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CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Suite t + Tallahassce, Florida 32301
{850} 224-8870 + |-B00-342-8062 « Fax (850)222.1222

HUMPHRILES EXCHANGE HOLDINGS, LL.C

Please Debit 120000000257 For: 125

Thank you Seth Neeley
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COVER LETTER

TO: New Filing Scction
Division of Corporiations

Humphres Exchange Holdings, LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Organization and fee(sy are submitted tor filing,

Please return all correspondence concerning this matier to the following:

Brian . Hess

Name of Person

Firm/Company

PO Box 9954

Address

Panama City Beach

CitvfState and Zip Code
Florida 2417

E-mail address: (to be used for future annual report notification)
For further information concerning this mater, please call:
Brian D, Hess ¥ 50 2A53004

al )
Name of Person Area Code Prayume Telephone Number

Enclosed 15 a check for the following amount:

FS125.00 Filing Fee EI$130.00 Filing Fee & TS$133.00 Filing Fee & 0$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centie of Tallahassee

I.O. Box 6327 2415 N.Monroe Strect. Suite 810

Tallahassee, FL 22314 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA TIMTTED LIABILITY COMPANY

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

Humphries Exchange Holdines, LLC
{Must conain the words "Limited Liabiliny Company. "L.L.C.."or "LLC.")

Mailing Address:

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liahility Company is:

Principal (Mfice Address:

PO Box Y434

9108 Front Beach Road
Panama City Beach Panama Cuy Beach
Florida 32407 Florida 32417
S
ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent’s Signature: - t’:
(The Limited Liability Company cannol serve as us own Registered Agent. You must designate an individual v paoes
another husiness entity with an active Florida wegistration,) - s
—
The name and the Florida sireet address of the regisiered agent are: —
Brian [). Hess T
Name = o
(%]
. ~—

9108 From Beach Road
Florida street address (1.0, Box NQT acceptabled

Florida 32407

Panama ity Beach
City Stale Zip

Having been named as registored agent amd o aceept semvice of process for the above stated lim ircd liahility company wt the
place designated in this certificaie, L hereby accept the appointment as registered agent and agree o aet iy this capacin. |
Surther ugree 1o comple witl the provisions e all statutes relating to the proper and compdete performance of my dutics, and 1

am familicr with and aceept the oblivations of me positon as registered agent as provided for in Chaprer 605 F.5.

SR Y s

Registered Agent’s Signature {REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liabitity Company
Titlg;

"AMBR™ = Authurized Member
"MGR™ = Manager

AMBR

Name and Address:

Brian 1), Hess
S 1US Front Beach Road
Ponama Cov Beach Flonida 32407

L AYHELT

48 1Y

(Use attachment if necessary)

ARTICLE V' Eftective date, if other than the date of filing: AOPTIONAL)Y
(If an effective date is listed. the date must be specific and cannot be more than five business days prior (o or 90 days after
the date of filing.)

Note: [1the date inserted in this block does not meet the applicable statutory filing requirements. this dite will not be listed as
the document’s elTective date on the Depantiment of State’s records,

ARTICLE VE: Other provisions, if any.

REQUIRED SIGNATURE:

S ————

D“)i\xc\_m . D dp\cda//

Signature of 2 member or an authorized representative of a member,
This document is executed in accordance with section 6050203 1) (h), Florida Statules.
I am aware that any false information submitted in a document to the Departiment of State
constitutes a third degree felony as provided for in . 8171585 17,8,

.

Brian D Hess

Typed or printed name of ignee

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

$ 500 Certificate of Status (Optional)



