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COVFER LETTER

TO; New Fitiug Section
Division of Corporations

Hatmmk Lake Cva, 1.
SUBJECT:

Name of Limited Lintility Company

The enclosed Avticles o' Organization and fee(s) are submitied tor (iling.
Please retum all conespondence coneerning this mauer o the following:

Adrigna Palotio

Mane of Person

Coleran Talley LLP

Firm/Compnny

910 North Patterson Sticet

Address

Valdosta, (A 31601

CityfSlale und Zip Code
achisna.palatiofcolemantalley.com

E-muil address: (1o be used for [uture annual report notification)

For funher information concerning this matter, please call:

Adriana Palatio 229 671-8227
BN )
Nime of I'ersan Aren Code Daytime Tetephone Number

Enclosed is o check lor the fellowing amount:

Itl?S.OO Filing ¥'ee I 30.00 Filing Fee & £155.00 Filing Fre & £160.00 Filing lec,
Certificate of Stntus 'witified Copy Certificate of Status &
{ndditional copy is enclosed) Certified Copy

{ndditional copy is encloscd)

Majling Address Strect Adstresy

New Filing Section MNew Filing Scction

Livision of Corporations Division of Corporalions
P.O. Box 6327 Clifton Building

Tallahaxsers, 'L 32314 2661 Excemtive Center Cisele

Tallahassee. F1L 32301



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Hullmark Luke Eva, 1LC
(Must coiain the words “Limited Liability Company,

CLLC, T or MLLCT)

ARTICLE 1T - Address:
The nuiling address and street nddress of the principal office ol the Limited Liability Company is

Principad Office Address: Mlariling Addresa:

4040 W. Newberry Road 3111 Paces Mill Road .
Suite A-250 o

Suite 950-H
Gaincsville, Florida 32607 Atlanta, GA 30339

ARTICLE IN - Registered Agent, Registered Office, & Registered Agent's Signature:
{1'he Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

unother business cntity with an active Florida registration.)

The nure and the Florida strect address of the registered agent are;

The Hallinnk Companies Inc.
Mame

4040 W. Newlbwnry Road, Saite 950-13
Florida street address (P.O. 3ox NO'T acceplablc)

Florida 32607
Zip

Ciaincsville
City Slale

Having been numed as registered ageni and 10 aceept service of process for the above steved limited liabiling company o the
place designuted in this certificate, | hereby accept the appaintmeni as registered agent amd agree 1o act in this copoeiny |}
Sicther agree 1o comply with the provisions of all statuses relating io the proper and complete pcr fm niance of my duties, amf !

am familiorwith und aeeepr the ebligations of my poshion as registered agemt as provi

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE iv-
The name and address of cich person mnthorized W manage and conurod the Limited Liability Company:

-I-il “I
"AMRBR" = Authorized Membier

"MOGR™ - Manager

MGR HALLMARK EVA MM, LLLC
3i11 Poces Mill Rosd, Suite A-250
Atianta, GA 310339

N N 1N

{Usc attachment i necessary)

ARTICLE ¥V: Ellective dale, it other thag the dotc of filing: AOPTIONAL)
(I an cffective dnte is listesd, the date st be specific and cannot be more than five business days priot to or 90 days alter
the datc of filing.)

Note: i the date inserted in this block does nol mect the epplicable statulory {tling requirements. this dite will not be listed a5
the document’s eilective dale on the Department ol Slate's records.

ANRTICLE VI: Other provisions, if any.

nmnunmmcmwnn:\\f\ Q\,lt,\) QQ:C)(A_.\_

Signature of n member or an nutharized representntive of & member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Siatules.
I mm aware that any talse information submitted in a document to the Department ol Slate
cunstitutes a third degree lelony as provided for in 5,817,155, F .S,

Martin i1, Petersen, Manager of HALLMARK EVA MM, LLC
Typed or printed nanwe of signee

'l‘iliul] I.:l.s-
$125.00 Viling Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optioual)



