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COVER LETTER
T10: New Fiilng Section
Dvislar of Corporations
D HINDS GROUP LLC
SORJECT: .
Name of Limited Liabitity Company
The eaclowed Asticler of Organization and fee(s) are subminted for filing.
Flease seturm s}l comrespondence concerning this meter w be following:
DEWAYNE HINDS
Name of Persoa -
D HENDS GROUP LLC
- Firm/Company
7400 CENTER AVE # 531
Address o
= s
. ¢ D
HUNTINGTCGN BEACH CA 42647 gl
[ C':'; —
————————>
City/State and Zip Code T
E.mail address: (1o be weed for Ruture snpusd report notifice FAMS o
aly .
For farther in‘ormaten concerning this matter, phense call: A :_::
DEWAYNE HINDS 714 1920850 R Y.
(L ) S W
Name of Parson AreaCedo  Daytime Telepho mber -
Eaechosad is 8 cheek for the folluwing amoun:
SIZS.GO Filing Few I ]SDU.UB Filing Fee & $155.00 Filing Fee & $160.00 Filing Fes,
Certificate of Status ified Copy Cerntificate of Smtus &
(edgitionsl cony is encloned) Certifed Copy
{pddition=] copy is eaclosed)
Malling Addrey Street Addren
Naw Fillng Section New Filing Section
Division of Carporaticnt Division of Corporaticns
F.0.Box 6327 Clifn Building N
Taliahassee, F1.32314 2661 Exccutive Conar Circte

Tallahassee, FLL 32301
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ARTICLES OF ORGANIZATION FOR FLOHNH L IMITED LIABILITY COMPANY
ARTICLE [ - Nome::
The oame of the Linuted Liability Company i3

D HINDS GROUP LLC

(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.")
ARTICLEIT - Adcress:
The mailing address 2ad sreer address of the prinvipal office of tho Limited Lishility Company 1.

Principal Qffice Address: Malting addrez:
13637 AUTUMN GLEN AVE 7400 CENTER AVE #53}
CLERMONT FL. 34714

HUNTINGTON BEACH CA 92647

ARTICLE I - Regitered Agent, Registered Office, & Registered Agent's Signatare;
(The Limnited Linbitity Company cammot serve &4 ils own

Registersd Agent. You mudt desigrate an individuai o
prother business etfivy with an eetive Florida registration.}

The name and the Florics street addeess of the remistered agent aze:

DEWAYNE HINDS

Namsz

15637 AUTUMN GLEN AVE
Florida stree! address (P.O. Box NOT sceeptable)
CLERMONT FL

M4
Chry State Zip

Having becn named o3 registred agert und to uceept service of pi

vyl

ERER

SVH
513

35

rocess for the above stated limdted liabillty company ai the o
place designated in this centificate. [ hereby accept tha appainiment as

further agree to comply with the provisions of all statues releting o the proper and comp
am familiar with and accepr the obligations of my position o registered ogent oz provided for n Chapter 6115, F.S.

Didh e

Roglstered Ageat’s Signature (REQUIRED)

(CONTINUED)

registered agent and agres to act in this capacity. 17 ;
lete performance of my duties, and
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Membet
"MGR" = Manager 3 ’
Voo AN mds
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(Uisc attachment if necessary)

ARTICLE V: Effective date, if 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 days prior to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does ot meet the applicable swatory filing requircments, this date will not be iisted as

the document’s effective date on the Department of State's records. —_
ARTICLE VE Other provisions, if any. IR AT T - ]
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REQUIRED SIGNATURE: .

d

Sipnature of 2 member or un authorized rcprcsentnmc of a member,
This document is cxecuted in accordance with section 605.0203 (1) (b). Fiorida Stamh.s
[ am aware that any false information submitted in a document (o the Department of State
constitutes a third degree Felony as provided for ins.817.155, F.S.

QS

DEWAYNL HINDS ’ nft’
Typed of printed nathe of signee
Filing Fees:

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

$ 10.00 Certified Copy (Optional)
$ 3.00 Certificate of Status (Optional)



