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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HDS\(\ Toternohonol Mewoes, LLC

Name of Limited Llabllll?}(‘ompany

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

Please return all correspondence concerning this matter to the following:

Jetfrey L. Greeaberd

Name ofPerson

Gre&nberv] Strlitz, pA.

Firm/Company

AS00 M. militoem Tranl, Suite 335
Address @

poca [Raton , florida 3343
City/State and Zip Code

T4 @ ayeenbem -~ low. Com

E-maildddrese! (to be used ¥ future annual report notification)

For further information concerning this matter, please call:

I&E&{%;ﬁtmr%_at( Stel y Dlel- QY
ame of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

D$ 125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy ts enclosed)

Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations —
P.O. Box 6327 Clifion Building &
Tallahassee, FL 32314 2661 Executive Center Circle £
Tallahassee, FL 32301 i B
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ARTICLES OF ORGANIZATION
OF
HOSH INTERNATIONAL MERGER, LLC

ARTICLE1
Name

The name of the Limited Liability Company is HOSH INTERNATIONAL MERGER,
LLC (the “Company™).

ARTICLE 11
Address

The mailing address and street address of the principal office of the Company is located at
2400 East Commercial Blvd., Suite 815, Fort Lauderdale, Florida 33308.

ARTICLE 11
Registered Agent

The name of the Company’s registered agent in the State of Florida is Greenberg & Strelitz,

P.A., and the address of the Company’s registered office is 2500 N. Military Trail, Suite 235, Boca
Raton, FL 33431.

ARTICLE LY
Puration

The period of duration for the Company shall be perpetual.

ARTICLEV
Management

The Company is to be manager-managed company and the name and address of the initial
manager is Emad Hosh, 2400 East Commercial Blvd., Suite 815, Fort Lauderdale, Florida 33308.



IN WITNESS WHEREOF, the undersigned has ex;q}_ned these Articles of Organization
of HOSH INTERNATIONAX. MERGER, LLC this __{ %, day of September 2016.
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Emad Hosh
Authorized Representative




CERTIFICATE OF DESIGNATION
OF
REGISTERED AGENT / REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113, FLORIDA STATUTES.
THE UNDERSIGNED LIMITED LIABILITY COMPANY ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN

DESIGNATING THE REGISTERED QOFFICE/ REGISTERED AGENT, IN THE STATE OF
FLORIDA.

l. The name of the limited liability company is: HOSH INTERNATIONAL MERGER,
LLC

2. The name and address of the registered agent and office is: Greenberg & Strelitz, P.A.,

2500 N. Military Trail, Suite 235, Boca Raton, Florida 33431.

Having been named as regisiered agent and 1o accept service of process for the above-stated
limited liability company at the place designared by this certificate. [ hereby accept the
appointment as registered ageni and agree to act in this capacity I further ugree tu comply with
the provisions of ail statutes relating to the proper and complete performance of my duties, and [
am familiar with the obligations of my position as registered agent.

oy
[ p)
Lrd

-
1
1

!
‘e

i

oy

Tnd
1
i

2

ot



