wite 212

Winter P oridn 32

(Usc anachment if necessary)

ARTICLE V: Effoctive date, if other than the date of filing: + (OPTIONALY
{If an effactive date is kisted, the date mnst ba specific and ¢cannot be more than five buginess days prior to or 90 days after

the date of fiing.)
Note; Ifthe date inserted In this block does not meet the applicable statutory fling requirements, this date will not be listed as
the docomnent’s affectjve date on the Department of State’s records.

ARTICLE VI: Cther provistons, ifany.

-~
- "?
SIPHOHTe of & MEIDEY Or 4D & Wﬁuﬂv. of o member.
This doecument is executed 1a accordan: gth sectlon 605.0203 (1) (b), Flarida Stahrres,
d in a document to the Department of State

T am nwere that any Informeti on sub; !
1hiz elony as provided o) :.817.155, F.8.

pr—

MARTIE T.

S125.00 Filing Fea for Articles of Organization and Deslgnatdon of Registered Agent

$ 30.00 Cortifled Copy (Optional)
S  3.00 Certificats of Status (Optional)

Page2 of2 fea’
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