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COVERLETTER

TO: New Filing Section
Division of Corporations

Hyperfast Tule LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for fiting,
Please rewurn all correspondence concerning this matter to the following:

David R. Breschi, Esquire

Name of Person

Rreschi & Associates LLC

Firm/Company

946 Lincoln Way Last

Address

Chumbersburg, PA - 17201

City/State and Zip Code
cindv@breschiluw com

E-mail address: (10 be used for future annual report nosification)
For further information concerning this matter, please cail:
David R. Breschi "7 263-9533

ai ( )
Name of Person Arca Code Dayvtime Telephone Number

Enclosed is a check for the following amount;

512500 Filing Fee Ci$130.00 Filing Fee & CI51535.00 Filing Fee & C3S160.00 Filing Fee,
Certificale of Stats Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Curporations The Centre of Taltahassee

P.0O. Box 6327 2415 N, Maonroe Street. Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICT FSOF ORGANIZATION FOR FL ORIDA TIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liahility Conpany is:

Hyperfast Tile LLC
(Must contain the words “Limited Liabitity Compaay, "L.L.C.."or “LEC.™)

ARTICLEII - Address:
The nmaling address and stieet address of the principal utfice of the Limited Liabilivy Compuny is:
Mailing Address:

61 Littic Harbur Way 61 Littie Harbor Way
Deerficld Beach, VL 33441 Deerfickt Beach, FL 33441

Principal Office Address:

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature: b ~
{The Limited Liability Company cannot serve as ils own Registered Agent, You must designate an individual or = §7 =5,
another business entity with an active Florida registration.) ; o o
A {
- . . et -—d
The name and the Florida strect address of the registered ageat arg: nl -
[ —
- . ro-
Cogency Global Ing. r -,
Nime e
. o )
. . . . . g o e C v
115 North Callioun Streer, Suite 4 o 5
S

Florida street address (1.0 Box NOT acceptable)

v
@

Tullahussee, Il 3231
Ciry Static Zip

Having been named as vegistered ageat and o accept serviee of poocess for the above stuted limited lability company at the
place designared in this certificare. Thereby accept the appointmenr as registered agent and ugree (o act in this capucity. |
firther agree to comply with the provisions of all siaiutes reluting 1o the proper aud vomplete pertormance of my duties, and §

om pamilice with and aecept the obligasions of my poxivion s registered agent as provided for in Chapter 605, F 8.

/ b T &‘O\“
‘if\ &J f Kathy A. Butler, Asst. Sec.
/

Repistered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1¥-
The namie and address of cach person authorized o manage and control the Limited Linbality Company:

'I‘i“n- ‘E'I nJl. .lnd '3 dd:l:: :..
"AMBR" = Authorized Member

"MOR" = Muanager

NDavid R. Breschi

manager
946 Lincoln Way Last
Chambuershurg, PA 17204
member Kristen Britton :.f}“ i
1772 Brawlev School Road - o
Muooresville, NC 28117 s =
member Ken Shult Lesntak “ -
61 Litde Habor Way . e
Deerfield Beach, FIL 33441 -~ s
glt D

(Use attachment if neeessary)

ARTICLE V: Effective date, if other than the date of tiling: AOPTIONAL)

c——

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

the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable stastutory filing reguirements. this date will not be listed as

the document’s etfective date on the Department of State’™s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: M %% aé
4

Signature of 2 member or an authorized representative of a2 member.
This document is exccuted in accordance with section 605.0203 (1) (b). Flonda Statutes.
I am aware that any false information submitted in a document to the Depariment of State
consututes a third degree felony as provided for in s. 817153, F.S.

David R. Breschi

Typed or printed name of signee

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

$  5.00 Certificate of Status (Optional)



