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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

St Pete Gadgit Fix, Inc,

SUBJECT:
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1} copy of the articles of incorporation and a check for:

Q $70.00 U $78.75

Filing Fee Filing Fee
& Certificate of Status

L) $78.75
Filing Fee
& Certified Copy

ADDITIONAL COPY REQUIRED

0 $87.50
Filing Fee,
Certified Copy
& Certificate of

Status

Alexandr Newman
FROM: =t
Name (Printed or typed) &
701 st Ave T \;
[ ]
Address -t
Loy

St Petersburg, FI 33701

302-388-8229

City, Mate & Zip

Daytime Telephone number

alexnks98(@gmail.com

E-matil address: {to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] _ NAME
The name of the corporation shall be:

St Pete Gadgit Fix, Inc.

ARTICLE Il  PRINCIPAL QFFICE
Principal street address Mailing address, if different is:

701 lst Ave

St Petersburg, F1 33701

ARTICLE III PURFOSE

Electronics Sales and Repair
The purpose for which the corporation is organized is: P

i L}

o
ARTICLEIV _SHARES A ‘
The number of shares of stock is: g o
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS == o
Name and Tit]e:[’\lemndI Newman, Pres. & Sec Name and Title: rJ ”3:4
290 58th Ave NE -
Address Address:

St Petersburg, F1 33703

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




Name and Title: Name end Tiitle:

Address Address:

yill fi ISTERED AGE ~ I

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: . T

foan "

i Alexandr Newman B .
Name: N R
70t Ist Ave = Ce
Address: . TS
St Petersburg, F1 33701 B B

CaJ 2t —_”:

ARTICLE VI _INCORPORATOR o T

The pame and address of the incorporator is:

Alexandr Newman
Name:

Address: 290 58th Ave NE

St Petersburg, F! 33703

/i /i C. DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must he specific and cannot be more than five days prior or 90 days after the
filing.)

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

Having been named as registered agent to accept service of process for the above stated corporation gt the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

M %/ \Tf"\Dm_/Z— 17

Required Signature/Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware thai the false information submitied in a
document to the Department of State constitutes a third degree felony as provided for in s 817.155, F.S.

Required Signature/Incorporator ~ Date
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | * Tallahassee, Florida 32301
(850) 224-8870 « 1-800-342-8062 - Fax (850)222-1222

JACK RABBIT HOTSHOT LLC

Signature

Requested by:ga

6/20/17
Name Date Time
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Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing

Centificate of Status
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Corp Record Search
Officer Search
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Fictitious Owner Search
Vehicle Search

Driving Record

UCC i or 3 File

UCC 11 Search

UCC 11 Retrieval
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COVER LETTER

TO:  New Filing Section
Division of Corporations

'JACK RABBIT HOTSHOT LLC
SUBJECT: '

Name of Limited Liability Company

The enclosed Articles of Ofga'nimtioﬁ and fee(s) are submitted for filing.

Please return all correspondence concarning this matter to the following:

JACKIE HAGOOQD

Name of Person

Firm/Compeny
C/0 DAVID c;iBLKr_z .0, BOX 414
| : | Address
Txoc{;x' ND. :‘»;;3852
| City/State and Zip Code

E mall address: (to be used for future annual report notiftcation)

For further information concemmg thss maller, please call:

JACK]EHAGOOD ‘ 772 )5284486
. : - at(

- Name of Person ' Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSIZS .00 Filing Fee $130.00 Filing Fee & 1$155.00 Filing Fee & $160.00 Filing Fee,
Cmiﬂcatc of Starus Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

New Filing Section New Filing Section

Division of Corporations Division of Corporationa
P.O. Box 6327 . Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




AGTICLES OF ORGANZATION POR FLOKIDA LIVITED LIABILITY COMPANY

ARTICLEI-Nome:
The neme of thy Limited Liability Company Iyt

JAL B oT
: - (Muvt contaln the wovds “Limitea Linbllity Company, "L.L.C.," or "LLC.")
P .

ARTICLY 1T - Addres;

The mailing ngldms__s_md sivaet address of the principal office of the Limited Liabliity Company fy:
" Piinalpsi Ofieo pddress: Malling Address;

Ly A FRRAph et
A Valen 0. ¢
Rrt_Saint Leefe, FI 34 TIOGA, NORTH DAKOTA 56853,

ARTICLE - Ray tered Agent, Reg!sten;ed Office, & Registered Agent’s Sigunture:
(The Limlted Liabillty Compeny cunnet serve as its awn Registored Agent. You must designate en fndividual ar
another business ontity with an active Florida registetion,)

The name und the Floride sirvet eddress of tho reglstered agent ars:

JACKIB R, HAGOOD
: R Natne
12 8B VALENCIA LANR
Florida sireet zddress (P.O. Box NOT accoptable)
- PORTSAINLLUCIE _ FLORIDA 34942
‘ : City Stato Zip

Having been namod ax reglsterad agent and to aogapt serviae of procass for the above stated limiied lability company af the
plaoe dasignatad tn this cartifiaate, I hereby aocapt he erpalnbnent a2 reglsiered agant and agres 10 act in hly oapacity.
Jurther ugrev lo comply with tha provisions of all statutes velating to the proper and complet perfarmance of my duties, and |
am famiilar with and aoospt the obligatlons of my positian as reglsiered agoni as provided for in Chapter 605, F.S..
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ARTICLE V-

The name and addross of sach pesdon uuthorized to manage and control the Limfted Liability Company:
AMBR" = Authotiret Mewmber
"MGR"~ Mansger
AMER.’ - JACKIR R
o B NE

FORT JAINT LUCIE, FL 34552

(Use atizchmont it‘necmary)

ARTICLE V! Efbetive duw, If other twn the dete of flling: , (OPTIONAL)
(I an offociive date Iy llsted, tha date inust bo spaclfic und cannot be tnorw than five busincss days pricy to or §0-days ufter

thodatsorfing) - °
Notes 1fthe dute Insarted in this block dm not meet the applicable statutory filing requirements, this dass will not be lixtod as
thy document’y eﬁhedva dala on the Depanment of State’s recerds.

ARTICLE V]: Olher pmvlzlona, ifary.

4 Sigpuusture of o imdelfor or an ayjifh lzed roprescutative of g member.
~This document fa exeouted in uccurdunue with section 609.0203 (1) {b), Fiarida Stututes.

I am away that any fulse information submitled In @ document to the Department of Statz
censtitutys a (hird degrea folony as provided for fn9.817,155, F.8.

!AGKIB R, HAGOOD
pad or printed name of signes

flling Bespy
$128.00 Fiilug Feu for Articles of Organization and Dosignation of Reglstered Agent

§ 30.00 Cortltivd Copy (Optonal)
$ 5.00 Cerfiftcate of Stutus (Optloua)} e
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