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COVER LETTER

TO: New Filing Scction
Diviston of Cerporations

Hotwors UFLLC
SUBJECT:

Nome of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for fhng.
Please return all correspondence concerning this matter to the ollowing:

TenicKnapp

Name of Person

D& THoldingGroupll.C

Firm/Company

1639LakeshoreDrive

Address

Gentilly LLA70122

City’State and Zip Code
onicki@lcox.net

F-mail address: (to be used for future annual repont notitication)

For tunther information conceming this matier, please call:

Tanie Knapp 235 G03-3302
at( )

Name of Permson Area Code Daytime Telephone Number

Enclosed is o check tor the following amount:

DSIZS.(JOI"EIingFCc S13LUOFilingFeed: S155.00FdingFeed: DS](\”.(J(} Fiting Fue,
CertificateofSuus CertiliedCopy CertificateolBatusd
(addivionslcopyisenclosed) CertiliedCupy
(=dditioual copy is vtickused)

MailingAddress Street Address

New Filing Section New Filing Section

Division of Corporations Division ot Corporatiois
P.O. Box 6327 Clifien Buikling
Fallahassee, L 32314 2661 xecunive Center Circle

TuHahassee FLIZ301

FLOSI- L 1A 20 T WaltarsK uw erLimduse
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ARTICLESQOF ORGANIZATIONFORFLORIDALIMITEDLIABILITYQOMPANY
ARTICLE ] - Name:

The name of the Limited Linbikity Company is:

Hotworx UF. 1L1L.C
{Must contuin the words “Limited Liability 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:

Priveipal Office Address: Mailing Address:
I2658W idthsireet 163X akeshoredrive
suited
CGainesville, FLL32608 NewChleans, LA70122

ARTICLE UI - Registeresdd Agent, Repistered Office, & Registered Agent's Signature:
('Ihe Limited Linbility Company connol serve as its own Registered Agent. You must designinte an mdividus] or
another business entity with an active Flarida regisiration.)

The name and the Florida strect address of the registered agent are:

LT ComorationSvstem
Name

1200 SouthPinelslandRoad
Florida street address (P.O. Box NOT acceptable)

Plantation, Florida 333214
City State Zip

Having been namedus registered agentand ro accept service of process for the above stated limited liahility company at the
place designated in this certificare, f hereby acceptthe appoiniment as registeredugent and agree to act in this capaciny. |
Surtheragreeio comply with theprovisions of allsiahues relating 1o the proper and compleie performance of my duties, and 1
am familiar withandaccept the obligations of my position as registered agent us provided for in Churter 603, I'.5..

¢ TCorporationSystem K“J""()d"'!"'(

py: Kimberly Laughrey -Asst Secretary
Registered Agent’s Signature (REQUIRED?}

(CONTINUED)

FLOS2-Zie 201 "WallersKiuwer e 2
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ARTICLEIV-
The name 2od address of each person authorzed o manage and control the Linuted Liability Company:

Titk:; N; .

"AMBR" =Authorized Member

"MOGR™ = Manager

AMBR P& THolding Groun, L1
16391, akeshorefdrive
Gentily, LA7Dj22

AMBR DennisCarisa
1639].akeshoreldrive
NewOrleans, LAT0122

(Use attachment if necessary)

ARTICLEYV: Effeciive dase, if other than the date of fiting: {OPTIONAL)
(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
thedate of filing.)

Note: [ the date inserted in this block dues not meet the upplicuble statutory filing requirements, this date witl nat be listed as
the document”s efTective date on the Department ol State's records.

ARTICILEVI]: Other provisions, if any.

BREQUIREDSIGNATURE:

Tanin Ko
Signuture of a member or un authorized representative of o member.
“This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.
[ am aware that sny false nformuton subimitted 1n o document to the Eepartment of State
constitutes a third degree felouy as provided for ins.817.135, .S

Tenicknapp member of D&T Holding Group, 1LLE Autharized Member of Hotworx UF, L1.C
Typed or pnnted name of signee

i v

$125.00 Filing Feefor Articles of Organization andDesignation of Registered Agent
5 30.00 Certified Copy (Optional)
5 5.0 Certificate of Stutus {Optional)
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