12/3/2020

Division of Corporations

a tat
vis p S
ctrog Coger@pee

/

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

(((H20000413992 3)))

LT

H2000041399234BC/

(TG

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Deing so

will generate another cover sheet.

T0:

Division of Corporations

Fax Number

From:
Account Name

(850)617-6381

: REGISTERED AGENTS INC.

Account Number : 120030000081

Phone
Fax Number

{307)200-2803
(855)339-1010

e

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

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

Email Address:

22 :0IWY €~ 330000

(=]
- =
/ 5y
i ; FLORIDA LIMITED LIABILITY CO.
= % Roy Hooker IV Agency, LLC
Py L)
G [Certificate of Status i 0 |
= [Certified Copy I 0 |
:z: lf?ge Count “ 03 ]
|

[Estimmed Charge

| s$125.00

Electronic Filing Menu

htins:Hefile.sunbiz.orgfscripis/efilcovr.exe

Corporatie Filing Menu

Help
BEC 0 4 2020

T. sCoTT

171



. e
A ARTICLES OF ORGANIZATION FOR ELORIDA
weow

: P ¢
ARTICLE I - Nunw:

FIMIDD LABILITY COMPANY
. . L
. ; Y ir - ..
The name %f!hc Limmited Liahi]il):Com‘]Suny (EH

- .

.

Roy Hooker IV Agency, LLC

(Must comain the words “Limited Liakility Company, "L.L.C." or “LLC.")
ARTICLEII - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal OfTice Address:

Mailing Address:
17961 Huniing Bow Cir Suite 101

17961 Hunting Bow Cir Suite 101
Lutz f1 33558

Lutz fl 33558
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Regisicred 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:

Northwest Registered Agent LLC
Bame

7901 4th St N STE 300

Florida street address (P.O. Box NOT acceprable)
St. Petersburg  FL 33702
Ciy

State Zip
Having been named as registered ageni and 1o aceept service of process for the above stuted limited liahility company al the
place designated in this certificare.

[ hereby accept the appoiniment as registered agent and agree w act in this capaciy. !
further agree w comply with the provisions of all stututes relating to the proper and complete perfornune

e of my duties, and |
am familiar with and accept the ebligations of my position as re gistered agent as provided for in Chapter 603, F.5.

’T_ Northwest Registered Agent LLC
01'\—6' Tom Glover

- Assistant Secretary
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized te manage and contrel the Limited Liability Company:

Litle: N | Address:
"AMBR" = Authorized Member
"MGR” = Manager

AMBR Roy Hooker

179861 Hunting Bow Cir Suile 101
Lutz fl 33558

(Use auachment if necessary)

ARTICLE ¥: Effective date. if other than the date of filing: - (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or Hi days afler
the date of filing.)

Note: If the dute inserted in this block does not meet the applicuble statutory
the document's effective date on the Department of State’s records.

filing requirenments, this date will not be listed as

ARTICLE VI: Giher provisions, if any.

REQUIRED SIGNATURE:

mmqaﬂ-&-—

: i - -
Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
| am aware that any false information submitied in a document to the Department of State
constitules @ third degree felony as provided for in s 817.155.F.5.

Morgan Noble

Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Cupy (Optional}

% 5.00 Certificate of Status {Optional)



