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Telaphone {386) 7551334
Facsimile {386} 755-1336

woww.rh < altorneys.com

‘ROBINSON KENNON & KENDRON, P.A.

THOMAS J. KENNON, Il 1

BRUCE W. ROBINSON 't ATTORNEYS AT LAW

KRIS B. ROBINSON 582 WEST DUVAL STREET [32055] JOHN J. KENDRON

JENNIFER C. BIEWEND POST OFFICE BOX 1178 STEPHEN P. MERCER
LAKE CITY, FLORIDA 32056-1178 KELLEN G. VINCENT

November 16. 2023

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32514
Re:  New Filing Submitted — Hogan's T-Shirt Printing and Embroidery, LLC

To Whom 1t May Concern:
Enclosed please find articles of organization tor the above referenced new LLC along
with our firm’s check in the amount ol $160.00 for filing fee. ceruficate of status and certified

copy.
Should vou have any questions. please do not hesitate to contact our office.
Sincerely.
Mary Summerficld. FRP
Jaralegal to Bruce W, Robinson
/mbs

’

64 :6 |

+$FLORIDA SUPREME COURT CERTIFIED FAMILY LAW MEDIATOR

*BOARD CERTIFIED CiviL TRIAL ATTORNEY
1FLORIDA SUPREME CQURT CERTIFIED CIRCUIT CIVIL MEDIATOR



COVERLETTER

TO: New Filing Scction
Division ot Corporations

HOGAN'S T-SHIRT PRINTENG AND EMBROIDERY . LLC

SUBIJECT:
Namue of Limited Liability Company

The enclosed Articles of Organtzation and feels) are submiteed (or liling,

Please return all correspondence concerning this mater (o the following:

BRUCLE W. ROBINSON

Name of Person

ROBINSON, KENNON & KENDRON, P.A.

FirmiCompany

POSTOFFICE BOX 1178

Address

LAKE CITY, FL 32056-1178

Cuv/State and Zip Code

anngpl@ivahov.com
E-mail address: {to be used for future annual report notilication)

For further infurmation concerning this marter, pleasc call:

Bruce W. Kobinson 386 755-13234
al |

Name of Person Area Code Daytine Telephone Number

LEnclosed is a check tor the tollowing amouni:

0J5123.00 Filing Fee O$130.00 Filing Fee & T S153500 Filing Fee & =3160.00 Filing Fee.
Certificate o1 Status Centitied Copy Certificate of Status &
(additional copy 1s eaclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Section Duwvision
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassce
2413 N, Monroe Street, Surte 510
Tallahassee, FL 32303

646 iy



ARTICLE IV-
The mume and addieas ot each person avthonzed 10 nanige and contol the Limited Liability Company:

’I""h.. :".Hun .|nd _! Ih“-l.s .
"AMBR” - Authontred Member
NMGR™ = Manaper
MOGR Ravmond H. Pickziy
2715 284th Sireet
Branford, FL 32003

MR Alesia M. Pickent
0323 C.R. 248
O'Heren, FL 32071 o

AMER Ravmond M. Pickeu
159 W Baveu Ruaé
Des Adlemands. T.A FiD3s

AMBR Joha Hill
62712 US Hwy 129 Norih

Live Oak, FL 32060

{Use attwhment irnecessany

TOPTIONAL)

ARTICLE V: Effecuve date. it other than the date of filing:
(f un effective date is listed. the duate must be specific und cannot be more than five business days prior to or YU davs atter

the date ol filing.)
Note: 1 the date inserted in this block does not meet the applicable statwtory tiling requarements. this date will not be listed as
the document™s eftective date on the Department of State™s records.

ARTICLE VE Other provisions, if any.

,‘7

BEQUIRED SIGNATURE; 7 )
/é«?//&»// //‘/ / ﬁ%/(

¢ of a member or an sutherized representacive of o member.

I'
Mguu&u(
This documtn 12 executed o accordance with gection 6056202 (1} b)), Flonda Statutes.
[t aware that any Bilse intonmation submitted 10 o document e the Deparoment of State

vanstitates o thivd degree felony as provided for in s 817155 F S,

RAYMOND H. PICKETT
Typed or printed name of signee

int Fepes: ::.'3
SL25.00 Filing Fee Tor Arvticles of Organization and Designation of Registered Agent O
S 3000 Certified Copy (Optionaly -
o

5500 Certificate of Status (Optional)



ARTIC1 FSOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name:

The naume ot the Limited Liability Company is:

HOGAN'S T-SHIRT PRINTING AND EMBROIDERY, L1.C
{Must contain the words “Limited Liability Company, "L.L.C. or "LLCT)

ARTICLE 1l - Address:
The nuiling address and street address ot the principal office of the Limited Lisbility Company is:

Principal Office Address: Muiling Address:
203 . Howard St. P (). Box 341
Live Qak, F1. 32064 RBranford, FE 320038

ARTICLE 1# - Registered Avent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate zn individual or
another business enuty with an active Florida registration.)

