L14000160 2

Florida Department of State
Division of Corporations
- Electronic Filing Cover Sheet

PAGE B
92110005

Note: Please print this page and use it as a cover sheet. Type the fax audit
number {shown below) on the top and bottorn of all pages oi the document.

(((B19000210005 3)))

0 0

H180002100053A3CS
Note: DO NOT hit the REFRESH/REL OAD button on your browser from this
page. Doing so will generate another cover sheet.

To: .
‘ Division of Corporatisns e
Fax Number : (858)617-6381 ‘.
From: .
Account Name : INGRID M. BACHELOR C.P.A. _ 2
Account Number : I[2B38ee6612¢ -
Phone : {954)421-3319 =
Fax Number : {954)752-4183

**cnter the email address for thils pusiness entlty to be used for future
annual report mailings. Enter only one email address please.**

Email Address: DANGRID @ PACHELCRANDASSOCI ATES - CH M

. ELORIDA LIMITED LIABILITY CO.
:_ The Hamil Scott Law Firm LLC

- |Certificate of Status I[ 1 |

: ~ |\Certified Copy I 1 |

. {Page Count I 02, l

'Esnmated Chargc | s160.00 !
JuL 11 760

Electronic Filing Menn Corporate Filing Menu Help



- _
/18/28%9 13:57+ 9547524183 ~ BACHELOR PAGE 82

ARTICLES OF ORGANIZATION
OF
The Hamil Scott Law Firm, LLL.C

The undersigned does hereby subscribe to and file these Articles of Organization for the
purpose of organizing a limited liability company under the Florida Limited Liability Company Act.
ARTICLE I
NAME

The name of this limited liability company is:
The Hamil Scott Law Firm, LIL.C

ARTICLE IT
PRINCIPAL OFFICE/MAILING ADDRESS
The principal officc and mailing address of this limjted liability company is: - !
T
200 SE 6 Street L
Suite 201

Ft. Lauderdale, Florida 33301 o

_ ARTICLE 11T o
REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED =
AGENT’S SIGNATURE

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

Nicole Hamil Scotr
973 NW 127" Avenue
Cora) Springs, Florida 33071

Having been named as registered 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 capacity. I further agree to comply with the provisions ofall
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. .

Nicole Harmil Scott, REgISTEred Agent
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ARTICLE IV
MANAGEMENT

The limited liability company is to be managed by its members and is, therefore, 2 member-
reanaged company. The name and address of-each Manager or Managing Member is as Follows:

Nicole Hamil Scotz Manager
973 NW [27" Avenue

Coral Springs, FL 33071
<=£] ﬂ "

Nicole HARil Scott

Authorized Representative of the Member
(In accordance with Section 605.0203(1Hb) Florida
Statutes, the exccution of this document constitutes an

affimation under penalties of perjury that the facts stated
kerein ate truc.)
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