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COVER LETTER
TO: New Filing Scetion
Division of Corporations
Fyvdro Hauk LILC
SUBJECT:
Namw of Limited Liability Company
The enclused Articles of Organization and fee(s) are submitted lor filing.
Please return all correspondenee concerning this matier o the following:
Matthew Hauk
Nunw of Pesen
Pivdreo Hauk L1LC
Firm/A umpany
9125 109th Ter
Address
Seminole. FL 33777
Citv/State and Zip Code
hvdiohauk@email.com
E-mail address: (b be used for Tuture annual report netification)
IFor further information coneerning this matter. please call:
Mat Hauk 727 4R81-9417
aid )
Mame of Persen Arca Code Davtime Telephone Number

Enclosed is a check for the following umount:

[:“‘s 125.00 Filing Fee S130.00 Filing Fee & S133.00 Filing Fee & SEAO.O0 Filing Fee,
Certileate of Status Certified Copy Certifieate ol Stawus &
(additional copy is enclosed) Certilied Copy
(additicnal copy is enclosed)

Mailing Address Street Address

New Filing Section mew Filing Section

Division o Corpurations Division uf Corporations
1P €Y 10 6377 Chiton Building



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liability Company is:

Fvdro Hauk LLC

(Must contain the words ~Limied Liability Company. “LACL7or 7LLCT
ARTICLE 11 - Address:

The mailing address and street wddress of the prineipal oftice of the Limited Liabilits Company is:

Principal Office Address:

Muailing Addr

PALELLLLLLN EALLLLLE-L 5.}

9123 109th Ter
Seminole, VL 33777

D135 109th Ter
Seminale, F1. 33777

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannut serve as its own Registered Agent. Yo must designate an individual or
anuther business entity with an uctive Florida registration.}

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

Matthew Hauk

=32
Py
"
Name - -~
1 | dael
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Q123 109th Ter i
Fiorida street address (1.0, Box NOT aceeptlable) = ._,..: -,
o = v ¢
Seminole Fi. 33177 i -
- i . A rs
City State Zip ' 4w

Hewving been named as regisiored asent and (o aveept service of process for the above stated tinited liabifity company at the
place designated in this certificaie, Ihereby aceepd the appoingment as registered agent and agrec to act in this capaciiy. |
Jurther agree to comple with the provisions of all stawes refating to the proper and compler? performance of my duties, apd |
am_familiere with and aceept the oblivations of my position as regisiered agent as provided for in Chapter 603, F.5.

o AL

Rugi.\'l(rud :’\gcm's Signature (REQUIRIED)

(CONTINUED)



ARTICLE V-

The nime and address ul cuch person authorized w manage and control the Limised Liakility Company:

Title:

Noame and Addpess:
"AMBR" = Authorized Member
"MOGR" = Manager
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(Use attachment if necessury)

ARTICLE V: Eileetive date, ilother than the dite of filing;

(OPTIONAL)
Uf an effective date is listed, the date must be specific and cannot be more than five business davs prior (o or 90 days after
the date of Aling.)

Note: he dute inserted in this block does not meet the applicable statutory lling requiremenis. this dite witl not be lisied as
the document’s effective date o the Department of State’s records

ARTICLE VI Other provisions, iCany.

REOUIRED SIGNATURE:

M/L/

Signature of a member or an autharized representative of a member.
This document s executed in accordance with section 6035.0203 (1) (b). Florida Statutes.

[am aware that any fadse information submitted in o document W the Department of State
constitules o third degree felony as provided for in s 817,133, F .S,

Matthew Iauk

Typued or printed name ol signee

Irlllll by t‘l":h"
S125.00 Filing Fee for Articles of Organization and Designation of Registerad Agent
5 30L00 Certified Copy (Optional)
S

500 Certificate of Status (Optional)



