Miamij Lakes, FL

August 3, 2000
To Whom It May Concem:

Applying for an LLC, please find enclosed the information requested from me to set up the LLC.
If there is any inconvenience or question please feel free to contact:

Henry Celoge

6786 Brookline Drive DOO0D3351 15285
Miami Lakes, FL 33015 ~UR¢08/00~-01 085~-001
Phone: (305) 829-3197 Btk LR 00 seenn 150, 00
Pager: (305) 615-4265 u — e R

Thank you, for accepting my application.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

August 16, 2000

HENRY CELOGE
6786 BROOKLINE DRIVE
MIAMI LAKES, FL 33015

SUBJECT: HYC SERVICES, LTD.
Ref. Number: W00000020213

We have received your document for HYC SERVICES, LTD. and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of a Limited Liability Company must end with the words “limited
company", "limited liability company" or their abbreviation "L.C." or "L.L.C."

The name of the entity cannot inciude "LTD." This word/abbreviation is readily
associated with or is commonly used to denote another type of entity. Please
amend your document throughout accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6958.

Lee Rivers
Document Specialist Letter Number: 600A000441 @’f‘
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. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

H’YC Searces ) Ll
ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
et -~ - — e
67‘5 L Brooklinos )—rw?/ Mg LﬁﬁcESr FZL. 230(5
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

+-]—C:~N M Ce=le G
~  Name
éﬂ’gé By oo A INE DRve.
Florida street address (P.O. Box NOT acceptable)
MAARA l/’rwf;( L

i W Bl = FL. - R
SostJ City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registerdd agent as provided for in Chapter 608, F.S.

{/Registered Ag'ent’s Signature

Article I'V - Management (Check box if applicable.)

[3d The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company.
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(An additional article musl?e’ an effective date is requested) 7727 ™ T—“
‘ g o o
Signature of a membt?( ithorized representative of a member. r_:: = :
(In accordance with se€tionf608.408(3), Florida Stamtes, the execution < o. o8
of this document constitutes an affiration under the pepalties of perjury = zZ =
that the facts stated herein are true.) Sm o3

@Nﬂ” bo az;-:t.em/

Typed or printed name of signee

FILING FEES:
$100.00 Filing Fee for Ariicles of Organization
$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (OPTIONAL)
$ 540 Certificate of Status (OPTIONAL)



