T A0c00 30T

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H20000401433 3)))

00000

H200004014333ABCR
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this ’
page. Doing so will generate another cover sheet. B

' o
) To- .-‘
gg R Division of Corparations
LD ER Fax Number : (850)617-6381
‘. o L Sg -
i.-_E - From ’
Account Name : GILLIGAN, GOODING, FRANJOLA & BATSEL P.A,
= Account Number : 120916880016
o Phone 1 (352)867-7787
= Fax Number 1 (352)867-0237
=
[ ol
on
[ 9 N}

**Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.**

Jeoovidaes DALl AW Lo

Email Address:

FLORIDA LIMITED LIABILITY CO.
Hammer Time, C)f( MARLE L) ;

Certificate of Status H 0

pama—y

[Centified Copy I 0 |
[Page Count i 01
|Estimated Charge | $125.00
\
QN - N\sd)

, y\\&#v

Electrornic Filing Menu  Corporate Filing Menu Help

90 01y he ADN E542



24-Nou-2828 16:53 3528677707 13528678237

850-817-6381 11/23/2020 8:59:36 AM  PAGE 17001 Fax Server

November 23, 2020
FLORIDA DEPARTMENT OF STATE

GILLIGAN, GOODING, FRANJOLA s BATRBE P ¢ Corporations

r

SUBJECT: HAMMER TIME, LLC
REF: W20000134022

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively dissolved/revoked
entities are not available for one year from the date of administrative
dissolution/revocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for use to another
entity.

Conflicting doccument number: L16000117002
Please return the corrected original and one copy of 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, please
call (B50) 245-6052.

Jalesa S Dennis FAX Aud. #: H20000401433

Regulatory Specialist II Letter Number: 320A00023520
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABTLITY COMPANY

ARTICLE I — Name:
The name of the Limited Liability Company is:

H. er Time {ario|

ARTICLE 11 ~ Address:
The street and mailing address of the principal officc of the Limited Liability Company is:

Principal Office Addresy: Mailing Address;
738 SE 45th Terrace P.O. Box 83177
Creala, F1, 34471 Ocala, FL. 34483

Y " !;.3
ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature: i
(The Limited Libility Company cannot serve as its own Registered Agent. You must,désignafc an - v,
[P -
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individua) or another business entity with an active Florida registration). S
a’lhﬂ

B

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

Thomas Ingram
Name

i<‘g
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738 SE 45th Terrace
Florida street address (P.O. Box is NOT acceptable)

QOcala, F1. 34471
City, State, and Zip

ce of process for the above stated limited liabiliry

Huving been named as registered agent and 1o accept servi
eby accept the appointment as registered agent

company, at the place designated in this certificate, 1 her
and agree to act in this capacity. I further agree io comply with the provisions of all statutes relating to the
proper and compleie performance of my duties, and [ am familiar with and accept the obligations of my

position us registered agent as provided for in Chapter 605, F.§.

%ﬁ)ﬁfgﬁfz (REQUIRED) é
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ARTICLETV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Name and Address:

Title:
“AMBR" = Authorized Mcmber

“MGR" = Manager
MGR Thomas ipgram
SE 45th Terrace
Ocala, FI. 3447}
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ARTICLE V: Effective Date, if other than the date of filing: November 20, 2020 {OPTIONALY) (H an
cffective date is listed, the date must be specific and cannot be more than five business days prior to

or 90 days aRter the date of filing).
nt of the holders of a majority of the members

b Fho Lo

r or aa’Anthorized representative

ARTICLE VI: Gther Provisions, if any.
written co

ese Articles can be amepded by vote

interests.

{In
that the facts stated herein arc true. | am aware that any false information submitted in a document to the

Department of Stale constitutes a third-degree felony as provided for in 5.817.155, F.8.)

W. James Gooding 111
As authorized representative of a member

Typed or printed name of signee

Signatu
of this document constitutes an affirmation under the penalties of perjury

E:NGUngram\Hammer Time\Entity\Anticks of Organization rev.docx



