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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tallahassee, Florida 32301
(850) 224-8870 - 1-80{-342-8062 - Fax (B50)222-1222

Hawk's Nest Custom Homes & Remodeling, LI.C
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COVER LETTER

TO: New Filing Section
Division of Corporations

Hawk's Nest Custom Homes & Remedeling, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s} nre submitted for filing,

Please return all correspondence concerning this matter to the following:

George ). Dramis, Esquire
Name of Person

Bund Gates & Dramis, P, L,
Firm/Company
2070 Ringling Bivd,
Address A
=
i
Sarasote, F1. 34237 e —_
0T i
City/State and Zip Code . — “irg,
i s
" -
) - J 37

gdramis@bandgatesdramis.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

George Dramis, Lsquire
at(
Area Code

941
)

366-8010

Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount:
£1$130.00 Filing Fee &

[1$125.00 Filing Fee
Certificate of Status

Mailing Address

New Filing Section
Division of Corporations

P.O.Box 6327
Tallahassee, FI. 32314

=3$155.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

[3$160.00 Filing Fee,
Certificate of Status &

Certified Copy
(additional copy is enclosed)

Strect Address
New Filing Section Division

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Tallahassee, F1, 32303




ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabiiity Company is:

Hawk's Nest Custam Homes & Remodeling, L1.C

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

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

Principal Office Address: Maliling Address:
5300 Carmilfra Drive 5300 Carmilfra Drive
Sarasota, FL 3423] Sarasota, FL. 3423}

ARTICLE 1 - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Regislered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

George I Dramis, Esquire

Name _
2070 Ringling Blvd, '.':"__ .
Florida street address (PO, Box NOT acceptable) ;
Sarasota FL 34237
City State Zip 0

Having been named as reglistered ageni and to accept
pluce designated in this certificate, | hereb y accep! th
Jurther agree to comply with the provisions of ail siard
am familiar with and accept the obligations of my pos

ent as provided for In Chapter 605, F.S..

chif}-rcd Agent's Signature (RCQUIRED)

(CONTINUED)

L6 Lok s

vice of process for the above stated limited liability company ot the
istered agent and agree to act in this capacifv. |
per and complere performance of my duties, and |

H

U



(Use nttachment if necessary) ~a
]
E
ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL) ,-:
(I an effective date is listed, the date must be specific and cannot be more than five busincss days prier to or 90 daysafier
the date of fillng.) . = .
Naote: [fthe date inserted in this block does not meel the epplicable statutory filing requircments, this date will not be-listed as o

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

ARTICLE ¥1I: Other provisions, if any.

None

ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Linbility Company:

Litle; Name and Address:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR Mark E, Hawkins, Sr.

5300 Carmiifra Drive
Sarasota, FL 34231

AMBR Cathy Hawkins
5300 Carmilfra
Sarasot, FI, 34231

LW
7 S
7 =

/
[ ]
REQUIRED SIGNATURE; Z .

Signature of fynember@r an authorized representative of A member,
This docuinent is cécuted in d:cordance with section 605.0203 (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 for in s.817. 1 55, F.8.

George J, Dramis

Typed or printed name of signee

$125.00 Fiting Fee for Articles of Organtzation and Designation of Reglstered Agent

$ 30.00 Certified Copy (Optional)
$ 500 Certifieate of Status {Optional)
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