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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: HOJ’ l QD]C\} L

Name of Limifed Lizbiity Company

The enclosed Articles of Qrganization and feefs) are submitied for lihng.
Please return all correspondence concerning this matter to the following:

g’ffc\! Hic Ks

Name ol Person

Firm/Company

4507 N 39™ Shect

Adddress

———
—

low P it ’f‘loffaco\ 33,10
City/Siate and Zip Code
Spicy. ek sefahod - Conn

L
F-mail address: (1o be used for tuture annual report notification)

Fur turther infonmation concerning this matter, please call:

ey Hieks L 850, 2yS-02]]|

=

Nl:uuc uf Person Area Code Daytime Telephone Number

Enclosed is a check 1or the following amount:

\'QSI?-.S.HU Filing Fee OS130.00 Filing Fee & O$153.00 Filing Fee & 71%160.00 Filing Fee.
Certificute of Status Certified Copy Certiticate of Status &
{additional copy 1s enclosed) Cerufied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Secton New Filing Section [hvision
Division of Corporations The Cemre of Tallahassee

P.O. Box 6327 2418 N Monroe Stregl, Suite 310

Tultahassee, FL 32314 TaHahassee. FL 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Hot & Spiey (L&

{Must contain the words “Limited Li:lbifily Company, "L.L.C.." or "LLC.7)

ARTICLE T - Address:
The mahing address and street address of the principal office of the Limited Ligbility Compuny 1s:

Principal Office Address: Mailing Address:

ygo) N 345t Sang

[ maen H R3L (O

ARTICLE NI - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuad or
another business entity with an active Flonda registration.)

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

NodhNTime Legu] pralyst CLC
24 |

Name

Lo W By eveud ST

Florida street address (P.QL Box QL acceprable)
(o] ledassee.  TT 2230
Zip

City State z
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Having been named ay registered agent and 1o eceept service af process for the above siated limited liability company at the

Aetee designated D1 this certificare, [ hereby aceept the appointment as registered agent and agrec o act in this cepacite, |
I | H ) 5 (3 1 K 24 . ]

further agree o complywith the provisions of all swtwres refating to the proper and complete perjormance of my dutics. and §

am famidiar with and uceept the obligations of my position as registercy us provided for in Chupter 603, F.S..

Réuistered Ageni’s Signature {REQUIRED)

{CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limied Liability Company:

Title: Name apd Address:
"AMBRY = Authorized Member

"MOGR” = Manager

MG R Spiey Hicks

_4C0) by 39 S

{ampa FU 33 L1

-

(Use attachment 117 necessary)

ARTICLE ¥: Effective date, if other than the date of filing: A{OPTIONAL)

(I an effective date is listed. the date must be specific and cannot be more than five business days prior 10 or 99 days after

the dute of filing.}

Note: It the dute inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:
ﬁ@_ﬁ 4 =

ivn: rof AT mhejor an uljlhorizcd representative of a member.

This doetd revecuted infaccordaree with section 605.0203 (1) (b). Florida Statwtes.
| am aware that any false information submitted in a document t the Department of Stale
cunstitutes a third degree felony as provided for ins 817,133 K8,

S?ic: \! HFQ'Q <

Typed or printed nume of signee

ine Fees
$123.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
S 2000 Certified Copy (Optional)
$ 500 Certificate of Status (Optivnal)
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