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COVER LETTER

TO: New Filing Section
Division of Corpoarations

Halimask Avon MM, LL.C
SUBJECT: _____

Name of Lintited Liability Company

The enclosed Articles of Organization and fee(s) aee submilied for liling,
Please veturn slk corespondence concerning this matter w the ollowing:

Adriana Palatle

Name ob Person

Coleman Talley LLP

FirmdConmpany

910 Norh Pauerson Street

Address

Vauldosta, GA 31601

Ciwy/Stae and Zip Code
adrisna.palatte@colemantalley.com

FE-mail address: (1o be used Jor luture annual report notification)

For further information concerning this matter, please call:

Adriana Palatio 229 671-8227
at( }

Name of Person Area Code Daytime Telephone Number

Encloscd is a check for the following nmount:

DSI?j.DO Filing Fee SI 30.00 Filing Fee & $155.00 Filing Fee & 516000 Filing Fec,
Certilicate of Status Certitied Copy -1 Certificule ol Stalus &
{ndditional copry is enclosed) Certified Copy
{additionnl copy is encloscd)

Muiling Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporstions
I'O. Box 6327 Cliflon Building

Tullahussee, IF1. 32314 2661 L:xceulive Center Circle

Tallahassee, FL 32301



ANTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM PANY

ARTICLE | - Nome:
The name ol the Limited Liability Company is:

tHalimork Avon MM, LLC .
(Must comtain the words “Limited Linbility Company, BLLC, or MLLET)

ARTICLE 11 - Address:
The mailing nddress nnd street address of he principal oflice of the Limited Linhility Company is:

Principa) Ofliee Ailileeas: Dlailing Adddress:
4040 W. Newbeny Road 3111 Paces Mill Road
Suitc 950-8B Suite A-250
Gainesville, Florida 32607 Atlunia, GA 30339 .

ARTICLE 111 - Registered Agent, Registered Office, & Kegistered Apent's Signature:
{The |.imited Liability Company chnnot serve ns its own Repistered Agent. You must designate an individual or
anuther business cotity with an netive Florida registration. )

The name and the Florida sireet address of the regisicred apent arc:

The ialimark Companies Inc.
Niame

4040 W. Newbeny Road, Suite 950-B
Florida street address ('.0). Hox N{)'T acceplable)

Gainesville Flarida 32607
Chy Stale Zap

Having been named as vegistered agent amd 1o decept service of process for the abuve staled limited liability company al the
place desigrated It this certificate, | bereby aceept the appoimnren as registered agent and agree fo act in this capacity. |
further agree 1o comply with the provisions of all slatuies releting fo the proper and complete pecformenice of my efuties, and |

am familiar with and accept the obligations of my pusition as registered agent as proyided. for in Chapier 603, F.S..

Meow

Registered Agent's Signature (REQUIRLD)

(CONTINUED)




ARTICLE Y-
The name and address of ench person autharized 1o manage and control the fimited Liability Campany:

Title: e .
"AMBIC = Auhorized Momber

TMUR" = Monager
MGR, Murtin H. Petersen
3111 Paces Mill Road, Suite A-250

Atlamin, GA 30339

(Use anchment il necessary}

ARTICLE V1 liNective dnte. if olher than the dale of liling: AOPTIONAL)
(If an effective dnte is lsted, the date must be speeific and eannotl be more than five bustness days prior to or 90 days after

the (uie of liling.)
Note: ITthe daie inserted in this block does not mect ihe applicable statwory filing requircments, this daie will not he listed as

the document’s eftective date on the Depurtment of State's records,

ARTICLE VI: Qther provisions, if any.

wamasomw WA Y o

Signature of a member or an nuthorized representative of n member,
This document |5 exeuted in aceordance with section 605.0203 (1) (b), Florida Statules.
1 am aware that sny false information submitted in a document to the Department ol State
constilutes a third degree felony as provided for in3.817.155,F 5,

Marlin H. Petersen, Maonager
Typed or printed name ol signee

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

$ 30.00 Certificd Copy (Optional)
$ 500 Certificate of Status {Optivnad)
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COVER LETTER

