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FLORIDA DEPARTMENT QF STATE
Division of Corporations

June 26, 2023

VERN C. HALL  2ND REJECTION LETTER (CHANGE NAME)
803 NW 7TH STREET
FORT LAUDERDALE, FL 33311 US

SUBJECT: H & N INVESTMENT GROUP *LLC"
Rel. Number: W23000080733

We have received your document for H & N INVESTMENT GROUP *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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity,

One or more major words may be added to make the name distinguishable from
the one presentiy on file.

The document number of the name conflict is L13000089206.

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
(850Q) 245-6052.

Rickey L Richardson
Regulartory Specialist Ii Letter Number: 023A00013003

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassce. Florida 32314
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COVER LETTER

TO: New Filing Section
Division of Corparations

SUBJECT:

Neme of Limitcd Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following;

Vemn Hall

Name of Person

H cnd N Tpvestiamt Gypup Title "T" fuc.

Firm/Company

303 NW 7th Streer

Address

Fort Lauderdale, Florida 33311

City/State and Zip Code
vernhall92@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

fhuce McGowan %63 254 - 5022
— all__ y_ -
Name of Person Area Code Daytime Telephone Number

Enclosed is 1 check for the following amount:

CI§125.00 Filing Fee [$130.00 Filing Fee & 1515500 Filing Fee & 03£160.00 Filing Fee,
Certificaze of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additivnal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corpurations The Cenlre of Tallahassce

'O, Box 6327 2413 N. Monroc Street, Suite 810

Tallahassee, F1. 323 14 Tallahassce, FI. 32303



ARTIOLINOF ORGANIZATION FOR FLOMIDA 1 IMITED | JABILITY COMPANY
ARTICLE | - Name:

The mame of the Limited Liability Company is:

/T wd A Lope staant g/ﬁuﬁ T?_f’ LT e

(Must conzain the words “Limited Liability Company, “L LG~ o “L1..7)

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

Principal Office Address: Mailing Address:
303 NW Tk Strect 803 NW 7th Sirecr _
Fort Lauderdale, Florida 331311 Fout Lauderdule, Florida 33311

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate sn individual or
another business entity with an active Flotida registration,)

The name and the Florida street ddress of the registered agent are.

Vern Hall

Name

803 NW 7th Street
Florida strect address (P.Q. Bax NOT sceeptuble)

Fort Lauderdale ___ Florida 33311
City State Zip

Having been named as registered agent and to accept service of procesy for the above stated limited liahility company at the
place designated in this certificate, [ hereby accept the appointment us registered agent and agree to act in thiy capacity. |
Jurther agree to comply with the provisions of all statutes relating to the preper und complete performunce of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, 5.

ﬁauﬁ ()_ /%/1’ L

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of esch person authorized to manage and control the Limited Liability Company:

Tige: Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager

"AMBR"

Vem llall

803 NW 7th Ave

Fen Lauderdale. Florida 33311

TAMBR™ _ JeromeNeloms

803 NW Tth Avc

Fort Lauderdule. Florida 33311

{Use attachment if necessary)

ARTICLE ¥: Effective daie, if other than the dale of filing: N/A

_- (OPTIONAL)
(It un effective date is listed, the date must be specific and cannot be mure than five busin

exs days prior to ar 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the 1

the document’s effective date on the Departinent of State’s records.

ARTICLE YI: Qher provisions, if any.

pplicable statutory filing requirements, this date will not be listed ax

REQUIRED SIGNATURE:

Venoo (O puil

Signature of 2 member or an suthorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Siatutes.
[ am aware that any false information submitted in 2 document to the Department of State
constitules 2 third degree felony as provided for in 5.817.] 35, F.S.
Veon e Mot

Typed or prinied name n—f—ﬁgnc:

Filig Fecs:

ganization and Designatian of Registered Agont

$125.00 Filing Fee for Articles of Or
¥ 30.00 Certified Copy (Optional)
$ 500 Certilicate of Status (Optional)
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