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COVER LETTER
TO:

New Filing Section
Division of Corporations

The Hopewell Group
SURJECT:

Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing.

Picase return all correspondence concerning, this matter to the following:

Elajuwan R. Davis

- ~3
P =
Name of Person "“ ' f_
=
The Hopewell Group 2
Firm/Company ' -0
16058 Rain Lilly Way T
rn
Address <
Loxahatchee, FL 33470
City/Suate and Zip Code
Elajuwan@fieridianpools.com

E-mail address: (o be used for tuture annual report notification)
For further information concerning this matter, please call:

Elajuwan R. Davis

954 899-73472
at ( }
Name of Person Arca Code

PDaytime Telephone Number
lnclosed is a check for the following amount:

m$125.00 Filing Fee C18130.00 Filing Fve &

[(J$155.00 Filing Fee & {18160.00 Filing Fee.
Cenificate of Status Certified Copy Certificate of Status &
(additional copy is encloscd)

Certified Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce, IF1. 32314

New Filing Scetion Division

The Centre of Tatlahassce

2415 N. Monroe Street, Suite 810
Tallahassee. FI. 32303



ARTICLE 1V-

I'he name and address of cach person authorized o manage and control the Limited Liability Company:
Titc

"AMBR" = Authorized Member
"MGR" = Munager

AMBR

Name and Address:

16058 Rain Lilly Way, Loxahatchee FL 33470

{Use attachment if necessary)

ARTICLE V: i:ffective date, if other than the date of filing: June 19, 220 C(OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be morc than five business days prior to or 90 days aficr
the date of filing.)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document's eilfective date on the Departinent of State’s records.

ARTICLEF VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is exccuted in accordance with section 605.0203 (1) (), Florida Sunutes.
I am aware that any faise information submitted in a2 document to the Department of State
constitutes 4 third degree [elony as provided for ins.817.155, F.S.

Elaguwan R. Dawis

Typed or printed name of signee

E iling Enn:‘.
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
£ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)






