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COVERLETTER

TO: Registration Section
Division of Corporations

Hampshire Court, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for fillng.

Please raturn all correspondence concerning this matter to the fellowing:

Kevin Lottes, Bsqg.
Name of Person

= o
- 2o B
Salvatori, Wood & Buckel, P.L. :; o ;
Firm/Company % E %

e
9132 Strada Place, Fourth Floor L v
g

Address -t T
a W
Naples, Florida 34108 B
il
City/State and Zip Code A o
gjn(@swbcl.com
E-mail addreas: {to be used for future annual report notification)
For further information concerning this matter, please call:
Kevin Lottes 239 552-4100
at ( )
Name of Person Arsa Code Daytime Telephone Number
Enclosed is a oheck for the following amount:
3125.00 Filing Fee D$130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fae,
Certifionte of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address
- New Filing Section New Filing Section
Divislon of Corporatlons Diviston of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FI. 32314 2661 Executive Cegter Circle
Tallahassee, FL 32301
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ARTICLES OFORGANIZATION FOR FLORIOA UMITED LIABILITY COMPANY

ARTICLEI - Name:
The name nf the Limited Iiability Company js:

Hampshiro Court, LLC
(Must end with the words “Limited Liability Company, "L.L.C." or “LLC.™)

ARTICLE XX - Address:
The mailing nddress and street address of the prineipal office of the Limited Linbility Company is:

Principat Office Address: Mualling Addyess:
22 Ranulf Road Plitch Grean

22 Rapulf Road Flitch Green
Dunmow Essex Dunmow Essex
Cmé 3fr UK Cmé6 3fz, UK

ARTICLE XXX - Registercd Agent, Registered Office, & Registered Agent’s Slgnature:

(The Limited Liability Coinpany cannot serve as its own Registered Agent, You must designate an indjvidual or
anather business ertity with an active Florida registration.)

ANYLINDIE

GE:6 HY 6~ 9NV 8102

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

Salvatorl, Wood & Buckel, P.1L.
Name

T

%,
Fhe =N

D132 Strada Place, Pourth Floor
Florida street address (P.O. Box NOT accepiable)

Naples Elorida 34108
Clty State Zip

18180714 3388 VHY YL

FHaving been named as regiziercd agent and to accepl service of provess for the above stated Hmittad Habiliy company at the
place designaied in thiy certificate, 1 hereby aceapi the appointment as registared agent and agree to act in this eapacity. 1
Jurthar agree to comply with the provisions of all statutes relating io the proper and complete performance of my duties, and f
am familicr with and accept the obligations qf my position as registered agent as provided for In Chepter 605, F.5..

Ragistered Agent’s Signature (REQUIRED)

(CONTINUED)
Pngelofd

{{{H18000187972 3)))
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