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Inccrporating Services, Ltd
1540 Glenway Drive
Tallahasses, FI. 32301
850.655.7956
Fax: 850.656.7953
WWWLINCsServ.com

e-mail; accountingitincsery.com

TO  Flonda Depariment of State

The Cenire of Tallahassee

2415 North Monroe Street, Siite 810
Tallahassee, FL 32302
corphelp@idos. myflorida.com
850-245-6051

REQUEST DATE 3/19/2024 PRIORITY
ORDER ENTITY

HOTPICKLEUSA LLC

PLEASE PERFORM THE FOLLOWING SERVICES
HOTPICKLEUSA LLC {FL)

New LLC filing

NOTES:
$125.00 Authgrized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions piease contact me at 656-7956,

Sincerely,

Mooty Veeging 109, M2

incserv

ORDER FORM

FROM

Reguiar Approval

Melissa Moreau

nimoreau@incsenv.com
850.656.7953
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OUR REF # (Order ID4)
PR

Lt i

|t ':'_l

.

Pleas bill us for your services and ke sure to nclude our reference number on the mvoice and
couner package if appheable. For UCC ordars, please include the thiu date on the results.
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Plase retean ahi contesponddenee concernme this natter 1o the followimg:

RETNA STHNALLT

SUNTHOCT R INGS

Namwe o Person

TR EO] SON BEATD 202

SACRANMENTO A 93:20

ey Uompany

Address

REINACSTHN AT P o U TRRSH R

| -nmetasddiess o be use

Oty St and Zip Uaode
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“dtor (wturee annugl repott natificasion}

Fosnthar ioomaton congereng this matier, please cal b

REENAUSHINALL T
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vt ol Posen

Faclosad is a cheok tor the foilewing ansoeuns:

a2 by e CSTALO0 Frhing Fee &

Centrfieate ol Satus

Mailing Address
New Bihing acebon
Fircison ot € orparation.
I"or B 6327

[adiahirssee FL 3240

Nren Conde Daviime Telephone Nambe

= STRA Filing Fee & L6000 Filing Fee,
Cortificd Copy Certilicate of Stas &
Caddiional copyvas enclosed) ernhied Copy

taddizions) copy s enclosed)

Soreet Addresy
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Fhe Centre of Tallabussee

2413 N Muanree Streci, Sute ®H
Fallahassce. 132303
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ARTICLES OF ORGANIZATION FORFLORIDA LINUHTEDUABILITY COMPANY
ARTICLE T - Name;

The name o the Lned {ashility Compaan s,

HOTPICKLEUSA LLC

EaTusr contam the words Lanted Laabilios Company, 1 1LA

AL T or e
ARTICLE 1T~ Address:
The mahing wddress and stect address of the poscipal vilice of the Linuted Brability Company s

Principal Otdice Address:

Mailineg Address:
FAIN2SANDY POINTEDR - B [R182 SANDY i‘LllN'l‘I'_f_)I_{_.
RN IR

TAMPALFL 33607

ARTICRE T - Registered Agent, Registered Office. & Registered Agent™s Signature:

Chhe Poanted Dbty Company cannod sanve as its own Regnsiered Agent Youmust designate an individual o1
another bustneas congy s an aetinve Plonda reaisteation.)

Ele name wnd the Flonda street addrezs o the reeistered apent are .
AMEY A PATKI v

N P

= s
INTRD SANDY POINTL DR . A
Flontda sirect address (1.0, Bos MO aceeptable) ;
TAMPA IFI ii6d7
Uiy alte

Zip

Heving heennamed o regndered dgeni and e eccpi semvice af process tor the above stiged lnrited babiiiing company at the

placCdesgomaied o e cernficeie, D herehy aooepnthe eppeinient as pevsicrcd ageent und aggeee jact e this capacin

frrther wrees o conpde sl the psvisiens of il stanies relaiore oo the proper and complene portormanec of e duties, and 1

ISEANEYA PATKI

Regisiered Agent™s Signanae {REQUITRETY

(CONTINUED)



ARTICEE 1V

The rume and address ot cach person aethorized o manage and control the Limiwed brhilny Compuany
Litle: None

"ANMRBRT O Authenzed Membar
TMOGR™ = NManages

MR AM

18182 SANDY POINTE DRIVE
K

RIEN NS

AMEYA PATKI

S,
—
A

1 se attaclimentl necessavg

ARTICLE N Fivcnve dates itotha than the date o Hhing: N )I"I'Il'i.\'.-\l';)_" 2
U0 effeetive date is listed, the date muse be specitic and cannot be nuree than tive business days prior to'or 90 d4¥3 after
the date of filing.}

;
Note: e date mserted i this block decs not et the applicable statutory fling requirements, tis date will nut be Lise !
the deawments ofivatise date on the Department o Stite’s revonds.
ARTHCLENT: Othet provisins, il any,

REOVIRED STGNATURE:

Reina X%Ax,ma,u,&

Signature ol a member or an authorized representative of o membier.

This doviment i~ executed i cordanee with section 6030202 (13 (b, Florida Statutes,

P awre thag any fulse informanon subnmtited ina document i the Department of Staie
cunastitutes i thind degrec felony as provided for i s 817 835 .S,

REINA STHINAULT

Typed or printed name ot signee

ine Fers:

SP2500 Filing Fee for Arvticles of Orpanization and Desiznation of Registered Agent
S 8000 Certitied Copy (Optional)

S 00 Certificate of Status (Optionaly



