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lnéorporating Services, Ltd. | nc Se rv

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: B50.656.7953
www.incserv.com

ORDER FORM

TO Fiorida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflarida.com
850-245-6051

REQUEST DATE 4/11/2024 PRIORITY Regular Approval

ORDER ENTITY
HALLMARK CORAL ACQUISITION, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
HALLMARK CORAL ACQUISITION, LLC {FL)

New LLC filing

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau

850.656.7953

QUR REF # (Order ID#) 1244388

Please hill us for your services and be sure ¢ include our reference number on the invorce and
couner package if applicable. For UCC orders, please include the thru date on the results.
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Fhursda Aprit 14, 2004
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LEABILTTY COMPANY
ARTICLE | - Nune:
The nane of the Limited Liability Company is:

JALLMARK CORAL ACQUISITION, LiC

(Must contain the words “Limited Liability Company, "L L.C

JortLLCTY
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Lighility Company is:

Principal Office Address:

Mailing Address:
SH12WEST TAFT RD SI2WESTTAFT RD

SUITE M . SUITE M

LIVERPOOL NY 12088 LIVERPOOL NY 12088

ARTICEE T - Registered Agent. Registered Office. & Registered Agent’s Sigaature:
{The Limited Laability Company cinnat serve as its own Registered Agent. You must desipnate an individoal or
another husiness entity with an actoive Florida registration.)

The mame and the Florida street address of the registered agent are:

CORPORATE CREATIONS NETWORK
Name

wOU LS HIGHWAY 1
Florida street address (1.0, Box NQT acceptable)

NORTH PALM BEACH  FLORIDA 3308

City Stawe Zip

Heaving becu named as registercd agent and o accepr service of process jor the above stated limited labiline compane ar ihe
pluce desivnuied inthis cortificate, 1 hereby aecept the appoiniment us registered agent and aeree wooaet in iy capaciy |
Jhrther agree o complyowith the pravisions of all seeuies relating ro the proper and complete performanee of my duties, and |
ant femiliar with aud aceeps the oblisations of my position as registered agent as provided ror e Chapier 603, F 5

DacuSwgned by

CORINE gameESs

A DA AT IS

Reaistered Agent’s Signature (REQUIRED)

(CONTINUED) o
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ARTICLE IV-

The name and address of cach person authorized o manage and control the Limited Liabilitey Company:

Lite: N Ve . e

"AMBR" = Authorized Member

"MGR™ = Manager

AMBR PAUL STRICKLANID

S22 WEST TAFT R SUTTE M
LIVERPOOL NY 120388

AMBR ADAM ROSEN
S22 WEST TAFT RD.SUTTE M
LIVERPOOL NY {2088

AMBR

JOHN D MURPHY, IR,

SUI2 WEST TAFT RID. SUITE M

LIVERPOOL NY 12088

(Use attachment i necessary)

ARTICLE Vi Effective date. iCother than the date of filing: AOPTHONALY

(I an effective date is listed. the date must be speeific and eannot be more than five business days prior to or 90 duys after
the date of fiing.)

Note: Ifthe dawe inserted in this block does not meet the applicable statuory 1iling requirements, this date will not be listed as

the document’s effective dite on the Department of State’s records.

ARTICLE VI: Other provisions, il any.

BEOQUIRLED SIGNATURE:

L ma

Signature of a3 member or an authorezed representative of a member, —-
This dovument 3s exeeuled in accordance with section 6030203 (1) (b, Flerida Statuees

am aware that any false information submitted in a document t the Department of State
constitutes a third degree felony as provided for in s 817135, F.8,

JON D MURPHY. JR.

Tvped or printed name of signee

5 e
S125.00 Filing #ee for Articies of Organization and Designation uf RegiMercd Agent
8 30.00 Certified Copy (Optional)

S 500 Certificate of Status {Optional)
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