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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2018

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

SUBJECT: 114 LAMBRIGHT, LLC
Ref. Number: W18000077170

We have received your document for 114 LAMBRIGHT, 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.

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.

Keyna E Page

Regulatory Specialist I Letter Number: 718A00017716
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COVER LETTER

TO: New Filing Scction
Division of Corporations

114 Lambright, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor Aling,

Please return all correspondence concerning this matter to the following:

Nume of Person

HnP Product Services LLC

Firm/Company

3005 W Bay Vista Ave

Address

Tampa, FL 33611

Cuy/State and Zip Code
HnPProductServices67@AOL.com

E-mail address: (1o be used for future annual report notitication)

For turther information concerning this matter. please call;

Hank Bellairs 813 417-4626
Hig| )

Name of Person Area Code Davtime Telephone Number

Enclosed 15 a check tor the foHowing amount:

S 125300 Filing Fee S130.00 Filing Fee & S135.00 Filing Fee & SEO0.00 Filing Fee,
Certiticate of Statis Cerufied Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scctton

Divizion of Corporations Divigion of Corporativns
P.O. Box 6327 Clifion Building
Tallahussee, FL 32304 2661 Exceutive Center Circle

Tallahassee, FLL 32301




ARTICLE IV-
The name and address of each person avthorized 10 manage and control the Limited Liability Company:

Litle:

"ANMBR" = Authorized Member
"MGR" = Manager

MGR

:‘,!ml ,Iud _! ‘Idcgs:.

HnP Product Services LILC
3005 W Bay Vista Ave
Tampa. FL 33611
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(Use attachment if necessary)

ARTICLE V: Effeciive date. it other than the date of filing:

AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 dayvs after
the date of filing.)

Note: [fthe date inserted in this block daes not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any.

REOQUIRED SIGNATURE:

L //

1y ) (B>
Sig‘i’l‘;tm[é of ;yrﬂemher or an authorized representative of a member.

This document is executed in accordance with section 6030203 (1) (b). Florida Statutes.

I am aware that any false information submitied in a document to the Depuartment of State

constitutes a third degree felony as provided for ins. 8171533 F 8.

Henry Beliairs, Authorized Representative
Typed ur printed name of signee

t‘ilin‘: t‘tns.
£125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30,00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)
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