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FLORIDA DEPARTMENT OF STATE
Division of Corperations

November 20, 2023

REBECCA LOWMAN

1665 SE LAKE LEGACY WAY
STUART, FL 34997 US

SUBJECT: HUNTER AND SONS, LLC
Ref. Number: W23000156879

We received your online transmitted document. However, the document has not
been filed for the following:

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

If you have any further questions concerning your document, please call (850)
245-6052.

Crystal S Hightower
Regulatory Specialist Il Letter Number: 323A00026824
CoT

www.sunbiz.org

Mivicion of Cornorations - P O ROYX 8397 “Tallahaccap Flarida 29214



‘ COVER LETTER

TO; New Filing Section
BDivision of Corporations

SURJECT: H OHJFT“ 2 QNP 80(75 U-C

Name of Limited Liability Company

The enclosed Articles of Organization and fec(s) are suhmitted for Niling,

Please return all correspondence concerning this matter to the following'

Michael Hunjrrxz

Name of Person

Firm/Company

oes SE LAke ZEGACV 1/\//\)/

Address

SWLUGR'}. FL 349994

City/State and

Rebecer @ CorcoBERHicus. com

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

For further information concerning this matter, please call:

Mchael Honbaeo. 27 . 200- 3757

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

J$125.00 Filing Fee C15130.00 Filing Fee & O%155.00 Filing Fee & 1$160.00 Filing Fee,
Ceruficate of Status Centified Copy Certificate of Staws &
(additional copy is enclosed) Centified Copy
{(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division af Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32314 Taltahassee, F1. 32303




ARTHCLEROFORGANIZANON FOR FLOWIDA LIMITED LIARILITY COMPANY
ARTICLE - Name:

The name of the Limired Liabitity Company is.

Hooter anp Sons e

{Must contain the words "Limited Liability Company, "L L C." or "LLG ")
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is.

Principal QMice Address: Mailing Address:
65 SE (AR Legacy bty

| ool FC 39T

ARTICLE 111 - Registered Agent, Registered {MTice, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of |

Nichael  Hurder

Name

-
ees o= Lake Leqacy Wy 22 % T
Flogida stseet address (P.0. Box NOT accoptable)/ f;‘%
ot FL 34497 *
Ciry Zip

State

o
Having been named ey registered agent and 1o aceept service of process for the above suned limited labifity company at 5

v, @
place designated in this centificate. [ hereby aceept the appointment as registered agent wed ugeree 1o act in tes capaciey, P9 A
Sfurther agree to comply with the provisions of all stamites relanng to the proper and complete performance of my duties, anm m
am famitiarwith and accept the abligations of my position as regrs

y ay provided for in Chapter 603, F.5..
Ld

Registered Agent's Signature (REQUIRED)

(CONTINUED)

.oFoa YA L

ALl 2 ) T




ARTICLE V-

T he name and address of cach person authorized 10 manage and control the Limited Lisbiliy Company

‘I“ I“ :‘ull]: nIIII -s’lilll:l;
"AMDRT = Authorized Member

“MGR" = Manayer ]f) r{i HU'ﬂE}Z -
M 9 %4 "“‘igMFmﬁ!’CL %Fd LARE, ’q%ggcy_ﬂ_&/——

2
2%
A B -
A N
T -~ (
el -
):-" '.':r ‘p m
=
{Use auachmen if necessary) ’:,_(}:?n ‘a O

ARTICLE V: Effective date, it other than the date of filing A(OPTIONAL) r(f\:\uﬁ ¢

(If an clfective date is listed. the date must be specific aad cannot be more than five business days prior to or 90 Mler ‘.’;
the date of fiting.)

C
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be liste
the document’s effective daie on the Department of State’s records

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE: _
(727

Signature of 2 member or an aothorized representative of a member.
This document is executed in accordance with section 6050203 (1) (b), Florida Statutes

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided forin s 817155, F 5.

Michacl  Hunter

Typed or printed name of signee

as

Filing Fees:
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
S 30.00¢ Certified Copy (Optional)

S %00 Certificate of Status {Optional)
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