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Dhivision of Corporations

March 1, 2022

CAPITAL CONNECTION

1

SUBJECT: HFL INSURANCE, LLC
Ref. Number; W22000026029

We have received your document for HFL INSURANCE, 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):

Article 1X management.ls 18896 Articles of Organization a MBR's name? Verify
the name and list the address.

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.

Neysa Culligan
Regulatery Specialist 111 Letter Number: 322A00004953

www.sunbiz.org
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ARTICLES OF ORGANIZATION W

=2 PH L 6
= - STATE
HFL INSURANCE, LLC SEERL

The undersigned, for the purpose of forming a limited liability company under the Florida
Revised Limited Liability Company Act, F.S. Chapter 605, hereby makes, acknowledges, and files
the following Articles of Organization.

ARTICLE I - NAME

The pame of the lunited liability company shall be HFL INSURANCE, LL.C. The street
address of the principal office of the limited liability company in Florida shall be 5032 Mud Lake
Road, Plant City, Florida 33567, and the mailing address shall be 5032 Mud Lake Road, Plant Cizy,
Florida 33567.

ARTICLE Il - DURATION

The limited liability company shall commence its existence on the date these Articics of
Organization are filed by the Florida Department of State.

ARTICLE III - PURPOSES AND POWERS

The specific purpose for which this limited liability company is organized is to engage in the
sale and servicing of financial products, and personal and commercial lines of insurance, including,
auto, marine, workers compcensation, and fire and casualty policies. The general purpose for which
the limited liability company is organized is to enter inio aiy and all types of agreements and support
related to or pertaining to above specified purpose, and to transact any lawful business for which a
limited liability company may be organized under the laws of the State of Florida. The limited
liability company shall have all the powers granted to a limited liability company under the laws of
the State of Florida.

ARTICLE 1V - REGISTERED OFFICE AND AGENT

The name and street address of the registered agent of the limited liability company in the

State of Florida is HANSEL ARTIS GRIFFIN, 1II, at 5032 Mud Lake Road, Plant City, Florida



ARTICLE V - CAPITAL CONTRIBUTIONS

The member of the limited liability company shall contribute to the capital of the limited
hability company the cash or property set forth in Exhibit "A."

ARTICLE VI - ADDITIONAL CAPITAL CONTRIBUTIONS

Each member shall make additional capital contributions 1o the limited liability company only
upon the unanimous consent of all the members.

ARTICLE VII - ADMISSION OF NEW MEMBERS

No additional members shall be admitted to the limited liability company except with the
unanimous written consent of all the members of the limited liability company and upon such terms
and conditions as shall be determined by all the members. A member may transfer his or her interest
in the limited liability company as set forth in the Operating Agreement of the limited liability
campany, but the transferec shall have no right to participate in the management of the business and
affairs of the limited liability company or become a member unless all the other members of the
Company other than the member proposing to dispose of his or her interest approve of the proposed
transfer by unanimous written consent.

ARTICLE VIII - TERMINATION OF EXISTENCE

The limited hability company shall be dissolved as may be provided in the Operating
Agreement of the limited Hability company, or upen unanimous consent of all members.

ARTICLE IX - MANAGEMENT

The limited hability company shall be managed by the member(s) in accordance with the
Operating Agreement which may contain any provisions for the management of the affairs of the
limited liabiiity company not inconsistent with law or these Articles of Organization. The name and

address of the initial member of the company are:

NAME ADDRESS



HANSEL ARTIS GRIFFIN, 111 5032 Mud Lake Road, Plant City, FL 33567

Inittally all rights and powers of management of the limited liability company are reserved for

the initial member, whose name and address is as follows:
NAME ADDRESS

HANSEL ARTIS GRIFFIN, 1il 5032 Mud Lake Road, Plant City, FL 33567

[N WITNESS WHEREOF, the undersigned organizer has made and subscribed these Articles

of Organization at Plant City, Florida, for the foregoing uses and purposes this 28" day of February,

2022.
HANZEL ARTIS GRIFFIN, 1
STATE OF FLORIDA

COUNTY OF HILLSBOROQUGH

The foregoing instrument \ﬁfcknowledgcd before me by means of (X) physical presence
or () enline notarization, lhi§9g day of February, 2022, by HANZEL ARTIS GRIFFIN, 11,
sole member of HFL INSURANCE, LLC, a Florida Limited Liability Company, on behalf of the
company, who () is personally known o n-"lc or who ( X ) has produced his Florida Driver’s
License as identification.
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Name: —blga L. Sanc.hez

Notary Public, State of Florida
My commission expires: /! ; 9[! -2




ACCEPTANCE OF REGISTERED AGENT

The undersigned, being the person named in the Articles of Organization of HFL

INSURANCE, LLC, as the registered agent of this limited lability company, hereby consents to

his/her appointinent as such registered agent and is familiar with, and accepts the obligations of

registered agent as provided in Chapter 603, Florida Statutes

W=

HANZE L/ARTIEGRIFFIN, I1]
Reglslesed Agent
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EXHIBIT "A"

CAPITAL CONTRIBUTIONS

The total amount of cash contributions is $1,000.00.

Total addilional contributions will be made as may be required for investment purposes by

unanimous written consent of all the members.

18896 ARTICLES OF ORGANIZATION



