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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: \—*\ DOOR Q {0 DQ_(‘_&\/ v\ <N (‘A(J\&MG’\J \ L LC
Whnic of Limited Lmb‘llny Comp&ny

The enclosed Articles of Qrganization and fee(s) are submiteed for filing.

Please return all correspondence concerning this matter to the following:

56‘(\‘@&\: A \"\OODQ

\'amt: of Person

Firm/Company

1529 Tlacda Ranch vLiyd .

Address

Zephychills, FL 3394

City/State 1nd Zip CUdL
\J-Chanm 29@ . Lo

£ -mait address: 11 be nsed for future anman repon notficanion)

For further information concerming this matter, please call:

etk \-\QQQQ A B12D ) 299 -2597

Name of Person Arca Code Daytime Telephone Number

Enclosed is 4 check tor the following amount:

18125.00 Filing Fee [J$130.00 Filing Fee & [C15155.00 Filing Fee & s 160.00 Filing Fce,
Certificate of Siatus Certificd Copy Cenificate of Status &
- {additional copy is enclosed) Centified Copy
(additional cc;g)? i}:s cngscd)
=% 2T
Mailing Address Street Address et R iz
o . Mo s . M s
New Filing Section ) New Filing Section L - r

Division of Corporations [}ivision of Corporations v :
P.0. Box 6327 Clifton Building s = i%%
Tallahassee, F1. 32314 2661 Executive Center Circle _r'nﬂ wn U

Tallahassee, FL 32301 ':!‘E o



.

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Nume:

The name of the Limited Liability Company is:

Hopoe Propeddy Mmamvacement LLC
(M\IS\} conatin the words “Lirhited Liability C‘G:npuny. “1LL.C."or "LLLC.™)
ARTICLE IT - Address:

The maling address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

3579 Florida Rameh Blud. 255 Florida Raweh Blvd-
Zeghychills, FI. 3354 Zephyw NS, FLL B354

Mailing Address:

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Notfee, A \J'OQO <

Name

2529 Florida Raguc Glud.

Flarida street address (P.O. Box NQT acceptabice)

Z_Q'O(/)v(h.vuf-(- Fd 336("‘

(.’il_v

State Zip

Having been named as registered agent and to accept service of process for the above staied limited Habiliey company at the
place designated in this certificate, I herehy accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my dutics. and 1
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5.

e Hepen

RegistgoflAlent s Signature (REQUIRED)

{(CONTINUETD)
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ARTICLE 1V-

Title; Name and Address:
"AMBR” = Awthorized Member
"MGR" = Manager

"M GR

Tht name and address of each person authorized to manage and control the Limited Liability Company

Jetfroy A Hdgog

2539 Flor'da Loy Blvd s
?—cph\l;rh.llsr FI. 3354}

AMBR

Diva L. Hnope
353 F|ocida Popwel Diud.
'Zeph}arthE; El.  3354]

{Use attachment if necessary)

ARTICLE ¥: Effective date. if other than the date of filing:

d
2™ March 2020 opTioNaL)

(Il an effective date is listed, the date must be specific and cannat be more thau five husiness days prior to or 90 days afier
the date of filing.)

Note: [f the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as
the document's effeciive dawe on the Deparunet of Stae's tecords.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:

(gl a.

L*4
Signaturc of a memb#-0r an authorized representative of a member.
This document is executed in accordance with seetion 605.0203 (1) {b), Florida Statutes.

1 am aware that any talse information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817,155, .S,

2
[
_ ~
Jffeey, A H =019 e =57
Typed dr printed name of signee m u
jun) =
™~ =
Eiling Fees; -~
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent - o
§ 30.00 Certified Capy (Optional) pa CJ’
$ 5.00 Certificate of Status (Optional) wn
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