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COVER LETTER

TO: New Filing Scction
Division of Corporations

Hooper Restourant Organizauon LEC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submiited for Gling.

Plense retumn all correspondence concerning this matter to the following:

Evan ] looper

Name of Person

llooper Restaurant Orpanization LEC

Firm/Company

8443 Denise Dr

Address

Scminole, L 33777

City/State and 7ip Code

E-mail address: (to be used for future anmual seport notification)

Tor further infommnation concerning this matter, please call:

at ( }
Name ot Person Area Code Daytime Telephone Number
Enclosed is & check for the following amount:
SI 2500 Filing Fee DS]SO.()O Filing Fee & Si55.00 Filing Fee & $160.00 Filing Fee,
Certificate ol Status Certified Copy Centificate of Status &

(udditional copy is enclosed) Centified Copy
(additional copy is enclosed)

MailingA ddress StreetAddress

New Filing Scction New Filing Section

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

Tailahassee, [F1. 32314 2601 Exceutive Center Circle

Tallahassce, FE. 32301

FLO5:Z - 271672017 Waokens Kiewer Oulmc
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABRLITYCOMPANY

ARTICLE I - Name;
The name of the Limited Liability Company is:

Hooper Restaurant Organization LLC
(Must contan the words “Limited Liability Company, “L.L.C.,” or "LLC.™)

ARTICLE - Address:
‘The maiting address and street address of the principal office of the Limited Liabiiity Company is:
Mailing Address:

Principal Office Address:
8443 Denise Dr
Seminole, FL 33777

£443 Denisc Dr
Seminnle, FL 33777

ARTICLE 111 - Registered Apent, Registercd Office, & Registered Agent’s Signature:
(The Limited Linbitity Company cantnot 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 strect address of the registered agent are;

C T Corporaticn Systcim
Name

1200 South Pine Island Road
FFlorida street address ('O Box NOT acceptable)
Plantation, Flarida 33324
State Zip

City
Having been numedas registered ugent and fo eecept service of process for the above stofed (imited liabifitvcompany at the

place designated in this certificate, Lhereby accept the appointmentas regisiered agent and agree to act in this capacity. 1
Jurther ugrce to comply with the provisions of all stannesrelating to the proper undeomplete performance of my duiies, and I

am familiar with and accept the obligedions of my positionasregistered agentas providedfor in Chaprer 605, .5.

€ T Corporation System
T Ay %«-‘ %  Danny Vordenchia
AsSiStant Sacretary

Registered Agent’s Signatre (REQUIRED)

By:

(CONTINUED)
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ARTICLEIV-

The name and address of vach person autherized to meanage and control the Limited Liability Company:

"AMBR" = Anthorized Member ek

"MGR” ~ Mahager ‘

AMBR Evan Hogper

. 8443 Denise Dr
- ZSeminoIe.--FL 3BT

{Use attachment if necessary)
ARTICLEV; Bffective date, if otherthan the date of filing! A(OPFTIONAL)
(If an effective date is listed, the date mmst be specific and canoot be more than five business days prior to or 90 days after
the date of Gling}

Note: I the date-inserted-in this block does not meet the applicable statutory filing requirements, this date wii] not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any. . _
The surpose of the entity: ‘The sole purpose for which the lirmited liability company is formed is to operate a franchised
Chick-{il-A restanrant business undes a [ranchise apreement with Chick-fil-A, Inc.. and to exercisc.all other powers
TNi2CEsSary to, o reasonably commected with the operation of the franchised Chick-fil-A restaurant business.

REQUIRED SIGNATURE:

Signature of a member of an anthorized representative of a membes.
This dacument is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.
-1 am aware that any false informstion submitted in a.document to the Department of State
constitites-a third degree felony as provided for in s.817.1558, E.S.

Evan Hoober

Typed or printed name. of signee

$125.00 Filing Fee for ‘Articles of Organization and Designation of Registered Agent
% 30.00 Certified. Copy {Qptional)
$ 5.00 Certificate of Status {Optional)




