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COVER LETTER

TO: New Filing Scetlon
Division of Corporatlons

HH PERFORMANCE AND REPAIR LLC
SUBJECT:

Name of [imited Liability Company

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

Please return all correspondence concerning this matter to the following:

BRANDON HUDSON

Name of Person

HH PERFORMANCE AND REPAIR LLC

Firm/Company

4510 5E 138 AVE

Addiess

OKEECHOBEE, FL 34974

City/State and Zip Code

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

For further information concerning this matter, picase call:

BRANDON HUDSON RG3 634-1083
at ( )

Naine of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

D.‘SIZS.OO Filing Fee $130.00 Filing Fee & 5155.00 Filing Fer & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(ndditional copy is enclosed) Ceniified Copy

(additional copy is encloged)

Mailing Addyess Street Address

New Filing Secrion New Filing Section

Division of Corporarions Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY
ARTICLE! - Name
The nama of the Limited Llabllity Campany Is:

HY PERPORMANCE AND REPAIR LLC
{Must contaln (he words "Limited Lisbility Compeany, “L.I.C.," ez “LLC.")

ARTICLE 11 - Addrean
The rmalling sddress and street address of the prineipal office of the Limited Llability Company is:
Pringingl Qifice Address Malllog Addreesr
4510 SE 138 AVE 4510 SE 138 AVE
OKRECHOBEE, FL 34574 — OKXBECHOBEE, FL 34574

ARTICLE I1l « Raglstared Ageni, Reglatered Qfice, & Regirtorad Agent's Bignaturs
(The Limlted Liabillty Corupany cannot serve as its own Regletarsd Agent, You must designate an individual or
anothar business entlry with an active Florida reglstrailon,)

The name and the Floride atrest nddress of the reglatered agent are:

BRANDON HUDSON
' Name
4510
Plorida street addrass (P.O. Box NQT acosptable)
OKBECHOBEE FL 34974
Ciry State Zip

Maving been named s reglasered agent and fo acoap! service of progess for the abave stated limited liabillty company af the
place dexignated in this certificate.  hereby aceapt the agpainiment as regisiared agen: end agras 1o oat in thiy capacity, |
Surther agrea to comply with the provisions ¢f all statuies relating to the proper and cumplete performance of my duties, and !
am farmifiar with and accept the obligations of my posirion az ¢

lered agent as provided for in Chapier 805, F.8.,

Registered Agent's Signaturs (REQUIRBD)

(CONTINUED)




ARTICLEIV. :
The nams snd addrass of asch person sutherized to manage and control the Limitad Lisbjlity Company:

Titls: Nampacd Addeanst
"AMBR" = Authorizad Member
"MGOR" ® