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Division of Corporations

Leuer-Huoff LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orgamization and fee(s) are submmitted tor filing.

' . - - .
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Richurd Hisel

Name of Persan

Letter-1Toff LLU

Firm/Campany

4000 24th St N - Lot 814

Adidress

Su Poersburg, Florida 33714

City/State and Zip Code
richard.tusel@gmail.com

E-mail address: {10 be used for futere annual report notification)

For further information coneerning this mater, please call:

Richard Hisel 727 303-27%0
at !
Nampe of Porang Loy £l D Tl Niemher
Enclosed is 1 check for the following amount:
S 125.00 Filing Fee S130.00 Filing Fee & S135.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
{additionat copy is enclosed) Certified Copv

{additiunal copy is cnclused)

Mailing Address Street Address

New Filing Section New Filing Section

Division ot Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Fullahassee, Fi. 32314 2661 Execuive Cemer Circle

Tallahassee, FL 32201



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
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The name of the Limited Liability Company is:

Leter-Hoft LLC.

(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE IT - Address:

The muaihog addiess and steeet addiess of the principat office of the Liniied Liability Comprany is:

Principal Office Address: Mouiling Address:
SO0 24th 51N, 4000 24th 1. N,
Lot 54 Lot x4
St Petersbure, FLL 33714 St Petersburgp, FIL 33714

ARTICLFE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lialnlity Companty cannol serve s its own Registered Agent. You mustdesignate an individual or
- Tul N N ' "
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The name and the Florida street address of the registered agent are:

Richard Hisel

Name

4000 24th St N. Lot §14.
Fiorida street address (.0, Box NQ'L acceptable)

St Petersbure FL 33714
Cuy State Zip

Having been named as regisiered agent and to aceept service of process jor the above staied limited liabiline compans: a1 the

place designated in this certificate, Fhereby accept the appointment as registered agent and agree to act in this capacio, [
complete performance of v duties, and |

Jurther agree o comply with the provisions of all statutes relating to the proper ane
an familiar with and accept the obligations of my position us gegistered agent us |

=/

Registered .-\gcn['i Signature (REQUIRED)

idvd for in Chapier 603, F.S.

(CONTINLED)
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ARTICLE V-

The vanwe wed address of each person authorized o manage and control the Linnited Liabiliy Company:

'l" i . ,!’1"']’1 “Il!l .h’l!ll"‘ss.
"AMBR" = Authorized Member

"MOGRT = Manager

MUK Richard Hisel

4000 24th S1. N, Lot 814

S1. Petersburg, FL 33714

{Lse attuchment if necessany)

ARTICLE V: [Eftective date, if other than the date of filing: AOPTIONALY

(If an effective date is listed, the date mast he specific and cannot be more than five business days prior to or 90 days after

the date of ﬁiing.)

Matar 19:h

the dmumuu‘s LfrCLII\L -.hte on the Departmcm of State’s records.

ARTICLE VE Other provisions. tf any.
The purpuse of this LLC is to provide Handvman service and for anv uther legal pumose.

ln.

-
5'1

"I'l:ﬂ.

REOUIRED SIGNA FURF‘LM—,/l %/

signature ol a member or an V afithorized representative of a member, :“'
This document is executed in accordance with section 603.0203 (1) (k). Florida ‘itm.ﬂu:s
Fam aware that any talse information submited in a ducumeni 1o the Department ul;gildfu

constituies a third degree felony as provided for ins 817,133, F.S. Mo
. . -‘:-.‘
Richard Hisel 5’:’:
Typed v printed nane of signee o0
s oy
Lilig Cees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Azcent
$ 30.60 CLI‘(I‘IQ(] Copy {Optional)
5 508 Certiticate of Status (Optional)
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