The name and the Florida street address ot the registered agent are:

RAYMOND H. PICKETT
Namce

47135 284th Swrect
Florida street addsess {P.0, Hox NOT acceptable)

Brantord I°1. 32008
City Stare Zip

Having heen named as registered agent und 1o aceept seivice of process far the above stated limited liahitity company ut the
place designated in this certificate, | herehy aceept the appointment as registered agent and agree to act in this copacigy. 1
Jurther agree to comply with ihe provisions of all siattes relating o the proper and complete performance of my duties, and !
an femilior with and aecept the ohligations of my positest s vegistered agent as pm\"@' in Chapter 6003, 5.

/ @.////97//// i

Registered Agent's Signature (REQUIRED)

(CONTINUED)



COVER LETTFR

TO: New Filing Scction
Division of Corporations

HOGAN'S T-SHIRT PRINTING AND EMBROIDERY, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ot Organization and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

BRUCE W. ROBINSON

Name of Person

ROBINSON, KENNON & KENDRON, P.A,

Firm/Company

POST OFFICE BOX 1178

Address

LAKE CITY. FL 320356-(178

City/State and Zip Code
anngpl@yahou.com

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

For further information concerning this macter, please call:

Bruce W. Robinson 336 155-1334
at )
Name of Person Area Code Daytinie Telephone Number

Enclosed is a check for the tollowing amount:

(3$125.00 Filing Fee {J5130.00 Filing Fee & T38155.00 Filing Fee & = $160.00 Filing Fee,
Certificarc of Status Certified Copy Certilicatc of Status &
(additional copy is enclosed) Certified Copy

(additionial copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monroe Sueet, Suite 810

Tallahassee, FL 32314 Tallahassee. FL 32303



ARTICLE TV-
The name and address of exch person authorized w0 minage and control the Limited Liubility Company;
'I.IIII L]

"AMBRY = Authorized Meeibwer
"NMGR™ = Manager

MOR

Ravimond T Pickeut
4715 284th Strect
Branford, FL 32008

MOR Advsia M. Pickert

6121 C.R. 248
O'Rrien, FL 32071

AMBR Ravmond M, Picken

£5% W, Ravou Kead
e Allemands. LA 7D0O3S

AMBR John Hill

6217 US Hwy 129 North
Live Qak, FL 32060

{Use allachment it neeessary)

ARTICLEV: Effcenve date. if other than the date of filing:

TOPTIONAL)
(it zn cffcetive date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs alter
the date of filing.)

Note: [{he date inserted in this block does not meet the applicable statutary fling requirements, this date will oot be listed as
the docunwent’s effective date on the Department of State’s records.

ARTICLE VI Other provisions. if uny.

REQUIRED SIGNATURE:

/
/ﬂ//ﬁ/’ﬂ// A / e 4 / /4

ML"JT{"/U of 2 member or an authorized represeatative of a member.

This docwnnt is executed in accordance with section 6030203 (1) (b). Fiorida Statuies.
i awrre that any talse infooimstion sabinitted in e document ta the Department of State
vimstitutes o third depree by as provided for 2 8171531 S,

RAYMOND L MCKIETT
Typed or printed name of sigaee

iline Fees:
S113.00 Filing Fee for Arcicles of Organization and Designation of Registered Agent
S 3000 Certified Copy ((pional)

S 5.00 Certificate ol Status (Optional)



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nume;
The name of the Limited Liability Company is:

HOGAN'S T-SHIRT PRINTING AND EMBROIDERY, LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or "LLC.")

ARTICLEII - Address:
The mailing address and street address ot the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
203 E. Howard St P.O. Box 541
Live Quk, FL 32064 Branford., FL. 32008

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its gwn Registered Agent. You must designate an individual o1

another business entity with an active Florida registration.)
The name and the Florida strect address of the registered agent are:

RAYMOND H. PICKETT
Naine

4715 284th Street
Florida street address (P.Q. Box NOQT acceptable)

FL 32008

City State Zip

Braniord

Huving been named as regisiered agent and lu accep! service of process for the above stated limited lability company at the

place designated in this certificate, Thereby accept the appointment as registered agent and agree lo act in this capacity. 1

Surther agree to comply with the provisions of all staties relating to the proper and complete performance of my dutics, and |
jorT s registered agent as pm%' in Chapter 603, F.5..

ainifamiliar with and accept the obligations of my posit

/42{//,77/97////4//

Rf:gistcrcd Agent’s Signature (REQUIRED)

s

(CONTINUED)



