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COVER LETTER

TO: New Filing Section
Division of Corporations

HRS Mgt LLC d/b/a North American Risk Co
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Harold Schude

Nanw of Persan

HRS Mgt {/bfa North American Risk Co

Firm/Company

0371 Business Blvd

Address

Sarasota. FL 34240

City/State and Zip Code
buds@narco.biz

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

For further information concerming this matier., please call:

Harold Schade 941 361 1498
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the folloswing amount:

3125.00 Filing Fee $130.00 Filing Fee & 5$155.00 Filing Fee & 3160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Siatus &
(additional copv is enclosed) Certificd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FILL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2019

HAROLD SCHADE
6371 BUSINESS BLVD
SARASOTA, FL 34240

SUBJECT: HRS MGT LLC
Ref. Number: W19000087342

We have received your document for HRS MGT LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction{s):

Missing page (1) of the Articles. | am enclosing that page only. ALSO cannat list
the DBA name in Article |. You have to complete a fictitious name application for
the DBA name.

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, piease call
{850) 245-6052.

Neysa Culligan
Regulatory Specialist 1] Letter Number: 512A000199589

:’ll:,‘:

www.sunhiz.org

ivicinn afF ( arnnraticre - PO BOY 22997 Tallabkacenn Flarida 29914



ARTICLES OF ORGANIZATION FOR FLORIDA LEMT I'E:) LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liabitity Compuny is:

H-P S NcﬂL {1

(Mbust contM¥n the words “Limited []'i_ibi[il_\’ Company. "L.L.C.7or LLC."Y

ARTICLE N - Address:
The muiling address and street address ol the principal oilice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

637( ILUI;USUQ'J-VP 637‘ BUIU\.TI; B{”/Q’
\AgAs = & 2T270 SAgE S L= Y240

ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(‘The Limited Eiability Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with un active Florida registration. )

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

/‘K‘f\th(-—Q S‘CMJ‘;

L8
Name

(372 [Husimess Pl

g

Zorid:l street address (P.O. Box NOQT acceplable) ;'-‘3'-".!

Spapd fFe  BY2HO
[

City Slate Zip

Having been named us regisiered agenr and 1o uccepr service of process for ihe above stared limited liabiliny company ul the
pHace designated in this certificate, [ hereby accept the appointment as registebed agent and ugree 10 act in this capacity. |

Jurther agree to comply with the provisions of all stutues relating 1o the pty
am familiar with amd accept the obligations of my position as registere

chis%)f‘@Ys Signature (REQUIRED)

(CONTINUED)



- ARTICLE IV-
The nume and address of cach person authurized to manage und control the Limited Liability Company:

Iillﬁ \‘. . g
"AMBR" = Authorized Member
"MGR" = Manaper
MGR Harotd Schade
637! Business Blvd
Sarasota. FLL 34240

(Use antachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

(If an elfective 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: [t the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as

the docwment’s ¢ffective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

in

= :.f

Signature of a n%u‘ dor an authorized representative of a member, = 2:'

This document is excewfed in accordance with section 605.0203 (1) (b), Florida Smut '

I am aware that any false mnformation submitted in o document to the Depaniment ofSt'ltc

constitutes a third dtgruc felony as provided for in s.817.155, F.8. E‘" Z-
.4

S N

Harold Schade T

- - T e,

Tvped or printed name of signee -l

Ty S

- 12
r

Filing Fees: —t

m

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



