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COVERLETTER

TQ:  Registration Section
Division of Corporations

1980 HYPOQLUXOQ, LLC
SUBJECT:

Name of Limited Liability Comparny

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

Please retam all correspondence conceming this maner to the foltowing:

JONATHAN A. BERKOWITZ, ESQ.

Name of Person

COHEN NORRIS

Firm/Company

712 1.8, HIGHWAY ONE, SUITE 400

Address

NORTH PALM BEACH, FL 33408

City/Stave and Zip Code
bryanbitteerl @gmail.com
B-mail address: (to be used for future annual report notification)

For further information coneerning this mater, please call:

Jonathan A. Berkowitz 561 844-3600
. at{ }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amonnt:

3125.00 Filing Fee D$130.00 Filing Fee & $155.00 Filing Fee & D $160.00 Filing Fee,

Certificate of Status ertified Copy Cenificate of Starus &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corperations Division of Corporations
P.O. Box §327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301

e p00lS§ 3737 3




06-23-16  05:i6em  From=

ARTICLEI < Name; _
The same af the Lirdiizd Lishihty Company is:

T-742  P.03/04  F=840
Fribduo 132 - -

Lizbilily Co;npauy. “LELOer "LLCT

1980 HYPOLUXO, YEC
Muw end with the words “Limited

ARTICLE T - Address: \ . .
Tho wailing adidress and Sreeet address of the principal office of ihe Limited Lisbisity Cormpuny is:
Meiling Ak drﬂn:

P'rlnclgul‘O![!g‘ t Addrexs:

SAME

(7161l GRAND BAY'DRIVE
EDCARATON FL 33426

ARTICLE 111 - Registered Ageat, Reglstered Difice, & Registered Apeat’s Sigmatuve: o
(The Limited Liability Company cannot serve a3 its owh Registeret Ageat. You must designate an individual or
awﬂ# bosincsyentity witk 20 active Flonds regisiration.)

Themmeaad the Florids sroet sddress of the Tegistanes agent ars

/BRYAN BITTNER

Nanx

17561 GRAND BAY DRIVE

Florido strect nddeess (P.O. Box BQT seceprabic)

13496

Fl.

BOCA RATON
City

St Zip

f agent and 1o accept service of process for the abave stated limiad Habiify companyas tha.

plate designaged i

thix'certificale, 4 hereby aceept theappointnent os registered agent and ngrvr o acr by s caparity. -

Having Beempamed as regisiered
Jurheragree o tatply wilk thi provisions of alf suanies reloting o ibe propar and complete performnce of mydaties. and £

am famiiiar mamwm abligations of my posivion a3 registered agént as provided for ia Chapwer 603, F.S.

‘Regi!stmd-:\;_m‘a.&iwnnmmmm

{CONTINUED)
Faprlof2 -




0g-23-16 05:16pm  From- ‘ T-142  P.04/04 F-B4D
1 /6600 (58 127 <

ARTICLE (v
“The azme: md;dm of exch person autharized to runsge and conrot the Limited Liwbitity Company:

AMBR" - Awthotized Member
Memager BRYAN BITTNER

17161 GRAND BAY DRIVE
"BOCA RATON. F1 31496 —

MGR

U anacioment i pacessary?
ARTICLEV: 'Eﬁchwdue.:f Gther thaur the ¢ate of filing: e [OPTIONAL)
(W =n effective dite Is fisted, the dute moust be speckic and cannot be more thao five business days prior to.or 90 duys after

-the dateaf fling.)-
Natez If the date inserted i im this block does net mest the ap'prcahlc slatutozy filing coquirements, thi date will not be: listed as

‘the: q_w:menrs sffective dute oathe Depaniment.of Statg! 3 recands.
ARTICLE VI: Oiher provisions, Wary.

REQUIRED SIGNATURE:
A

s.gnmm.-ofa member or.ansathorized reprosestalive of & member.
This. document s executed in eccosrdance with section 605:0203 (1) {b), Florida Starutes:
I am aware that any £3)se information sibmitted in & document to-the Depantraent ol §ate
constitutes a third degres felony asprovided forin s 817.155, .5,

BRYAN BITTNER. MANAGER R

Typed of peinted same of signer - o
Filing Fets; AR
$125,00. Fiting Fee Jor Articles of Orpanization snd.Designation of Regisered Agent & Bon
5 30,00 Certified Copy (Optional) o el
$ 500 Centifiente of Status {Optional) = LS
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