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’ TRANSMITTAL LETTER )
TO:  Registration Section : ’ ' *

Division of Corporafions
SUBJECT: HONDNICA, LLC , _

{Neme of Limited Liability Company)
The enclosed Articles of Organization and fee(s) are submitied for filing.
Please retum all correspondence concerning this matter to the following:

AMY ROA .
{Name of Person)

NA
Fim/Company)

8146 SANTILLO DRIVE
{Address)

JACKSONVILLE, FL. 32217
{Cityftate and Zip Code)

For further information conceming this matter, please call:

AMY ROA w( 904 | 234-1287
MNeme of Person) {Arcg Code & Daytime Telephone Number)

Fnclosed is a check for the following amount:
W $125.00Filing Fee 73 $130.00Filing Fee & (7 $155.00 Filing Fee & 7 $160.00 Filing Fee,

Certificate of Stats Cextified Copy Cextificate of Status &
{additional copy is melosed) Certified Copy
{additfonal copy is enclosed)
STREET ADDRESS: MAILING ADDRESS;
Registration Section Regisiration Section
Division of Corporafions Division of Corporafions
409 E. Gaines Street P.O. Box 6327

Tallahasgee, Florida 32399 Tallehassee, Florida 32314



ARTICLES OF ORGANIZATION

OF
HONDNICA LG
The undersigned, for the purpose of forming a limited liability company under the Florida
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" ARTICLE I - NAME TS o=
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The name of the limited liability company shall be HONDNICA, hL_gﬁ—,&
(“company”).

ARTICLE 11 - ADDRESS

=%

The mailing address and street address of the principal office of the company is
8146 SANTILLO DRIVE

 JACKSONVILLE FL 32217

ARTICLE IH - REGISTERED OFFICE AND AGENT

The name and street address of the registered agent of the company in the state of Florida is
| AMY ROA

8146 SANTILLO DRIVE

JACKSONVILLE, FL. 32217

Having been named as registered agent and to accept service of process for the above named
limited liability company at the place designated herein, I hereby accept appointment as registered

agent and agree to act in this-capacity. I firther 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 accept the
obligations of my position as registered agent as provided for in F.S. Chapter 608.
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MY RO{/ -




ARTICLE IV - EFFECTIVE DATE
The effective date of the company shall be date of filling.
ARTICLE V — Managing Members

The name and address of cach managing member is as follows:
Managing Members

AMY ROA

8146 SANTILLO DRIVE
JACKSONVILLE, FL. 32217
ALVARO A. RCA

8146 SANTILLO DRIVE
JACKSONVILLE, FL. 32217
ADALBERTO MERLOGODOY

8146 SANTILLO DRIVE

 JACKSONVILLE, FL. 32217

AMY RO%L/ vt
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