LAg000AI8 16(

UEEHTRNIRAIT

) 400317403644

(Address)

(City/StatelZip/Phone #)

[]rckup [ war [] mar

Certified Copies Certificates of Status

1 R L
R
13

“HiH

ey

(Business Entity Name)
k. :}:
@ o,
7 BT
~ =i
{Document Number) o 3-3:‘
T
H N
e 3Ee
k] %
= i@
m  am
= we
(=]

Special Instructions to Filing Officer:

Office Use Only C RICO
SEP 04 2018




COVER LETTER

TO: New Filing Section
Division of Corporations

5201 Macdill, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submiited for filing.

Please return all correspondence concerning this marter w the following:

Name ot Person

HnP Product Services LLC

Firm/Company

3005 W Bay Vista Ave

- i‘n,‘-
Address n o
2 ER
1 o “n‘q -
Tampa. FL 33611 = YBo
et
. ]
Cuy/State and Zip Code v ?_.{5,“1;;{;'1
. &,
HnPProductServices67@AQL.com = w¥
- . . T . . a5
E-mail address: (10 be used for future anneal report notilicaiion) o =xf

For further information concerning this matter, please call:

Hank Bellairs 813 417-4626
an{ )

Nume of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

S £23.00 Filing Fee DS 130.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee,
Centiticate of Status Certified Copy Certificate of Status &
(additional copy i3 eaclosed) Certinied Copy

{additional copy 15 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corperations Division of Corporations
P.O. Bux 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce. FL 32301



ARTICLE 1V-
The name and address of each person authorized to manage and control the Liumited Liability Company

il Name and Address:

"ANMBR" = Authorized Member
"MGR" = Manager
HnP Product Services LLC

MGR
3005 W Bay Vista Ave
Tampa. FL 33611

(Use anachiment if necessarys
(OPTIONAL)

ARTICLE V: Effective date, it other than the date of filing:
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
[ the date inserted in this bluck does not meet the applicable statutory tiling requirements. this dite will not be listed as

Note:
the document s effeciive date on the Department of State’s records.

ARTICLE VI: Other provisions, if anv.

REOUIRED SIGNATURE:
/ gMW

Sngmtu%of’a m ber or an authorized representative of 2 member.

This document 1s executed in accordance with section 603.0203 (1) (b). Florida Statutes.
{ am aware that any false information submitied in a document w the Department of State - &=
constitutes a third degree felony as provided for in 817,135 F.§ @ =
bt e
i : - M o
Henry Bellairs, Authorized Representative B
Typed or printed name of signee t peri,
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

10

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)