TO: New Fillng Section
Division of Corporations

Hudlimak Lake Eva, LI.C
SURJECT:

MName of Limited Linbility Cmﬁ‘;u“ny

The enclosed Articles ol Organization and fee(s) are submited lor filing,
*lease vetum pll correspondence concerning this matier 1o the lollowing:

Adriana Palutio

MNaome ot Person

Coleman Talley LLP

FirmfCompany

910 North Pauerson Steet

Address

Valdosta, GA 31601

City/Slate und Zip Codz
adrinng.palatio@colempntaliey_ com

E-mail address: [\ be used for luture annual report notification)

For further infarmation conceming this mattes, pleasc call:

Adrana Palatio 229 671-8227
nt g ]
Nume of 'crson Area Code Daytime Telephone Number

Enclosed is a check tor the following amount:

I |§|25.00 Filing Fee S\'I}0.0!J Filing Fee & $155.00 Filing Fee & $160.00 Filing I'ce,
Centificate of Stutus Cutified Copy Ceriificotc of Slatus &
{additional copy is enclosed) Certificd Copy

{ncdditional copy is enclosed)

Mailing Address Strect Address

Mew Filing Section New Filing Section

Division of Cocporations Division of Corpurations
P.O. Box 6327 Clifton Building

Tallahnsser. K1, 32314 2661 Exccutive Center Circle

Tullahassee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Hullmark Luke Eva, L1.C .
{(Must comain the waords “Limited Liability Company, “L.1L.C" or YL

ARTICLE I - Address:
The: mailing nddress and street address of the principal office o' the Limited Liabitity Compuny is:

Principal Office Address: Mailing Address:

3111 Paces Mill Road o
Suite A-250 -
Atlanta, GA 30339

4040 W. Newbeny Rogd
Suite Y5U-B
Gainesville, Florida 12607

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Sipnature:
(The Limited Linbility Company cannot serve ns its own Registered Agent. You musi designate an individua) or

snather business entity with an active Florida registration.)

T'he name and the Florida sireet address of the registered agent are:

The Hallmark Companics Inc.
Name

4040 W. Newheny Road, Suite 950-13
Florida street address (P.O. Box NO'L accepiable)

Gainesville Florida 32607
City Staie Zip

Having been named as registered agent and to accept service of process for the above siated lhmited liakility campeny at the
place designared in this certificrue, 1 hereby aceepr the appointment as regisiered agent wd ageve 1o aet in this capacine
Suriher agree to comply with the provisions of ofl siatutes relating 1o the proper and complete per fm meance of wiy duties, and

am fomiliar with and aceepn the obligations of my position as registered agent as provi

Mot W

RRegistered Agent’s Signature (REQUIRED)

(CONTINUERD)




ARTICLE V-

The name and addvess of each person authorized 1o manage and control the Limited Liabilily Company:
Title: N
"TAMBRY = Authorized Member

"MOGI™ - Manager
MGR

T

HALLMARK EVA MM, LLC
3Ei1 Paces Mill Rond, Suite A-250
Atlanta, GA 10319

{Use attachment il necessary}

ARTICLE V: Elfective date, i1 other than the datc of filing: AOPTIONAL)

(11 an effective date is lsted, the date must be specific and ennnot be more than five business days prior te m- 90 days after
the date of filing.)

Nate: |1 the dote inserted in this block does nol meet the applicable stntulory 1iling, requirements, (his dote wil! not be listed as
the doctment’s effective dale on the Department of Stute’s records.

ANRTICLE VI: Other pruvisions, if any.

B.EQU.LE.EDS!CNATURE:\\/\\ C)\;t/\) er%\\

Signature of a membrer or nn authorized representntive of a membier,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statulcs.
b aware that any talse information submitted in a document 10 the Department of State
constitutes o third degree felony as provided for in s.817.155, .S,

Matin 11, Petersen, Manager of HALLMARK EVA MM, LLC
Typed or printed name ol signee

Filing Fees:
$125.00 Filing Fee lor A rticles of Organization and Designation of Registered Agent
$ 30,00 Certificd Copy (Optional)

S5 500 Certificate of Status (OQptional)



