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COVERLETTER
»
Ty New Filing Scection
Lvision of Corporiations
HOFFMAN ENTERPRISES (2), LLC.
SURJECT:
Nume of Limited Linbility Company
The enclesed Artivies of Organization and fee(s) are submitted for filing,
Please return il correspondence concerning this matter to the following:
Branden Hoffman
Name of Person
Firm/Company
1901 Espianade Stree
Address
Navarre, B 32366
City/State and Zip Code
bhoffman0l@outlook.com
E-nmwil address: (10 be used for [utere anaual report notification)
For further information concerning this matter. please cail:
Brandoen Moftiman 432 399-5759
al )
Arca Code Daytimie Telephone Nuimber

Name uf Person

Linclosed is a check tor the foltowing anount:
15160.00 Filing Fee,
Certtficate of Stalus &
Certificd Copy

{additional copy is encloscd}

=5130.00 Filing Fee & J%155.00 Filing Fee &
Certificaie of Status Certified Copy
{additionul copy is enclosed)

[35125.00 Filing Fee

1y

Street Addruess
New Filing Section Division -
The Centre of Tallahassee

24153 N, Monroe Streel. Suite 510

P.O. Box 6327
Tallahussee, FLL 32314 Tallahassee, FL 32303

Mailing Address
New Filing Section
Divasian ol Corporationg
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE] - Name:
The name of the Linnited Liabilny Company is:

HOFFMAN ENTERPRISES (2), LLC.

{Must coniain the words “Limited Liability Company. “L.L.C..” or "LLC."}

ARTICLE 1 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Malling Address:

1901 Esplunade Street

101 Esplanade Steet
Navawe, FI 32566

Navarre, FI 32566

ARTICLE £l - Registered Ageni, Registered Office, & Registered Agent’s Signature:
{The Limited Liabiiity Company cannot serve as its own Registered Agent. You must designate an individuad o

anather business entity with an aciive Florida registration. )

The name and the Florida street address of the registercd agent are:

Hrandon Holftinan

Name

1901 Esplanade Street
Florida sireet address (.0, Box NOT acceptable)

Fl 32560
State Zip

Navarre
City

Haviimg been naned ax registered agemt and to accept service of process for the above siated limited lobility company at the

Hace dexsionated i this certificaie, § ereby accent the appointiment as registered agent and agree to act in thiy capacine. |

! s A 4 pecti]

tether aeree to compiv with the provisions of all statutes relating o the proper and complete performance of my duties, and !
& . or -

anit Jemmilic with aid aceept the obligurions of my position as registered agent as provided for in Chapter 603, F.5.

Registered Agent & S,!.'gtlkllilf(: (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limiicd Liability Company:

Title:
"AMBR" = Authortred Member

"MGOR™ = Manager
AMBR /I MGR Ryandon Hoffinan
1901 Esplunade Sirect

Navarie, Fl 32566

{Usce attachment if necessary)

ARTICLE Vi EtTective date, if other than the date of filing: (OPTIONAL)

{11 an effective date is listed. the duate must be specific and cannot be more than five business days prior to or Y0 days after
the dute of filing.)

Nute: [ the date inserted in this block does net meet the applicable statutory filing requirements, this date will not be Ysied as

the document’s effective date on the Department of State's records.

ARTICLE V1 Oiher provisions, i any.

W/é’—\
/ﬁ?

Signatture of a member or an uulIwrin’é‘i{‘prcscn!ulivu of 1 member.
This docwment is executed in accordince with section 605.0203 (1) (b), Florida Statuics.
Lam aware that any false information submitted in a docunent to Lthe Depariment of State
constitutes a third degree felony as provided forin s.817.155. F.S.

_—%r(?i\ (& o Jﬁ%ﬁl@@

Typed ur printed name of signee

Filige Fevs;

$125.00 Filing Fee for Articles of QOrganization and Designation of Registered Agent
3

3 30,00 Certilied Copy (Optional)
§ 500 Certdficate of Status (Optional) -
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ARTICLES OF ORGANIZATION FOR FLORIDA LINTFEDLUABHITY CONMPANY

ARTICLE L - Name:
The nanw of the Lunited Liabilny Compuny i

HOFFMAN ENTERPRISES (23, LLC.
(Must coninin the words “Limited Ligbility Company, *L.L.C " or "LLC.™)

ARTICLELL - Address:
The manling address and street address of the principal office of'the Limited Liability Compuany is:

Principal Office Address: Malling Address:

1901 Esplanade Strect
Navaire, Fl 32500

1901 Fsplanade Strect
Navarre, Fl 323560

ARTICLE 11 - Registered Agent, Registered Office. & Registercd Agent’s Signature:
(The Eimdted Liobilisy Company cannutseive as its own Registered Agent. You must designate an individual or
another business entity with an active Flenda registration.)

The weme and Lhe Florida street address of the registered ageni are:

Brandon Hoitman

Namg

1901 Esplanade Street
Florida street address (7.0, Box NOT aceeplable)

¥l 32500
Cuy State Zip

Ny

Fhaovarg heesi naiied as vegistered agent cod 1o aceept service of process for the above siated limited liabifine company ai the
ploce destgiated in dus certiicee, L hereln aceept the appoiniment as registered agent and agrev to act in this capacity. {
Jinther auree o comply with the provisions of all stuttes relating to the proper and compleie peyformance of my duties. and !
i faaidiar witl aid aceepi the obligarions of my pusition as registered agent us provided for in Chapter 603, 7 8.

== o -

Registered Agcr{LI,s/fSignmurc {REQUIRED)

(CONTINUED)
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ARTICLE V-
The nawme and address of cach person authorized 1o manage and control the Limited Linbility Company:

Name and Addrpess:

Title;
"AMBR" = Avthorized Member

"MGRT = Munage

AMBR /MGR Brandon Hoffiman
1901 Esplunade Street
Nuavarre, F1 32566

(Use mtachment if neeessiry)

ARTICLE Ve Effective date, i other than the date of tiling: . (OPTIONAL}

{1 an effective date is Jisted, the date must be specific and cannot be more than five business days prior to o 90 days wfte
the date of filing.)

Note: 1 the date inserted in this biock does not meet the applicable stanstory filing requirements, this date will not be listed as

tie dotument's effective date an the Deparument of Siate’s records.

ARTHCOLE V1 Other provisions, if any,

BREGUIRED SIGNATURE:

Slg,ll.uure of a membcr or un aullwrlné repr escnt.m\c uf 4 member.
This document is executed in sccordance with section 605.0203 (1) (b}, Florida Statules.

Lam aware tiat any faise information submitted in a document to the Department of State
constitnies a third degree felony as provided for ins.817.155, F.S,

g %._H.E)Io_r\cbm I eFman

Typed or printed name of signee

['i”"g !f!. K

25,00 Filing Fee for Arcticles of Organization and Designation of Registered Agent

51
3 3000 Certified Copy ¢Optioual)
S 500 Certificinie of Status (Optivnal)



