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ARTICLE ] - Name:
The vame of the Limited Liability Company is;:

H\'Oapo‘l“on_ Lic

ARTICLE 1] - Address:
Th s

ARTICLE I1] - Registered Agent, Registered Office:
€ name and the Florida street addr

i must designate an individual or another business antity
Witk an active Florida registration :
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The name and title of each berson authonzed to manage and control the Limijied
Liability Company: (MGR or AM BR)
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Reqmired S ‘
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Typed or printed name of bee 441

signee

Registeréd Agert’s Signature (REQUIRED)
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