L\A0ON\N: 1aS
- N

800327960238

(Address)

(City/State/Zip/Phone #)

[ rckur  [Jwar [] maL

Business Entity Name - e g ey mm
( ty Name) 04./19/19-—11020~-001 #1155, 0

{Document Number)

Cerified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only




A A
. '

e i PHIZ: 23
FLORIDA DEPARTMENT OF STATE -
Division of Corporations Tia

April 30, 2019

TAMMY K HO
2352 LAUREL BLOSSOM CIRCLE
OCOEE, FL 34761

SUBJECT: HIDDEN PLACES, LLC
Ref. Number: W138000042038

We have received your document for HIDDEN PLACES, LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

DOCUMENT IS INCOMPLETE.

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: 419A00008593

www.sunbiz.org



COVER LETTER

TO: ~ew Filing Section
Division of Corporations

SUBJECT: H [JC{M PLC(L{’,s L_I..C

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matier 1o the following:

Jammy K +Ho

Name of Person

‘ch\({%r\/ Rd‘@’ WL C

Firm/Compuny

2262 Lau,(‘b[/ Bl;oﬁsofru C,(‘(,(Q

Address

<hachikan 488 Yahno oo Rarbdam dH@) yoheo- am)

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

For further intormation concerning this matter, please call:

Tammy Ho 850 390 2894

Name of Person Arca Code Davtime Telephone Nember

linclosed is a cheek for the following amount:

‘:ISIES.O(] Filing Feu S130.00 Filing Fee & $155.00 Filing Fee & S$160.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Staws &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corpurations
PO Bux 6327 Chfton Building

Tallahassee. FIL 32314 26061 Eaccutive Center Cirele

Tallahassec, FILL 32301



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The nume of the Limited Liability Company is:

—H(cl JQN ?(ALQS, LLC

(Must contain the words “Limited Liability Company. “L.1.C.."or “LLC.7)

ARTICLE I - Address:
The mailing address and street address of the principal otfice of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
23'.)':1 Lﬂ-urtL Olossom Gl 2352 Luuz( lossom (mﬂe
Ococo  BL R47¢) Ocoeg , FL 84761

ARTICLE I - Registered Agent. Registered Office. & Registered Agent's Sipnature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or
another business entity with an active Florida registraiion.)

The nume and the Florida street address of the registered agent are:

|61mmr1 K

\'am:.

9350, Lared  Blesson C\f‘cﬁﬁ

Florida sirect address (P.Q. Box NOT sceeptabie)
O cotg FL 3476/

City State Zip

Having been named as registered agent and 1o accept service of process for the above siuted limited liability company at the
place designated in this certificate, [ hevehy accept the uppoimnient as registered agent and agree to act in this capacin. |
JSurther agree 1o complywith the provisions of all stututes relating 10 the proper and complete performance of my dutics, and |
amt familiar with and aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5 .

—\an

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized o manage and control the Limited 1iability Company:

.I.. I R '2'*1m|‘ 'lllll A “u[l::-:-‘

"AMBR" = Authorized Member

“MGR™ = Manager %mmj 'S "‘HO

M A
£352 layrd Blossor, Circlg
Ocoera, , | a49476(
{Use attachment if necessary)
ARTICLE V: Etfective dute. if other than the date of iling: (OPTIONAL)

(I an effective date is listed. the date must be specific and cannet be more than five business days prior to or 90 days after

the date of filing.}
Note: 1fthe date inserted in this block does not meet the applicable siatutory filing reguirements, this date will not be listed as

the document’s effective dute on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

SERLER iR ToRE Xm/@,a(/

Signature of s member or an authorized representative of a member.
This document is eaecuted in accordance with section 603.0203 (1) (b). Florida Statules.
Iam aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided forins.817.155.F 8.

Tammy K Ho

Typed or printed nune of signee

Filing Fecs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



