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COVER LETTER

TO:  Repistration Section
Division of Corporations

Hutson Family Investment Club, LLC
SUBJECT: ___

Nnine of Limited Linbility Company

The enclosed Articles of Organization and fee(s) are submitled for filing,

Please return ali correspondence concerming this manter to the fotlowing:

Nadine Long

Natne of Person

InCorp Setvices, Inc.
Firm/Company

3773 Howard Hughes Pkwy - Suite 500s
Address

Las Vegas, NV 891698-6014

City/State and Zip Code
documents@Incorp.com

Eemail addross; (1o be used for futurs annual report notlficatton)

For further informatian soncerning this maller, plcase call:

Nadine Ltonyg "y ‘ (800) 245-2677
(1]

Name of Person Ares Code Daytime Telephone Number

Enclosed Is » check for the following amount:

DSHS.OO Piling Feo DSHD.OO Filing Fea & SISS.OO Filing Fee & . $160.00 Filing Fes,
Certificate of Status eriified Copy Certificate of Status &
{additional copy in enclosed) Certified Copy
(edditional copy is enclosed)
Mailing Address Straet Addvess
New Filing Soction New Piling Sestion
Division of Carporations Division of Corporations
F.0. Box 6327 Clifton Building
Talishagsee, FL 32314 - 2661 Bxecutive Center Circle
Taltahasses, EL 32301
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LIMITED LIABILITY COMPANY

ARTICLES OF ORGANIZATION FOR FLORIDA LIMYTE %
ARTICLE I - Name: AUG -3 aM g: 47

The name of the Limited Liability Company is; TACLARG S "o
iy isfr
TALUARASSEE £ gy

Hutson Family invesiment Club, LLC
{Must end with the words *Limited Lighility Company, “L.L.C.," or *LLC.”)

ARTICLEIT - Address:
The mailing uddress und street address of the principal office of the Limited Lishility Company is;
EPrincinal Office Address: Malline Address:
324 Grove Ct. Unit 101 320Crove CE UNit101
Napleg EL 34114 Ngegles FL .. 34110

ARTICLE IIT - Registcred Agent, Reglatered Offce, & Registered Agent's Sigmature:
(The Limited Liabilicy Company cannot serve as its own Registered Agent. You must dasignate an individual oz
another busliness eatity with an active Florida registration,)

The nams and the Flarida street address of the registcred agent ore;

InCorp Services, Ing.

Name

17888 §7th Court North

Floridn straet address (P.O. Box NOT acceptabie)

Loxahatcheg £l 33470
City State Zip

Having been named as registered agent and 1o accept servics of process for the abave stated ltmited lability company at the
place designated in this ceriificate, ] hereby accept the appointment as rogistered agent and agree to act in this capacity. [
Jurther agree o comply with the provisions of all statutes relating (o the proper and complate performance of my duties, and !
am fanitiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S..

L 'ﬁ % Long  con behalf of InCorp Sarvices, Inc.

Registered Ageat's Signature (REQUIRED)

(CONTINUED)
Paget of2
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This fax was sent with GFl FaxMaker fax server. For maore information, visit: hitp:thaww.gfi.com




From: GFl FaxMaker To: B508176381 Page: 7/8 Date: 8/3/2018 10:22,13 AM

FILED
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ARTICLE IV~ el
The name and addresy of ench person ruthorized 1o menage arkd control the Limited Unbilﬁity%n r_%‘fl { i ‘J Tl
15 EEFL {1}:
Titles Namsand Address
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Danald D. Hutsan, Jr. Revocable Trust L/A dated March 2, 2007
318 Cateview Drive
ertzville
AMBR Donald W, Hutson Revocatle Trisst /A datad Septamber 30, 2011

P.0. Box 493
dield MO 63006

AMEBR Grugory L), Hutson Ravocable Trust U/A dated July 20, 2012
. Swan Clrole
Brentweod MO 83144

AMBR Eric M. Hutzon Revocable Trusl U/A dated January 18, 2042
1 Canai StrEEE% Apt, 716
Boston MA 02114

(Uzs attachment if nesessary)

ARTICLE V: Effcctive date, If other than the date of fling: . (OFTIONAL)

(If an cffective date Is listed, the dats must be specific and cannot be more than five business duys priar to or 90 days alter
the datg of filing,)

Nate; 3f the dale inserted in this block doca not meet the applicable atawuiary filing roquirements, this date will not be ated a3
the document's affective date on the Departinent of State’s records.

ARTICLE VL: Other provisions, {Fany,

mmcmnmn 4 /% /ﬁ

Eignaturs of s mambgr df an authorized represcntativo of & member.
This documeni is exeouted [p sccordamee with section 605.0203 (1) (b), Florida Statutes.
T s aware that any false infprmation supmitted in w document fo the Department of State
constitutes u third degree &lony as provided for in 5.817.155, R.8,

Erie Hutson
Typed or printed name of signes

+

$125.00 Fiiing Fes for Articles of Organigation and Designation of Reglstersd Agent
5 30.00 Certified Copy (Optional) IT
5 5.00 Certificate of Status (Optional)
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H16000182Y% 337 -
16 AUG -3 AM 9: 4,7

SECRETARY OF THE STATE OF Florida
Corporations Division _SECRETAAY
ARTICLESOF ORGANIZATIONFORFLORIDALIMITEDLIABILITYCOMPANY.E AHAZSEE

growialt
I’ [

FLORIDA

Hutson Family Investment Club, LL.C
(continued)

ARTICLRE 1V The name and address of each porson authorized Lo nanage and conlrol the Limited

Liability Composy:
Name Title Business Address
Kyle P, Whitehead  AMBR 34 Mason Hill Drive, Loke St. Louis, MO 63367

H\boo@la’SqBSg |
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