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Decembar 19, 2017 o
FLORIDA DEPARTMENT OF STATE
FASTKIT CORP Division of Corporations

J

SUBJECT: BLAD2 PROPERTIES, LLC
REF: W17000099B36

We received. your electronically transmitted document. Howavar, the
document has not been filed. Flease make the following corrections and
refax the complete document, inolnding the electronic filing cover sheet,

The document submitted does not meet legibility requirements for
elactronic filing. Please do not attempt to refax this document until the
quality has been improved.

1f you have any questions concerning the filing of your document, please
call (B850) 245-5052,

DANIEL L O'KEEFE FAX Aud. #: H17000331011
Regulatory S3pecialist II Letter Number: 717A00025606

F.O BOX 6327 - Tallahassee, Flonda 32314



ARTICLES OF QRIGINATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE 1 NAME
The name of the Limited Liability Company is: HL402 Pro pertes, LLC

ARTICLE 1! PHYSICAL AND MAILING OFFICE ADDRESS
The physical place of businass and mailing address is;
Physical Addrpss

402 §. Pinellas Avenue
Tarpen Springs, FL 34689

420 Pineappie Strect
Tarpon Springs, FL. 34689

ARTICLE I]] Registered Agent. Repistered Office & Registered Agent’s Signature:

The name and Florida Street address of the initial registered agent is:  Hollie Weinheim
420 Pineapple Strect

Tarpon Springs, FL 34689

Having betn nanred s rogistered apent and (o aceept service of proctw for the above siated limited MlabRity enenpany at
the place dextgnated In 1hia cerifieate. | hereby aceepd the appointmens at regitered mgent and agree 10 act ia (his
capacity. I Nerther agree in camnly with the provisions of all statares reinting to the praper and complete performance
of my duties, and | am familiar wiih and accept 1he oblipatiany of my povitfon ng regisiered agent as provided for In
Chapter 6065, F.8..
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Signntarc/Registersd Ate”

ARTICLE IV Manapcr(s)

The name, title and address of each person authorized o manage and control the Limited Liability Company: —
d

Hollie Weinheim - Manager E

420 Pineapple Street ™

Tarpon Springs, FL 34689 [

o
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RTICLE Y LFFECTIVE DAT ==
The effective datc of this filing: immediately upon filing N T
N )

) N

Signnture of 3 member or a horized representative of o0 member, (in accordance with section 605.0203 (1) (b).

Flerida Statutes. the exceution of this docunrent constitutcs on affirmation under the penatties of perjury that the facis stated

herein are true. | am aware thar eny false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in 3.817, 155, F.8)
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Prinicd name of Signee




