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COVER LETTER
TO: Registration Section

Division of Corparations

SUBJECT: HART GLOBAL MARKETING LLC

Name of Limited Liability Company

The enclosed Anticles of Organtzation and fee(s) are subnnitted for fiting.

Please retrn all correspondence concerning this matter o the following:

Martha H Cherp

Name ol Person

FimvCompany

363 SW QOrange Ave

Address

Madison, FL 32340

Citv/State and Zip Code

Jbartcherp@amail.com - -
E-mail address: (te be used for future annual report notitication)

Fur further information concerming this matier, please call:

Martha H Cherp ar (423 vy 414-8117

Name of Person Area Code Davtime Telephone Number

Enclnsed is a cheek for the tollowing amount:

O $125.00 Filing Fee  [$130.00 Filing Fee & 3515500 Filing Fee & Osi160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy i enclosed) Certitied Copy

taddiional capy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registiation Seclion

Division of Corporations Division of Corporations
P.O. Bux 6327 Clitton Building
Tallalussee, FL 32314 2660 Fxecunve Cender Cirele

Tullabassee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTLED LIABILTY COMPANY
ARTICLE I - Name:

The nanwe of the Limited Lishility Company is:

HART GLOBAL MARKETING LLC

{(Must end with the words “Limited Linbility Company, “[LL.C.0 or "LLCT)
ARTICLE Il - Address:

The muailing address and street addeess ot the principal office of the Limited Lionbility Company is:
Principal Office Address:

Mailing Address:

.363.5W Orange. Ave
Madison, FL 32340

363.SW Qrange Ave
Madison, FL 32340

ARTICLE HI - Registered Agent, Registered Office, & Registered Apgent™s Signature:

(The Limited Liability Company ciniiol serve as its vwn Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

by SR

e OO

The name and the Florida street address of the registered agent are: E

-

. =

Martha H Cherp Tl

Name -

=

363 SW Orange Ave ” =

Florida street address (PO Box XOT acceptable) o (o]

s = =

T —

Madison FL. 32340 ot &
City Zip

¢
.

Having beent numed ay registered agent wind 1o aceept service of process for the above stared limited labilite company ar
the plave designated in this certificate, Fherehy aceept the appoinonent as registered agent and agree o act in this
capaciv. 1 fither agree to comply with the provisions of ol sienaes relating 1o the proper and complete perforniance
ef my dutivs, and §am familior with ond aceept the obligations of gy pesition us registered agent as provided for in
Chaprer 603, F.5.

71bbu?ﬂa/ /~/ : (%LL,//“\.

Registered Agent’s Signature (R F.QL’!RF. M

(CONTINUED)

g 10f2



ARTICLE Iv-

The name and address of cach person authorized 10 manage snd control the Limited Liability Company

Iitle: Name and Address:
"AMBR"” = Authorized Muember
"MGRY = Manager

AMBR

Martha H Cherp
363 SW Orange Ave
Madison, FL 32340

(Use auachment it necessary)

ARTICLE V:

Eftective date. it other than the date of tiling AOPTIONALY)Y
(If an effective date is listed. the date must be specific and cannot be more than five business dayys prior to or 90 days afte
the date of filing.)

ARTECLE VI Other provisions, il any

REQUIRED SIGNATURE

T oot

i, Uy~

Signature of a member or an authorized ru[)rﬁonlamo of a member.
33

tIn accordance with section (05,0203 (1) (b). Florida Staiaes, the exceution of this dugumum

consiitutes an affirmation under the penaliies \)rpr. rjury that the facis siated herein are 1mc

—
o
—
1 amaware that any false information submizied in a docunrent 1o the Department of State o ; {1
constitutes a third degree felony as provided for in s 817155, F.5) " —_— v
Martha H Cherp 4 _ o T
Fyped or printed name of signee - % T
1 - B
Filing Fees: iy "
3125.00 Filing Fee for Ardcles of Organization and Designation of Repistered Agent jA ";-
S 30.00 Certified Copy (Optional)
% 5.00 Certificate of Status (Optivenal)
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