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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: H M P(B\[ \SQR% LLC

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filimg.

Please return all comrespondence concerning this matter to the following:

AEMANDY  PAASTARRTUORO

(Name of Person)

HM pisdieonsS W.Co

(Finn/Company)

20 LB S e

(Address)

“YPaur oSt Fu %;ZALp‘%\

(Citv/State and Zip Code)

For turther information concerning this matter, please call:

Pempaady MaSTanmuon . (WM0 ), 54 1ol >

{(Nume of Person) (Area Code & Daytime ‘Telephone Number)

Enclosed is a check for the following amount:

%525.00 Filing Fee and Centificate of Missolution @55.00 Filing Fee, Centificate of Dissolution &

Certified Copy (additional copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL. 32303



ARTICLES OF DISSOLUTION
FOR

A LIMITED LIABILITY COMPANY 2-— t :}
1. The name of a limited liability company is 04 DEC 20 EN T: 52
HM_ AWSonS e
‘:"i‘*;’-'\'-;- I'l.'l.."ﬁ!"lér'-' S IATE
ALLARALSEE,
2. The Articies of Organization were filed on S \ g\ \ 2. ?3 and assigne ASSEE, FL

document number LL} OO l\ o\ O

3. The delayed ctlective date the dissolution if not effective on the date of filing: _\ a4
{ctlective date cannot be prior to or more than 90 days later than date document is reeeived for filing)
Note: Ifthe date inserted in this block dous not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.

4, A deseri}jtipn of occurrence that resutted in the limited liability company’s dissolution pursuant to scction
605.0707, Ilorida Statutes. (copy 605.0707 on back cover leuter).

o Vorgen. (a0 vse . Moved pa) Y0 o¥ner

e.onploy Mearr  wawda, feshess  outside,
VAl

5. I there are no members, enter the name and address of the person appointed to wind up the company’s

activities and aftairs:

ARMANYS  PAASTARTTOID
A4 VBELS9NNL LANE
REMA Copst HL 22\

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
above 1o wind up the company’s activitics and affairs:

4\;/‘—“‘” Aesieniy  PORSTRRTUOMND

4 Stgnature Printed Name

FILING FEE: $25.00



: : izati L23000216110
Electronic Articles of Organization ECED 8:00 AM

For
Florida Limited Liability Company S % 3%2
Article 1

oisimmons
The name of the Limited Liability Company 1s:
HAM ADVISORS L1.C

Article I1
The street address of the principal office of the Limited Liability Company 1s:
9 OLD KINGS ROAD
STE 123 51124
PALM COAST. FI.. 32137

The mailing address of the Limited Liability Company 13:
9 OLD KINGS ROAD
STE 123 #1124
PALM COAST, FL.. 32137

Article 111
The name and Flonda street address ol the registered agent 1s:
ARMAND MASTANTUONO
29 WELLSHIRE [LANE
PALM COAST. FI.. 32164

Having been named as registered agent and to accept service of process for the above stated linted
habilitv: company at the place designated in this certificate. [ hereby accept the appomtment as registered
agent and agree 1o act in this capacity. | further agree to comply with the provasions of all statutes
relatmg to the proper and complete perfonmance of my dutics. and [ am famitiar with and accept the
obligafions of my position as registered agent.

Registered Agent Signaturc:  ARMAND MASTANTUONO



Article 1V L23000216110

The name and address ol person(s) authonzed to manage LLC: ngeoozazggzgm
Title: MGR Seg Of State
ARMAND MASTANTUONO olsimmons

29 WELLSHIRL LANE
PALM COAST, I1.. 32164
Tule: MGR

THOMAS HILL

2962 HOLLY [LANE
WESTLAKE. OH. 44145

Article V
The effective date for this Limited Liability Company shall be:
05/01:2023
Signature of member or an authorized representative
Flectronic Signaturc: ARMAND MASTANTUONO

1 am the member or authorized representative submitling these Artickes ol Orgamization and aflinn that the
facts stated herein are true. | am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in s.817.155, F.S. | understand the requirement to
filz an annual report between January 1st and May 1t in the calendar vear following formation of the LLC
and cvery vear thereafter to mainfain “active” status.



State of Florida
Department of State

[ certify the attached is a true and correct copy of the Articles of Organization of HM
ADVISORS LLC, a limited lability company organized under the laws of the staie of Florida,
tiled electronically on May 02, 2023 effective May 01, 2023, as shown by the records of this
office.

I further certify that this is an electronicallv transmitted certificate authorized by section 15.16.
Florida Statutes, and authenticated by the code noted below.

The document number of this limited liability company is 1.23000216110.

Authentication Code: 230503071H117-200407788452#41

Given under my hand and the
Great Scal of the State of Florida
at Tallahassee, the Capital. this the
Third day of May. 2023

W
Cord Byrd 1
Secrctary of State




State of Florida

Department of State

I certify from the records of this office that HM ADVISORS LLC. is a limited liability company
organized under the laws of the State of Florida. filed electronically on May 02, 2023, effective
May 01, 2023.

The document number of this company is L23000216110.

I further certify that said company has paid all fees due this office through December 31, 2023,
and its status 1s active.

| further certifyv that this is an electronically transmitted certificate authorized by section 15.16,
Florida Statutes. and authenticated by the code noted below.

Authentication Code: 230503071 117-2004077884524 |

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital. this the
Third dav of May, 2023

M
Cord Byrd 1
Secre ctary l.‘[ Stagte




