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COVER LETTER

TO: New Filing Sectlon
Division of Corporations

Hose & Accessorics o America, LTC
SUBJECT:

Name of Limited Liability Company

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

Plense return il correspondence concerniog this matter to (he following:

Nurine Nayel

Nuame of Purson
CT Corporation System
Firm/Company
8020 Excelsior Drive, Suite 200
T T T T Nddeess T T T

Madison, W1 53717

City/State and Yap Code

clanpi@ibelrymoosunan.com

E-tnail address; (to be used for tuture annual report notification)
For further information concerning this matter, please eall:
Narine Nagel 608 827-70060

e e at( -
Name of Person Arca Code TDaytime Telephone Number

Lnclosed is a check for the following amount:

DS 12500 Filing Fee $130.00 Uiling Fee & $155.00 Filing Fee & $160.00 Iiling ee,
Certilicate of Status Certified Copy Ceniticate of Status &
(additional copy ix enclosed) Certified Copy

{additional copy is enctoscd)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corperations Diviston of Corporations
P.O. Box 6327 Clifton Building

Tallabnssce, FL 32314 2661 Excoutive Center Circle

Tullahassee, FL 32501
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ARTICT ES OF ORCANIZATION FOR B ORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
‘The name of the Limifed Liability Company is:

Hose & Accessories of America, LI1LC e
{Must contain the words *Limited Liability Company, “L.L.C..," or "LLC.")

ARTICLE TT - Address:
The mailing address and street address of the principal oftice of the Limitod Liability Company is:

Principal Office Address: Mailing Address:
2530 McJunkinRead 2530 McTunkin Rond

Lakclund, Floridn 33803 T.akeland, Florida 33801

ARTICIE XY - Registered Agent, Registered Office, & Registered Agent’s Sigusture:
{he Limited Liability Company cannot scrve as its own Registered Agent. You must desigrate an individual or
anolher busingss enlity with an active Florida registration.}

The name and the Florida street address of the repisiered agenl are:

C T Corporation System
Name

1200 South Pinc IslandRgad
Flurida steect address (PO, Box NOT acceplable)

Plantation, Florida o 3mx24
City State Zip

Herwing Been namaed os registered agens and to aceept service of process Jor the above stated Umited Bability company af the
place designated in this certificate, § hereby aceept the appointiment as registered ayent unid agree to acl in ihis capacity, |
Surther agres to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am fumiliar with and accept the oblizations of my position as regisiercd agert o nvesidod fnriv S bontoe A5 B

€1 Corporation System -7, __7-1' ,[;‘/“"m_-_,/./
By

Registercd Agent’s Signature {REQU-I-E;ED)
Danny Verdeochia-aAsst. Scoretvary

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized (© mamage and control the Limtited Liabifily Cempany:

"AMBR" = Aighorized Member

"MUR"Y - Maumager
AMBR Michael Sualay

2530 Mclunkin Road
“Lakeland, Florida 33803

AMBR Murk Szalay
2530 McJupkin Road
Lakgland, Florida 33803

AMBR o David McManus
2530 McJuakin Road
Lakeland, Florida 33803

{Use altachiment i { necessary)

ARTICLE V: Effective date, if other than the date of filing: (O TIONALY
(If an effective date is Ysted, the date must be specific and eannat he more thian five business days prior to or 90 days after

the date of iiling.)
Note: If the date inserted in this block docs not meut the applicable statutory filing requirements, this date will not be listed as

the document’s e¢ffective dale on the Deparliment of State’s reconds.

ARTICLE VL Other provisions, iFany,

REOUIRED SIGNATURE:

Slg,ualun. of a member or an. uﬂﬂmrﬁé{l Ippresentahve of 2 mcmher
This ducument is executed in accordanct with section 605.0203 (1) (b}, Florida Statutas,
1 an aware that sny tilse infrmdtion sibmilledin a docurnent to the Depat tment of State
constitutes a third degree felony;ls prylded for in 5817, 155, E.5.

C'

/“v«-w'_ . i~ .
T e e e AR e,
lypcd or prlnled ndrm: of sipnee -
ITE] ~ ’;
Filine Fers:

$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Oplional)
£ 5.00 Certificute of Status (Optional)
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