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COVER LETTER

TO: Registration Section
Division of Corporations

Hopkins Estates 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:

Name of Person

INCORPORATING SERVICES, LTD.

Firm/Company

Address

TALLAHASSEE, FL 32301

City/State and Zip Code

! hopkins63 13@yahoo.com
E-mail address: (to be used for future annual report notification)

For further informatien concerning this matter, please call:

MELISSA 656-7956
at { )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$]25.00 Filing Fee D$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)

a

Mailing Address Street Address - fa
New Filing Section New Filing Section -5
Division of Corporations Division of Corporations 3
P.O. Box 6327 Cliften Building D
Tallahassee, FL 32314 2661 Executive Center Circle L
Tallahassee, FL 32301 oz
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. AR'I!CIBOF ommnmmnmmmmmnv GI\IPANY

ARTICLEL-Nome: o o R T L O L

The name.of the Limited Liability Company is:

Hopkms Estates LLC

(Must end mthfnc wonds “Limited Llablmy Company, “L.L.C.," or "LLC ")

A.R’I'ICLE]] Address: '
: ’ﬂwmﬂmgaddmsandstreetaddr&ofthepmmpaloﬂiceofthehnnteduahxmy Company:s‘

" Prinelpal Office Address:  ~ , Malling Address:

16 Madyn Drive, Rochester NY 14624

ARTICLE [T - - Registered Agent, Wcrdom:q & "Reghtcred Ageunt’s Slgnature
(The Limjied Liability Company cannot serve as its own Registered Agent. Yowmst deslgmtr. an md:vndml or
anofher bosiness entity with an active Florida registration ) .

mmmuumndammmzmoruwregmmwm '

DmelHelbag
Name
lcm'Knspchnvc
Flondamutaddress(PO Bow.EQIaeceptabte)
Ordando - ‘ FL : " 32806
ciy State Cozp

Having been naaned as registered agent and io accept service of process for the abave sidred nited liability company at the

Dplace designated in this certificare, 1 Rereby accepl the appointment as registered agent and agree 1o acs in this capacity.

further agree to comply with the provisions of all statutés relaing to the proper and complete performance of my duties, and [

am familiar with and accepi the obligations of ny pasinon as rcgmered agent as provided for in Chaper 605, F. S

(_con'rmlmm
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' ARTIC:LE Iv.

The name and addmss of each person authorized to manage and oontml the Limited Llabuity Corapany:

" AMBR® - Authorized Member .
S =Manager Tyler Hopkina
16 MitTyti Drive
: W_N\ 14024
MGR Exin Hopking -
: 16 Matlyn Dnive
“‘Hochester, NY 13623
(U se attachment if necessary)

ARTICLE V: Bffective date, if other than the date ofﬁhug . (OPTIONAL)
(I!nneﬂacﬂveda(ehlhtzd,lhdatemsthespedﬁemdutbemnthanﬂvehnstnessdaysprhrtoor!)ﬂdaysaﬂer
" thedate of filing.) -

Note: If the date inserted in this block does not meet the apphc.able slau.\togrﬁlmgmqmrements, this date w1ll notbchswd as
the document” scffecuvsdateonUwDepannwmofStm 3 reconds.

ARTICLE VI: Other provisions; if any. -

'nmms:emr? L " ' :
. ' Signature of member or aif anthorized repmentnﬂve of a member. ’
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

T am aware that any false information submitted in & document to the Department of State
constitntes a third degree ﬁ:lunyaspmv:dcdfurms.ﬂ? 155, F5.

Firin Lynn Hopkins

Typedorprimndnaﬁméfsigme .

Filing Feca;
SHS.M Flling Fee for Articles of Organization and Dﬂlgnnﬂm of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional}.

81

Page2of 2

Ve
HAR]
t
]

L
[

5
’

P
1
l

1
H

T

ue -



