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COVER LETTER
TO: New Filing Section
Division of Corporations
SUBJECT:

HAGAE Honse LG

Numwe of Limited Liahitity Compuny

The enclosed Articles ol Organization and fee(s) are submitted tor filing

Please return all correspondence concerning this matier to 1he folliwing:

THomMAS ANDEew HAGAEL

Name ot Person

AT VALA FoX. L ANE

Address

TALAHASEE | FL 20210 )

City/State and Zip Code
AN HAGAL(D HoTHAL- (oM

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

THOMAS PNDEW WAGMZ. . 89D |, 5H9- 5005

Aren Code

Davtime Telephone Number
Enclosed is a cheek tor the following amount:

1

TIS125.00 Filing Fee S130.00 Filing Fee &

CIS133.00 Filing Fee & TIS160.00 Filing Fee.
Certihicate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed)

Certifivd Copy
{additional copy is enclosed)

Mailing Address
New Filing Section

Division of Corporations
PO Box 6327

Street Address
New Filing Section Division
The Centre of Tallahassee
2415 NoMonroe Street. Suite 810
Tallahassee, F1L 32314 Tallahassee. FI, 32303



ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

HWAGAL HouSe LLC

(Must contain the words “Limited Liability Company, =1 L.C.7or "1L1LCT)
ARTICLE 1 - Address:

The muiling address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:
A7 PAA Fox LANE
TAL Audssee, L 23

BMailing Address:

2717 PAA FoX LANE
TALAIASS B Fr 32312

[ e}

=)

T
[

ARTICLE NI - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannut 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 the registered agent are:

|J‘

HWOLD *SHED LLC .
Name
437 MAteer STest
Florida street address (P.O. Box NOT acceptable)
T, 303+
City Zip

Hoving heen nanted as registered agent and Lo aecept service of process o the above stated timited liabitine company an the
place desivnaied b tis cortificare. Dherehv aceept the appoiniient as pegistered agent and agree to act e this capacine. |

RES

State

further agree o comple with the provisions of ol statutes relating to the proper and complote pevtorseanee of my dudics, and
am fomilicr with and aceept the oblfigations of my position as registered geeat as provided for in Chaper 6003, F.S.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability Company:

Title; Natie s
"TAMBR" = Authorized Member
"MGOGR™ = Manager

Marl

THoHAs ANDPLEW HAG AV -
271 PALA_ FDX L-ANE
TP AUASSEE L 32312~

T3
—
Ll
- -~
{Use attachment if necessary) .

ARTICLFE V: Eftective date. it other than the date of tiling: JAOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1 the date inserted in this block does not imeet the applicable statatory filing requirements. this dite will not be listed as
the document’s elfective date on the Depurtment of State™s records.

ARTICLFE VI: (ther provisions. it any.

WSI(:NAT[&%/
Dras %4 /rw / §£//¢r!/

.. ) ~ '
Signatare of a menfher or an a uthorfz€d representative of 3 member,
This document is executed in accordance with section 6050203 (1) (b). Florida Statutes,

I i asware that any false information submitted in a document to the Department of State
constitutes u third degree felony as provided forin s 817155 F.8,

“THoMAS AN e A Al -

Tyvped or printed name ot signee

1] b

S125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
S 300 Certilted Copy {Optional)
§ 500 Certificate of Status (Optional)



