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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2018

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

SUBJECT: 6425 RICHARD, LLC
Ref. Number: W18000077184

We have received your document for 6425 RICHARD, 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}):

Flerida 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 1l Letter Number: 218A00017722
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

6425 Richard, LLC
(Must comain the words “Limited Liability Company, "L.L.C.."or "LLC.™

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Lisbitity Company is:
Mailing Address:

3005 W Bay Vista Ave 3005 W Bay Vista Ave
Tampa, FL 33611 Tampa, FL 33611

Principal Office Address:

ARTICLE I - Repistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve us its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

HnP Product Services LLC

Name

3005 W Bay Vista Ave
Florida street address (P.O. Box NOQT acceptable)

Tampa FL 33611
Chy State Zip

Having been named as registered agent and to aceept service of process for the above stated limited liabilin: company ui the
place designared in this certificate, [ herebv accepi the appointment as registered agent and agree to uct in this capacity. |
Surther agree to comphowith the provisions of all stanes relating 1o the proper and complere performance of my dutics. and |
am fumifior with and accept the ohligations of wy position as registered agent as provided for in Chapter 6003, F.5.

Y /A A

C 7 Rc_y){crud Agent’s Signature (REQUEIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and conirol the Limited Liability Company
‘I:ilh. :‘.I me -lud .3 dd:gss-
"AMBR" = Authorized Member
"MGRT = Manager
HnP Product Services LLC

MGR
3005 W Bay Vista Ave
Tampa, FL 33611

{Use anachment il necessary)

ARTICLE V: Effective date, i other than the date of ling: JAOPTIONALY
(I an cffective date is listed. the date must be specific and cannot be mwore than five business days prior to or Y0 days aflter
the date of fiing.)

Note: Ifthe date inserted in this block does not mecet the applicable statusory tiling requirements. this date will not be listed as

the document’s effective date on the Departmeni of State’s records,

ARTICLE VI: Other provisions. if any.

REOUIRED SIGNATURE: /
e ol .

Sign:utufe/n(a megher or an authorized representative of » member. r‘:g
This document is execoled in accordance with section 6030203 (11 (b). Florida 4;
I am aware that any false information submitted in a document to the Department ot Btate
constitutes a third degree felony as provided forin s 8171535 F.S. >

N,

I35
0 ANY]
WY S- 43S AR

Henry Bellairs, Authorized Representative
Typed or printed name of signee

Filiny Feus:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Capy (Optional)
§  5.00 Certificate of Status (Optional)
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