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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2016

HCDE, LLC
135 JENKINS STREET, STE. 105B #212
ST. AUGUSTINE, FL 32086

SUBJECT: HCFL, LLC
Ref. Number: W16000064348

We have received your document for HCFL, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

You must type the complete/legal name of the individual(s) signing the document
in each signature block.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Matthew T Moon
Regulatory Specialist |l Letter Number: 416A00019949

www.sunbiz.org
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COVER LETTER SslIARY

TO: Regpistration Secth
Diev‘::lssitonot‘Corpmiom 16 0CT 21 PH 2: 54

supgeer: _ HRCF L LLC

Name of Lirmted Liabitity Company

"The enclosed Articles of Organization and fec(s) are submitted for filing,

Please return all correspondence concerning this matter: to the following:

Name of Person

HCDE, Lic

Firm/Company

135 Jewenos BT JTE 105 B W

Address
DT AvusTivE T 229380
City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, plcase call:

at ( )
Name of Person ' Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
%125.00 Filing Fee $136.00 Filing Fee & $155.00 Filing Fee & $160.0C Filing Fee,

Certificate of Status Centified Copy Centificate of Status &
(additionai copy is enclosed) Certified Copy

‘Eb e o {additional copy is enclosed)
‘ w3

Mailing Address Street Address

New Filing Section New Filing Sectdon

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassce, FL 32301




ARTIGESQFORGAMZ&TIONFORHDRMALMEDU&BMY(X)MPWH‘
’ LR TARY OF
ARTICLE ¥ «Name: ' Pk ARY .
The name of the Limited Liability Company is:

NCEL LLe

(Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.).

160CT 21 Pit 2: 5k

ARTICLEIT - Address:
The mailing address and street address of the principal oifice of the Limited-Liability Company is:

Principal Office Address: Mailing Address:

13T Jemenos 3T SIE 105 8 F212  Same
ST AUESTwe B, 32080

"'ARTICLEIH - Registered Agent, Registered Office, & Registered Agent’s Signature:
“(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
REGISTERED AGENTS INC.

Name

3030 N. Rocky.Point Dr., STE 150A
Florida street address (P.O. Box NOQT acceptable)

Tampa, FL 33607
City State Zip

Having been named us registered ageni and to accept service of process for the above stared limited liability company at the
place designated in this certificate, I hereby accept the appoinunent as registered agent and agree 1o act in this capacity, 1
further agree to comply with-the pravisions of all siatutes relaiing to the-proper and complete performance of my duties, and
am familiar with and accept the obligarions of my position as registered ageni as provided for in Chapter 603, F.S..

\Bﬂ H Bill Havre/Secretary/Registered Agents Inc.

- Repistered Agent’s Signature (REQUIRED)

{CONTINUED)

Pagelof2:



ARTICLETV-
‘The name and address of cach person authorized to manage and control the Limited LiabiTit y Company

o
Litte: Nams andAddress: 1 0CT 2t PR 2195
"AMBR" = Authorized Member

R HCDe LLC

) F y

=217

{Use attachment if necessary)

ARTICLE ¥: Effective date. if other:tham the date of fiting: - (OPTIONAL)
(If an effective date is listed, the date must be specific and cannol be more than five business days prior to or %0 days after
‘the date of filing.}
Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cilective date or the Department of State’s records,

ARTICLE VT: Other provisions, if any.

REOQUIRED SIGNATURE:

(b), Florida Statutes.
e Departiment of State
constitutes a third degree felony-as provided for in s 817.155. F S,

; ¥ (e
Typed or pritedd name\of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)
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