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COVER LETTER

TO: New Filing Scction
Divislon of Corporations
HGH Painting L.L.C.

SUBJECT:

Nowe of Eimited Liability Company

The ¢nclosed Anicles of Organization and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter w the following:

Harrison Howell

Name of Persen

HGH Painting L.L.C.

Firm/Company

2651 Gerry rd

Address
sarasota f1 34240

Ciwv/S1ate and 7ip Code
Hghgator@gmail.com

E-mail address; (10 be used for futuce annual report notilication)
For further intormation concerning this matier, please call:
Harrison Howell 941 343 7292

at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

[:]5125.0(1 Fiting Fee DS]RU_(N) Filing Fee & $135.00 Filing Fee & St60.00 Filing Fec,
Certilicme of Siaius Certified Copy Centilicate of Stuus &
(additional copy 15 enclosed) Certified Copy
(udditional copy is enclosed)

MailingAddress StreetAddress

New Filing Section New Filing Section

Division of Corporations Lavision of Corporations
P.O. Box 0327 Chiton Building

Tallahassee, F1.32314 2661 Fxecuuve Ceonter Cirele

Tallahassee, FI1. 32301

FLUSE = 271872017 aglters Kluwer unling
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ARNCLESOF ORGANLZATIONFORFLORIDA LIMITED UABILINYCOMPANY

ARTICLE 1 - Name:
The name ol the Limited Liability Company is:

HGH PFainling L.L.C.

(Must contan the words “Limited Liabality Company, *L.L.C.." or “LLC.)

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

Pripcipal Office Address: Mailing Address:
2651 Gerry rd sarasota f1 34240

2651 Gerry rd sarasoata f1 34240

ARTICLE 11 - Registered Apent, Registered Office, & Registered Agent’s Signature:
(e Limited Liability Company cinnot serve as its own Registered Agent. Y ou must designate an mdividunl or :‘;’E--l —
anothor business entity with an active Plorida registration,) s :
= - !
The name and the Florida strect address of the registered agent are: o '
1 .
C T Corporation System ® I
Mame e .
h z= f‘ T
1200 South Pine Island Road @ <
I'lorida street address (.0 Box NOT acceptable) <
an
plantation, Florida 33324
City State Zip

Heaving beern named as registered agent and o aceept service of process Jor the above stated limited liabilitveompany at the
pluace designated in this certificate, fhereby accept the appoiniment as registered agent und agree to act in this capaciny. |
Surther agree tocomplywith the provisions of all statates relating o the proper und complete performance of mc dities, and 1
am familicrwitl enwd accept the obligutions of my positionasreyistered agentas providedfor in Chapter 605, F.5..

C T Corporation System
By: 71z Loae // Danny verdecohia
chisl::rni Agent’s Signuture (RED T

(CONTINUED)

FLUSY - 271677017 aolters Kluwer taline
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ARTICLEIV-
The name and address of each person authorized o numage and control the Limited Liability Conpuny:

Title: N e
"AMDIR" = Authorized Member
"MOGR™ = Managoer

Manager Harrison Howell

2651 Gerry rd sarasota rd 34240

(Use attachment if necessary)

ARTICLEYV: Errective date, it other than the date of filing; AGPTIONAL
(T{ an effective date is listed, the date must be specific and cannot be morce than five business days prior to or 9 days after

the date of filing.)
Note: If the date inserted in this block does net imeet the applicable statulory Rling requirentents, this date will not be listed as

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

ARTICLEVI: Other pravisions, ifany.

REQUIRED SIGNATURES
.,

Signature of n member or an authorized representative of a member,
This doenmaent s exectted i aceordunce with seetion 605.0203 (1) (b), Flonda Statutes.
I amn aware that any (alse mtormaton submitied in s docement to the Depurtinem of State
coustitutes o third degree felony as provided for in s.817.1535,F .8,

Harrison Grant Howell
Tvped or printed name of signee

Eitin" E Ings -
3125.00 Flling Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional}
§  5.00 Certificate of Status {Optional)

FLYDL - 271870017 aoliers Kluwer unling



