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COVFER LETTER
TO: New Filing Section
Divisinn of Corporations
Hipp Healthy 1.0
SUBIECT:

Namue of Limited Liakility Compuny

The enciosed Articles of Organization and feels) are submitted tor filing.

Please return afl carrespondence conceming this matter to the following:

Trevor Patrick Hypolite

Name of Person

"”f)f) HELuHh y

Iirm/Compuny

3399 Clureent Ave

Address
Winter Gurden, F1 34787
Citv/State and Zip Code o - -
evolutiomruiner@ yahoscom ’ - .
I:-mail address: (1o be used for future annual report notification) - N
o
Fuor further indornition concerning this matter. please catl:
Trevor Hypulite 07 HU0-8498
at )
Name of Person Arca Code Daviime Telephone Number

Enclosed is a check for the follewing amount:

1812500 Filing Fee L5000 Filing Fee & CIS155.00 Fifing Fee &

OIS 160.00 Filing Fee.
Certiticate ut Status Centified Copy

Certifteate of Staius &
(udditional copy is enclosed) Centified Copy

fadditiona] copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Caorporations The Centre of Talluhassee

.3 Box 6327 I 2005 N Monroe Street. Suite X0
Tallahassee, FIL 32314 Tallahassee. FIL 32303



ARTICLE 1V-

The nane and adidress of cach person anthorized to manage and control the Limited Liability Company

'I“H!!“ N s s {pess:
"AMBR™ = Authorized Member

"MGR" = Manager

Mk Carsyn Hypalite

Advacurrenl v e winter garden H 8787

umille Hypoline

MOR
A4 current v e winter parden 11 LTNT

(Wse attachment if necessary')

ARTICLE V: Eftective date, if other than the date of filing: AOPTIONAL)
(FF an effective date is listed. the date must be specific and eannot be more than five business days prior to or 90 days afte

the date of filing,)
Note: 1fthe date inserted in this block does not meet the applicable siatutory filing requirements. this date witl not be listed as

the document’s etfective date on the Depariment of State’s records,

ARTICLE VI: Other provisions, if anv.

T e el

Signature f)fd mcmhu bt an Jﬂmruct rcscnt.ltz\cu | men
This document is execuoted in accordance with seetion 6030203 (11 (b). I r:d 1 Statuies.
I am aware that any fatse information submitted in a document w the Departiment of State

canstitiies a third degree felony as provided for in s.817. 155, .5

Trevew Fivpodie

Tvped or printed nime of signee

o Fres:
$123.00 Filing Fee fur Articles of Organization and Designation of Registered Agent

S 30000 Certified Copy (Optional)
£ 500 Certificate of Status (Optionaly
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