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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2018

HNP PRODUCT SERVICES LLC
3005 W BAY VISTA AVE
TAMPA, FL 33611

SUBJECT: HNP PRODUCT SERVICES LLC
Ref. Number: W18000077172

We have received your document for HNP PRODUCT SERVICES 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):

Florida law requires any business entity serving in the capacity of a registered
agent to have an active registration or filing on our records.

Piease 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.

Keyna E Page
Regulatory Specialist | Letter Number: 318A00017717

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corpurativns

Hn? Produc! Services LLC

SHRBJECT: e e
Name of Linnied Lisbility Coampany

The enclosed Articles of Organization and feei=) are submutigd o7 Sang

Please rewm alf correspondence concerning this matier (o 1he flinwing

Mg o ['erson

HnP Produzt Services LLC

P S
Firnil] amnany

3005 W Bay Vista Ave

Address
Tampa. FL 33811

S and L Code

HnPProduciServicest? @aol.com

E-miail 2ddress (o be esed B foiere annea) sepor natniaiion

For further information concerning thes matier, please call .
oS

Hank Bellairs 813 4175828 ! o

o b ;L . R m

Narw ot Person Ares Cordg Poviune Telephone Number =

S_

Encloxed is u cheek for the toilowing amouns;

HRY

¢
5
$125.00 Filing Fee Ds 130000 Filing Fee & SIS5.00 Filing Fuee & [”_i STH0 00 Filte Fee
Centificaie of St Caruhied Cops — Cerizicute o Blaws & ™~
{zdditional copy i enciosed) Cernfied Coffir = w
samdditonad dt%\.' B '.‘!‘.1‘!1'».\:‘;:'!

~
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Muailing Address Stree Address
New Filing Section New Filing Necion
Dvision of Corperations Dvistonof Corporations

.0 Bon 6327
Tallahazses, |

DTCHIVE L

Tutlokassee, F1 3

|
i

kL




Sep 04 18 04:08p LelLa 9417648807 p.4

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARHLITY COMPANY

ARTICLE [ - Name:
The nume of the Limited Liability Company is:

HnP Product Services LLC

(Must contain the words "Limaed Liability Company, "7 Tor "LLO Y
ARTICLE 11 - Address: FES

The mailing addiess and soect addiess of the praocipa? office of the Limaed Liabnlay Company s

Principal Qffice Address: Muiling address:
3005 W Bav Visla Ave e 3005 W Bay Visia Av
Tampa, FL 33611 Tampa, FL 33614

ARTICLE I - Registered Agent, Registered Office, & Regivtered Agent's Sienature:
{The Limited Liahility Company cannot serve as its own Registered Agents You st dosienaie an odi dual o
another business entity with an actrve Florida regisiration.)

The name and the Florida streer address of the registered agent aze:

; -
BOBERT Summers =
o
- ~X»
3005 W Bay Visia Ave o i
Florida street address (PO, Box NOT aceeptabls | m;;
-~
Tampa FL 23811 o
i— - - -~
City State £ m.
: ap o
. B>
Heving been named s J'('gi.r.f:.'re.'x.’.':gl’n: and o aceept xe 4 Q."j-‘l e c’-\.‘f_,':’u Lo abeve statvd fited 5 e ?-(
pace designated in shus certpicate, Fhereby accept dte copoiimen: os reg; gf"‘.

Surther ugree i comphy with the pravisions of wll sattietes relaiing wy i Sraper and complote porformance of e i 1

am fomiline with and secopt the oblizations of my posizion us vegisicred dgen: ua pronided for oy Chagrier G035 78

A 4
/}f d’éf_ﬂ b):::-su‘.-‘::'h/

Regisiered Agent’ s Signntuee {(REQUIRED)

(CONTINUED)
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ARTICLE 1V
The name and 1ddress of eack person autharized to manape and coniral the Limned Lubrhiy Coppans

Title: Name and Address
"AMHBR" = Authonzed Moember

“MOGKRY = Maneger

MGR TRUST AGRMT OF 5.V 4 PABELLAIRS 123
3605 W Bav Vista Ave

Tampe. FL 3367:

flise anachment il nocessary)

ARTICLE N Efleciive date. i other 1han the date or NN TGN AL

(It an effecrive date iy listed, the dute mast be specific und cannat be more than five business dayvy prior o or Y0 duvs ater

the date ol Rling.)
Note: 11 the date inseried indhis block does not meen thie applicshi

the documens s effeetive date on the Deparunent ol Siate '~ reconds

—

P»en

om

ARTICLEF VI: Other provisions, ifany, ';g

— - ___gf_l‘;

. —a
A__ﬁ:c_._

REOQUIRFD SIGNATURE: / P ."2

/ NI e T —

_ M/’““”z\/‘?&" \ ez +

Siezpature uf:n’,mcrrjl/w( or an suthorized représentutive of 2 neinber. =—

T document i execule#in secordance witk systan 6050203 (174 Floric '.;mgm

b am oware that any false intormation subnutied o documens o the De partmeni 04 siaic

constittes o third depree felony as pronded form < ¥ 17,7587 5

TRUST AGRMT OF HV & P& E?%LLAIRS 123188
Typed ur prined neme of sipne

Ul
S125.00 Filing Fee for Artictes of Oreanization and Desivnation of Registured Apenm
5 30,00 Certified Copy (Optional)
$  3.00 Cerrificate of Status (Optional)
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