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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Héﬁ ééi»&o: LL&

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Db T Kol
. Name of Person

Lathn Soxsn Finkl lolsi  LLP

Firm/Company

2000 Drvstier Losal Loty i35 1027

Address

Lpyil bbbt Fe 251737
T City/State and Zip Code

47Lﬁ/¢ K P/S&fééaﬁfh —E ) oY LOYYT

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

.éllﬂ"‘ oes! W Ny e A Y -

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

15500 Filing Fee & I:l$l60.00 Filing Fee,
Certificate of Status &

e

$125.00 Filing Fee [__1$130.00 Filing Fee &
Certificate of Status - Certified Copy
(additional copy is enclosed) Certified Copy_
(f‘:ddllmnal copy }g_erqyg!lose;g%’
Mailing Address Street/Courier Address
Registration Section * Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL. 32301
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ARTICLES OF ORGANIZATION FORTLORIDA LIMITED LIABILIFY-COMPANY

. ARTICLE L - N
The name oF the Limited Ligbility Company is;

HSS Sales, ILLC .
- (MiE &g with (be words "anm:!i Lmhlliiy Company, *LL.C.% o “T.LC."}

ARTICLE [ - Address;
The milling dddress nnd street address of the principat office of the Limited Lmblhty Company is:
Pril clp lOmce A!l;lgeg ‘Mailing. Adglréss:

HoD Dales, L

ﬂ_% ‘fnb itk ‘ ‘ _
' £ Wal oule G10 _ PO Byy (40 561
Ccm:al c—mm_. CE[T33 3 ‘ Ouial Oniidd, EU 5304

RTICLR 1L =Registered Agent Registered Offi ice] &; Ragistered TAgentls: Signnture-
(The Limited. L!ahxl:l.y Cumpany cannot serve ox'ftx ovn Rx:gis!m:d Agcnt. You nnst ‘desigrinte an Indlviduat OF BnoiET

brusiness Elity Wwith an Betive Fiéridn mmstmﬂun)
The namé anddi(hié Florida $iréét address of the repistered-agent are:

-Stephen J. Kolski

Nmnc

2600 Douglas:Road, Suite 1003

‘Florida street addresi (I’ 0. Box e NOT mptnblc)

Cofdl Gables = | 33134
Tt xCi:y',‘-Sm:c, and zip

Hawng been mmed %, mgmcrad agemf and.fo accep service oj pracess jb.- rim abovc stared. Immad

Staites: re!aimg !o rhe proper and con viplele. perjbmmnce of my duﬂes,‘and I ant j’anuhw; wifh zmd

accepi-theobi :ga!:om -of my position as regisiered agent as pmvmbd for in C’fmp!er 608, F.S.

Ragislernﬁ Agcnl’ fatiro (RELQUIRED) »
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ARTICLL lV- Manage:{sj or Managing. Member(s):
‘Thé pitine and address of each Manager or Manugmg Member is as follows:”

jNa me nnd:Addmﬁ:

Title:
"MGR" =Monager ‘
"MORM" = Minaiig Member
MGR | - Ana Flevia . -
. ‘ 50 Bk, oot wite L0
‘ Lotnl Cnided 7l . 351 5F
. Qscai Hevla o
' &Te

MGR .

(Use attachunent if necessary)
ORTIONAL)..

ARTICLE Vv I:‘t‘ﬁ,ctwe date, if ‘other.than the date of filing:,
(H an eﬁective dite is listed the date’ must be spccme ind’ cnnuot be more: thun five bilsiness days:prior

(06190 days aftei (thé- dntc of filing) -

REQUIRED SIGNATURE:

Sigoiture of 8 membey'or an Aiithorlzed representative.nf 8 member.

(In. ncwrdunce wnh wction 503 408(3), I‘!.onr.!n S!nm:cs, the’ e'ccuutmn ‘oF thiis’ dncumenl
constiutés in affirmytion under. the’ pcrmltics of perjury.that the ficts siated heréin are true,
Tam awnre ﬂm any l‘ntsc mfuumtion :ubnumcd mla doctnient. b thie anmmunl of Stite -
(constitites a Wiird: degree fe!ony a3 provided for i in 8.817.155, F.S.) T ~ i o2
Anar Hevna v
" Typed orprinted name of sium:e = ;‘ gg "_;w?;
[ 0N - rem
- Eillig Feis: - r‘ﬁi N —
T
$125.00. Flliug Fee' !'nrwArlchts of Organizntion and Dtaigunilon n T @ N
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$730.00 Ctrltlia.ti Copy (Opllutml}
§;'5.00 Certlficite of Status’ (Optlouai)
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