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THE LAw OFFICES OF

SHEFTALL & ASSOCIATES
ScorT D. SHEFTALL JOHN T. SEFTON
BoarDp CERTIFIED CIVIL TRIAL LAWYER OF COUNSEL
sheftall@shefialllaw.com sefionf@shefialllaw.com
Direct Diat: {(904) 647-2296 Direct Dial: (904) 647-2297
May 22, 2017

via U.S. Mail

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  Articles of Organization and Designation of Registered Agent (Hyun Soo
Property, LLC)

Dear Sir or Madam:

Enclosed you will find Articles of Articles of Organization and Designation of Registered
Agent of Hyun Soo Property, LLC, a limited liability company to be organized in the State of
Florida, to be filed in accordance with Section 605.0201, Florida Statutes,

I have also enclosed Check No. 226 in the amount of $125.00 representing payment in
full of all applicable filing fees. T 2
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Should you need anything further, please do not hesitate to contact me at (904§638-3995 i
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or ADragoo(@sheftalllaw.com. P
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Best regards,

FC:iidd H

Austin J. Dragoo

Enclosure(s})

ONE INDEPENDENT DRIVE ¢ SUITE 3201 « JACKSONVILLE, FL. 32202
904-638-7712



COVER LETTER
TO: New Filing Section
Division of Corporations

Hyun Soo Property, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return ail correspondence concerning this matter o the following:

Austin J. Dragoo

Nanme of Person

Sheftall & Associales. P.A.

Firm/Company

1 Independent Drive, Suite 3201

Address

Jacksonville, FL. 32202

g
City/Stae and Zip Code :Q—-_‘
Jamesgilvarry/gohotmail.com g e
E-mail address: (1o be used for future annual report notification) :; -
e 3
For further information concerning this matter. pleasc call: - Ny
o -
Austin J. Dragoo 904 638-3995 =
at ( ) )
Name of Person Arca Code -

Daytime Telephone Number

Enclosed is a chieck for the following amownt:

$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fec,
Cenificatc of Status Cenified Copy Certilicate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address

New Filing Scction
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address

New Filing Section
Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassce, FL 32301



ARTICLES OF ORGANJZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Hyun Soo Property. LLC
{Must contain the words "Linited Liability Company, "L.L.C.." or "LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

ftice Address: Mailing Address:
14156 Comine Circle 14156 Corrine Circle
Jacksonville, FL 32258 Jacksonville, FL 32258

ARTICLE III - 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:

Hyun Soo Lim

Name

14136 Corrine Circle
Florida street address (P.O. Box NOT acceptable)

Jacksonville FL 32258
City State Zip

VH L1162

LN

WHY 1YL
H)

Having been named as registered agent and to accept service of process for the above stated limited liability compapi-dr thé—=

place designated in this certificate. I herchy accept the appointment as registered agent and agree to act in this capat‘?@: 2
. LT - . L4 s

Sirther agree to complv with the provisions of afl statutes relating to the proper aind complete performance of my ditiesi an il

am familiar with and accept the obligations of my position as registered ggent as provided for in Chapter 603, F.S, m = f:g
© e -
b
¢ — :_—. na
Aegrsered Agent’s Signature (REQUIRED) e

{(CONTINUED)



ARTICLE IVv-
The name and address of cach persen authorized to manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager
MGR James ). Gilvarry
14156 Corrine Circle

Jacksonville, FLL 32258

MGR Hvun Soo Lim
14156 Comine Circle
Jacksonville, FL 322358

{Usc attachment if necessary)

. (OPTIONAL)

ARTICLE V: Effective date. if other than the date of filing;

(If an cffective 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: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective datc on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

liach Manager, acting alone, has tull power and authority to bind the company. execute & deliver documents, and act on behalf of the company. So

long as at Least one (1) Manager rensins. the Member(s) need not elect a successor Manager it a Manager dies. becomes disabled or incapacitated. or

1s unable (due to age, intirmity, or otherwise) ar unwilling 1o continue as a Mapager. Tn that case, the remaining Manager will manage the company.

REOQUIRED SIGNATURE:

\—-"‘/Slgndturc of a member or an authorized representative of a member. 37, .
This document is exccuted in accordance with section 605.0203 (1) (b). Florida Sﬁtutes
I am aware that any falsc information submitted in a document to the Deparinment g SISlate
constitutes a third degree felony as provided for ins.817.155. F.§.

JotmFSeftorr Hyon S0 Lian
Typed or prinied name of signee

12:11Hd "2 AYH 1102

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30,00 Certified Copy (Optional)
S§  5.00 Certificate of Status (Optional)



