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Certiticate o1 Staius Certificd Copy

DSI:S.UU Filing Fee

MNew Filing Section
[Division of Corporations
.0 Bax 6327
Talkthassee, FLL 32314

(additional copy is enclosedy

Street Address

New Iiling Section

Division of Corporations
Clitton Building

2001 Exccutive Center Circle

Tullahassee, FIL 32301

- . .
. COVER LETTER
‘. o
TO: New Filing Section
Division of Corperations
Floridu Holy Heps, LLC
SUBJECT:
iName of Limited Liabiliy Company
The enclesed Articles of Organization and fee(s) are submitied Tor Hiling.
Please ceturn all correspondence concerning this matter o the following:
Anthony Jennings
Name o Person
Firm/Compuny
19973 S6th Street
Address
Live Qak, Florida 32060
iy /State and Zip Code
Floriduhobvhopsfecgmaib.eom
Famail addvess: (o be used tor Tuture anoual report notitication)
For turther information concerning this matter. please call:
Anthony Jenntngs 356 OXRT263
atd }
Name of Person Area Code [Fastime Telephone Number
Enctosed is a check for the Tollawing amount: LT
S130.00 Filing Fee & S133.00 Filing Fee & STA0.00 I-'iling-{[fu:.
Ceriiticate of Status &

Certitied Copy
Cadditionual copy is enclused)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY <@
ARTICLE T - Name;

The nume oF the Limiled Linbitins Compans s

Florida Holy Hops, LLC

(Must contain the words “ELimited Liabiliy Company. "L.LC. or "LLCT)

ARTICLE 1T - Adldress:
The mailing address and street address of the principal office of the 1imited Liahility Company is:

Principal Office Address: Mailing Address:
19973 Anth Street 19973 36th Strect
Live Quk. FL Live Ouk, FL
32060 ’ 32060

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’'s Signature:
{The Limited Liability Company cunnot serve as s own Registered Agent, Youw must duesignaie an individual or
annther business entity with an active Florida registration.)

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

Anthony Jennings

Nuanie

19973 S6th Street
Florida sireet address (1.0, Box NOT acceptibled

Live Oak FL 120600E
Ciny State Zip

Having boon named as registered agent and 1o gecepi service af process for the abave sicaed limived liobiline company at e
place designaied in thiv certificare, Hierehy uecept the appoimmtent as registered agent end ugree o act in this capucity. |
Jurther agree to comph with the provisions of all swiutes refating 1o the proper and complere performance of mv dutivs. and
am jamiliar with aad aceept the obligations of ) position as registered agent as provided, Jur in Chaprer 603, F.5.

D&QL—Y

oo -!'t:-gislcn‘cd ,»\gcn_:'sq.“—%’igmllm'c (RIMJUIRED

GB . tCONTINUED




ARTICLE IV-
The name and sddress o cach person auhorized to manage and control the Limited Liabiliss Company:

I'"I:. :‘.Inlc ."]“ .: I|l|l'l’ .
"AMBR™ = Authorized NMember

"MOR"™ = Manager

Anthonv Jennings
19973 S6th Street
Live Quak. FI. 322060

Jonathan Wood
8437 127th Drive
Live Oak. FIL 32060

Ktherine Woad
8257 12%th Drive
Live Oak. FI. 32060

Kimberly Jennings
F9973 36th Street
Live Quk. FI. 320610

(Use attachment it necessary )

ARTICLE V: Eflective date. ifother than the date of filing: 04052018 AOPTIONAL)Y

(If an effective date is listed. the date must be specific and cannot be more than five business duys prior o or 90 days after
the date of filing.)

Note: I the date inserted in this block does not meet the applicable stattory Hling requivements, tis date will not be listed us
the document’s etlective date on the Depastment of State’s records,

ARTICLE VI Other provisions, iluny.

REQUIRED SIGNAT

Sigmature of a member or :m\m!ﬂ?orizctl representative of 3 member,
This document is exeeuted 10 uccordunce with section 6050203 (1 (b, Florida Statutes.
I am aware that any false information submitted in g document w the Department of State
constitutes o third degre telony as provided Torin < X17.135 F .8

Anthony Jennings

Taped or primed name ol signee

I-“'Iiu(j t‘g‘: -
S125.00k Filing Fee for Artictes of Organization and Dexignation of Registered Agent
5 30,00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)




