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COVER LETTER

TO: New Filing Sectivn ?‘:‘29 ..!UH 23 Pﬁ 2: 27

Division of Curporatiuns

S '.-I . ot P
i S 2
SUBJECT: Hopson HQ"‘JH""Q"‘ Secvice, LLC
Name of Timited [ability Company
The enclosed Articles of Organization and teers) are submitted lor [1ling.
Pleise return all correspondenee concermng this matter to the Tollewing.
Mavk P Hopson
Name of Person
Firme Company
i220% bd‘\no].'nq Woods Né\j
- Address
O
Bradenton FL 34202
Citv/State ind Zip Code
M&ri('(glﬁopsan @ gma A comn
E-manl addiess: (le be used for tuture annual seport notilication)
FFar lurther information concerning this maiter. please eall:
Mark P Hopsow ar 93 . £49- 1390
Mame ol Person Arca Code Davtime Telephone Number
Enelosed is u cheek for the followimg amount'
hﬁS 123 00 I1ihing Fee O 5000 Filing Fee & O08135.00 aling Fee & 316000 Filing Fee.
Certificate ol Status Certitied Copy Certiftcate of Status &
(additional copy is englosed) Certitied Copy

{additional copy 15 enclosed)

Mailing Adudress Strect Address

New Filing Section New Filing Section Division
1ivision of Corporations The Centre of Tallahassee

P Bux 6327 2913 N Monroe Sueel, Sutte $10

Tallahassee, 11, 32314 Talluhgssee, K1 32303

i



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ot the Limited Liability Compuny is:

}-—lops::n {—!anc]j nan Service, [LLC

(Must contain the words “Limited Liability Company, 71.1.C.7 or “LLCT)

ARTICLE 1l - Address:

The mailing address amd street address of the principal oftice of the Limited Liability Company is:

Principal Otfice Address: Muiling Address:
1220F  Wind na Woods Way
Braden ton | FL” 4202 Q— SAWVE

ARTICLE 111 - 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 Flonda registantion.)

The name und the Florida street address o1 the registered agent are:

Mark b Hop.'ho/\

Nanme

12203 ywuindiag woeods Way
Florida street addiess (P00 Box NOT acceplable)

Bradenaton Fu 34202
Citv Nute Zip

Having been named as regisiered agent and o accept service of process for the above stuted limited Uabiline company at the
pluce designated in this cortificate, L herehy aecept the appoimmient us veisiered agemt and agree o act in this capacine, §
Surther agree to comply with the provisions of all swatutes relating to the proper and complete performance of ny duties, and |
am familiar with and accept the obligations of my position ays registered agent as provided for in Chapier 603, F.5.

~N S

l{uq{slurud Agents Signature (REQUIRIED)

(CONTINUED)



ARTICLEIV-
The name and address ot cach person authorized 1o manage and contiol the Limited Linbility Company:

m N’. . .
"AMBR" = Authorized Member
"MGR™ = Manager
AL Mark Hopson
Jr20F Winding (Joodg Way
Brodenton ; a4 34202 '

MaEE Coare [Coecsn e

220 ¥  (Winding (Jeods LDy
Brad enton L' 3410 ’

{ Use attachment if necessanyy

ARTICLE V: Eftective date, it other than the daie of filing. o / ol / 2020 {OPTIONAL)

{IF an effective date iy listed, the date must be specific and cannot be more thian five husiness davs prior to or 90 days after
the date of filing.)

Note: 11 the date inserted i this block does not meet the applicable statutory ling requizements, this date will not be listed as
the document™s elfective date on the Department of State s records,

ARTICLE VI: Other provisions, i any,

REQUIRED SIGNATURE: ‘w’p
AV .

Signature of a n#mlwr or an authorized representative of & member.
This document 1 exeetrted 1n accordance with section 6030203 (11 (b)), Florda Stannes,
1 am awaie that any Talse information sutinitied in a document o the Depanment ol State
conshililes a third degree felony as provided for i = 817135, F 5

M oar ke £ F—ID{-’I""‘

Typed on printed nume ot signee

Ei"n(r En-:-
S1I5.00 Filing Fee for Articles of Orpanization and Desipgnation of Repistered Apent
S 30.00 Certificd Copy (Optional)

§ 500 Certificate of Status (Optional)



