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COVER LETTER
-

. . .-
T ’ T - -
I New Filing Section ]
- Division of Corporations _ 14
4 - wy

sussect: _Hillfp Conmercid - Floryda L L€

P 1= .
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Qb Ql L\bo:ad:[\: ,‘(C._

Name of Person

Firm/Company

JRRY Lo [o!{é’\.(_ e

Address

/l:,”akcsjcc Flor, de $2°30]
City/State and Zip Code

hrl”"P Commercolad ponei {. O
1
E-mail address: (to be used for {uture annual report notitication}

lFor further information concerning this matter, please call: Plocg, calf

"4
lpce} Wesd e [ £ aL18 )y S36-8%Y

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

18125.00 Filing Fee gSlSU.OO Filing Fee & OIS$155.00 Filing Fee & CI$160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.0. Box 6327 24135 N. Monroe Street. Suite 810

Tallahassee, FIL 32314 Taltahassee, FL 32303



{OMMERCIAL LENDING X DFVELOPMENT Ii

215 W. COLLEGE AVE.
TALLAHASSEE. FL 32301
678.536.8619

HILLTOPCOMMERCIAL@GKAIL.COM
FAX: 850.558.1360

Florida Department of State
Division of Corporations

2415 N Monroe Street, Suite 810
Tallahassee, Florida 32303

Re: Hilltop Commercial - Florida, LLC

Dear Mrs. Culligan,

WWW MYHILLTOPLOANS . COM

We are the same officers/members in Hilltop Commercial — Florida, Inc. (Document# P18000076318)

and want 1o also establish Hilltop Commercial - Florida, LLC.

Thanks you for your consideration.

////((/A.QM Viuras

Michaelle Cinous
Hilltop Commercial - Florida, Inc




L ~HED

ARTICLES OF ORGANZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: ”23 HAY <.
The name of the Limited Liability Company is: 2 FH J: 29
- | SECRETARY ©3F STATE
Hittky Gammerciol ~ Flosde, L LC. TALLAHASSEE, FL

(Must contain the words “Limited Liability Company. "L.L.C.." or "LLLC.")

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Muiling Address:
215 W (oilece Ao HF252 2\S . Calleyg e ¥ 202
TalleMessge HAseole 2236 Tofle e §set Ffus e 3730

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 street address of the registered agent are:

QODL Weaaf.o K

Name

215 b, Cillege Are T2
Florda street address (I’.(f. Box NOT acceptable)

frw'[ClL\Q(SC.L_ Fi\nrtit. 3‘230!
City State Zip

Having been named as registered agenr and to accept service of process for the above stated limited Hability companyv ar the
place designated in this certificate. [ herehy aceept the appoiniment as regisiered agent and agree to aet (n this capacin, |
Surther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and |
am fumifiar with and aecept the obligations of my position as regisiered agent as provided for in Chaper 603, F.S..

e

Registered Agent’s Signature (REQUIRED)

{CONTINUED)



ARTICLE IV-

"ANMBR" = Authorized Member

The name and address of each person authorized to manage und control the Limited Liability Company;
Litls:
MGR™ = Manager

Name and Address:

MG R

Wichge fle, €iaads

A8 L Cotlaer pye +zv2
T.llaho scee  32xcf

'F'!Jf.d\

ARTICLE V: Effective date, if other than the date of filing:
the date of filing.)
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{Use attachmeat if necessary)

. (OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to ar H) days after
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: /{ /[/L &AM //%/W/VS

Signatwet of ¥'member or 2n authorized representative of a member.

This decument is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.
Michaelle ({4005

Tvped or printed name of signee

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



