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Division of Corporations

April 18, 2019

SCOTT BELL
2804 N 36TH ST
TAMPA, FL 33605

SUBJECT: HURRICANE PARTNERS L.L.C.
Ref. Number: W12000038209

We have received your document for HURRICANE PARTNERS L.L.C. and your

check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Horida law requires the principal office address to be a street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6052.

Keyna E Page

Regulatory Specialist || Letter Number: 319A00007855
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: [Tnrricanc pcuf‘m:fs L.L.C

Name of Limited Liability Company

The enclosed Articies of Organization and fee(s) arc submitied for filing,

Please retum all correspondence conceming this matter to the following:

SC&{—C ﬁc/(

Name of Person

Ogo SYL...‘U{;O;

Firm/Company

LFOTt A 34%- S

Address

Tempe  FL 33065
; ’ City/State and Zip Code

SCD"%_- (?K.{(@GS-O.COV‘—-‘

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

oot Be/( a¢ 813 y Yl -2823

Name of Person Area Code Daytune Telephone Number

Enclesed is a check for the following amount:

EéllS.UO Filing Fee $130.00 Filing Fee & 5153500 Filing Fee & D $160.00 Filing Fee,
- Ceruficate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building

Tatlahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLETI - Name:
The name of the Limited Liability Company is:

Hh/r-' Cur e pq.J-n.'s {. LC—
{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC."}

The mailing address and steeet address of the principal office of the Limited Liability Company is:
Mailing Address:
2oV A2 2457 TQ%I:L 37408

ARTICLFE I1 - Address:

Principal Office Address:
2304 A/ 363 §# Tomp FL 3405

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or
another business entity with an active Florida registration.)

Name

Florida strect address—('P,.O. Box NOT acceptable)
336177

Jar
Zip

The name and the Florida street address of the registered agent are:
Scett et |

: Y s
T
City State
Having been named as regisiered agent and 1o accept service of process for the above stated limited liability company at the

place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacin. [
Jwrther agree to comply with the provisions of all statutes relating to the proper and camplete performance of mv duties, and {

am familiar with and accepr the obligations of my position as registered ageni as provided for in Chapier 603, F.5..
red /{gem’s Signature (REQUIRED) : : =
I =~
L )
e =5

Regs

{(CONTINUED)




ARTICLETV-
The name and address of cach person authorized to manage and controt the Limited Liability Companm

Title:
"AMBR" = Authorized Mcmber
"MGR" = Muanager
nenr Seo e Do
LYo A 36 S+
Tunpe, FC3IFb0T
M G ({ QDC’C“ pC_Cq’CL
oy A 3T T
To&mpc} FL- }3 "OS
MGR Chos fodhe ~ B3 ({

250 % A 3ETT ¢/

{Usc attachment 1f necessary)

. . o1
ARTICLE V: Effecuve date. if other than the date of fi filing: /4 xp o l s c? . (OPTIONAL)
(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: Tf the date inserted in this block does 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 VI: Other provisions. if any.

REOUIRED SIGNATURE: . N
: )
T

A
cilgnatur(: ‘of &Tember or an authorized representative of a mcmber =0
This document is executed in accordance with section 605.0203 (1) (b). Flonda States,
| am aware that any false information submitied in a document to the Dc.partmem of tare

constirutes a third degree feiony as provided for in 5.817.155, F.S.
o fl‘

S.CO# {3({( O

Typed or printed name of signee o~
.

Filige Fes:

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

§ 30.90 Certified Copy (Optionzal)
§ 5.00 Certificate of Status (Optional)
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