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COVER LETTER

TO: Registration Section
Divisien of Corporations

NHN New Home Network Realty LLC
SUBJECT:

Name ot Limited Liability Company

The cuclosed Articles of Organization and fee(s) are submitted for [iling.

Please return all correspondence concerning this matter to the following:

Karla Hartwig Hassclbach

Name of Person

Firm/Company

1770 Concordia Lake Cir #3106

Address

Cape Coral 33909

City/State and Zip Code
9931 7haha(@gmail.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matier, please call:
Karla Hartwig Hassclbach 239 400 9320

at { )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

I:ISIIZS,(]O Filing Fee $I30‘ﬂ(l Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
{addirtonal copy is enclused) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division ol Corporations Division of Corporations
P.O. Box 6327 Clifton Butlding

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL. 3230]
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 29, 2016

KARLA HARTWIG HASSELBACH
1770 CONCORDIA LAKE CIR #3106
CAPE CORAL, FL 33909

SUBJECT: NHN NEW HOME NETWORK REALTY LLC
Ref. Number: W16000086500

We have received your document for NHN NEW HOME NETWORK REALTY
LLC and your check(s) totaling $130.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Verify the spelling of the Registered Agents address.

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.

Neysa Culligan
Regulatory Specialist |l Letter Number: 116A00027623

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORMA LIMITED LIABILITY COMPANY
. ARTICLE I - Name;

The name of the Limited Liability Company is;

b -
e
TG = e
SR
P -
NHN New Home Network Realty LLC e A e
(Must end with the words “Limited Liability Cotnpany, “L.L.C.7or "LLC™) ‘ a‘; a ‘:\
(;_"‘1...(; —o cj - Ln:x
ARTICLE 1] - Address: me g b
The mailing address and street address of the prineipul office of the Limited Liubility Company is: :'_". o =
€5 - i
Prineipal Office Address: Mailing Address: % ;
e
3571 North Del Prado 106~~~ same
Cupe Coral. FL. 33909 e

ARTECLE [ - Registered Agent, Revistered Office, & Registered Ageat’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. Y ou must desigaate an indivicdual or
annther business entity wirh an active Flovida registration.)
The name and the Florida strect address of the registered agent are:

Christine Hasselbach

Name

1770 Concordia lacke Cir #3106

Florida sireet address (P.O. Box Efijﬁcwpmhlc)

ape Cona,

_ 33609
R Zip
.
Having been naed us registered agent and t uceept service of process for the above siated limited liability company cm .
place designatedin this certificate, | hereby aceept the appointment as registeved agent und agree to act in this capacity. [

urther agree to chmplywith the provisions ef ull ztatutes relating o the proper aid compicte performance of my duries. and 1
am famifiar with &d uceept the obiigavans of iy position as registered agent as pravided for in Chupter 605, F.5..

O Yasselbe d,

\{ Registered Agent’s Signatutc ('REQUIRE'[})
s IS (oRnECT

{CONTINUED)
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ARTICLE V-
The name and address of each person authorized 10 manage and control the Limited Liability Conspany:

o 1

"AMBR" = Authorized Member
"MGR” = Manager

v e

MGR Karla Hartwig Hasselbach
1770 Concordia Lake Cir #3106
Cape Coral, FL. 33909

MGR John J Smedes Jr.

851 Meridian Ave #43
Miami Beach, FL, 33139

(Use attachment if necessary)

ARTICLE V: Lffective dute, if other than the date of filing: January [, 2017 {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.}

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s eftective date on the Department of Siste’s records.

ARTICLE VI: Other provisions. if any.

ﬁ N bt
ot
P =
REQUIRED SIGNATURE: , . e ®
eyt /g (541 '-'; .y
Co Yossetbad, G S
Signuture of a member or an authorized representative of a member.” mc 2

This document is executed in accordance with section 605.0203 (1) (b), Florida Slauﬁﬂs“
T am aware that any false information submitted i a document to the Department of Smics, £
constitutes a third degree felony as provided for m 8.817,155, F.S. A
SERe

Christine Hasselbach

Typed or printed nanie of signee

y Fp

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

¥ 5.00 Certificate of Status (Optional)
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