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SUBJECT: HIPNAUTIC HISTORIC, LLC A
Ref. Number: W21000077772

We have received your document for HIPNAUTIC HISTORIC, LLC and your

check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please make sure that you list the names of all the people who are listed as the
authorized member or manager. You only have a PO BOX listed for the second
person.

Please return 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
{850) 245-6052.

Matthew T Moon

Regulatory Specialist li Supervisor Letter Number: 621A00011592

Hqﬂﬁ‘,"ﬁ\.
SOTRTOVITY
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Suite | » Fullahassee, Florida 32301
(850) 224-8870 - 1-800-342.8062 - Fax (850)222-1222

HIPNAUTIC HISTORIC I.L.C

., ﬁé
— ——_

T e 3
L S
7 ;7*) i ! \

g )
T ‘el
- v

Signature

Requested by:

Name Date Time
Walk-In Will Pick Up

1713 Monder s Porc g - Tham ey GA ETC

Ariof Ine. File

LTD Parinership File
Foreten Corp. File

L.C. File

Fictiious Name File
Trade/Service Mark

Mereer File

Arlof Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Cenificate of Status
Certificaie of Fictitious Name
Corp Record Search

Otficer Search

Ficuitious Seirch

Fieritious Owner Search
Vehicle Search

Driving Record
UCClordFRle

UCC 11 Search

UCC 11 Retrieval

Courier



COVER LETTER

TO: New Filing Section
Division of Corporations

HipNautic Historic, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Auticles of Qrganization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter (o the folluwing:

Amy Marie Vo, Esqg,

Name of Person

St Johns Law Group

Firm/Company

104 Sea Grove Main Street

Address

St. Augustine, Florida 32080

Cits/Saate e Zip Code
avo@sjlawgroup.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Amy Vo 904 495-0400
RN} }
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

mS125.00 Filing Fee (03$130.00 Filing Fee & T)%$155.00 Filing Fee & 0s160.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

Gadditionad copy is enclosed)

Mailing Address Street Address

New Filing Seetion iNew Filing Section Division
Division of Corporations The Centre of Tallahassce
P.O.Box 6327 24135 N Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, F1L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

HipNautic Historic, LLC

{Must contain the words “Limited Liability Company, "L.L.C.." or "LLC."}
ARTICLE Il - Address:

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

Principal Office Address: Mailing Address:

206 17th Strewt P.O. Box 389
S1._Augustine, FL 32084

St. Augustine, L 32085

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:

o
rd ES ~
1":_1
I
(The Limited Liability Conpany cannot scrve as its own Registered Agent. You must designate an individual orc t.
another business entity with an active Florida registrtion. ) e
The nante and the Florida sireet address of the registered agentire:

Amy Maric Vo, Esq.

Name

104 Sea Grove Main Street

Florida street address (P.0. Box NOT acceptable)
St. Aupustine FL 32030

City Stale Zip
Huving been named ax registered agent amd (o aceept service of process for the above steed limited liabiliny: company ut the
pluce designated in this cortificare. | hereby accept the appainimen as registered agent and agree (o act in this capacity.

»
Surther agree to comply with the provisions of all staes relating to the proper and complete performance of v duties. and |
am familier witl and accept the obligations of my position as registercd agent us provided for in Chapier 6013, F.S..

i

Registered7hent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized 1o manage and control the Limited Liability Company:
Ii“:- Vamgﬂu" 3"“[2:&
"AMBR" = Authorized Member
"MGR" = Manager
MGR

James N, Sheils

P.O. Box 589
St. Ausustine, FL 32083
MGR Jamie Sheils

PO Box 539 - ]

St Augustine, FL 32083 i ~
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(Use attachient if necessary)
ARTICLE V: Effective date, if other than the date of filing:
the date of filing.)

(If an effective date is tisted, the date must be specific and cannot be more than five business days prior to or 90 days after

- (OPTIONAL)
the document’s effective date on the Department of State's records.

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: /
L%

Siguature of a member or an autherized representative of a member.

This document is executed in accordance with section 685.0203 (1) (b), Florida Staiutes
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S,

Authorized Apent

Typed or printed name of signee

Eiling Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

$ 500 Certificate of Status (Optional)



