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FLORIDA DEPARTMENT OF STATE

February 7, 2018

HPW, LLC
11512 GIULIA DR
FORT MYERS, FL 33913

SUBJECT: HWP, LLC
Ref. Number: W18000012279

Division of Corporations
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We have received your document for HWP, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You submitted the form wrong form for mail in Articles. | am enclosing the proper

form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il
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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /"'"/ S /c Z YA _

Name ol Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

[V Dy2en/ ) o &7’/

Name of Person

/\/WFAA@

Firm/Company

VT2 e foa A

Address

2l //)7}/5/85 7 B337/2
NI/ 10e ST oy 17

E-mail address: (1o be used for tutu(annua] report notitication)

For further information concerning this master, please call:

e [NotiZG 7 , Swo /G217

Nume v Person Arca Cude Dastime Telephone Number

Enclosed 1s a check lor the following amount:

DSIES.()U Filing Fee S130.00 Fiting Fee & $155.00 Filing Fee & S160.00 Filing Fee,
Certificute ot Stuus Certificd Copy Certificaie of Stus &
- ! (additional copy is enclosed) Certilied Copy
?ﬁ/@ tadditionat copy is enelosed)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporativns ivision ol Corpurations
7.0, Box 6327 Clifion Building
Talkthassee, 1 32314 2061 bxecutive Center Cirele

Tallahassee. FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

TSP L

(Must contain the words “Limited Liability Company. “L.L.C..7or “LLC.™)
ARTICLE 1] - Address:

The mailing address and street address ol the principal office of the Limited Liability Company is:

Principal Office Address:

B [/512 Gielie Dr
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Mailing Address:

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individua! or
another husiness entity with an zetive Florida registration.)

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

JAYizens J. SP16L o= zi
Name " .
)02 (oo veloiw AOF
Florida street address (P.0O. Box NOQT ucceptable) T
ore? NYpses <L BRI/

City

Stawe Zip =5

Heving been named as registered ugemt and to uccept service of process for the above stated limited liohility company af’ e
place designated in this cervificare. | hereby accepr the appointment as registered agent and agree (o act in this capacity. |
Jurther agree o compiy with the provisivns of all statures vefating 10 the proper and complete perjormance of my duties, and |
am familiar with and aceepi the obligarions of my position ay registered agent as provided for in Chapter 6015, 1.5 .
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Registered r{gcnl's SignatugrfREQUIRED)
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ARTICLE V-

I"he name and address of cach persen authorized o manage and contrel the Limited Liability Company
'I‘illg. ':llln]g I[J II ‘3 ‘I[I[: .
A\IHR" = ﬂ\ulhuri/cd Member
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(Use attechment il necessary)
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ARTICLE ¥V Effcetive date, it other than the date of tiling: J;(?/(/ ZD 920/57 (OPTIONAL)

L0 1
- 1 -
(I an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days afte
the date of filing.}

Note:

11" the date inserted in this block does not mect the applicable statutory {iling requirements. this date will not be listed as
the document™s effective 'date on the Depariment of State’s revords

ARTICLE VI: Other provisions. it am

BEQUIBED SIGN

Signature f a member or M authorized representative of a member.
This docunment is exceuted in a

urdance with section 6035.0203 (1) (b). Florida bmtut-_.s..
I am aware that any fulse mlormauon submitted in a document o the Department of Sldh.
constitutes a third du_m felony as provided lor in 5,817,133, F.8.
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Typed or printed name of signee .
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V > Fiting Fecs:
S == $125.00 Filing Fee for Articles of Organizati

. 2 e L3S
on and Designation of Registered Agent ng (cr“'}

$ 30.00 Certified Copy (Optional)

3 5.00 Certificate of Status (Optional)



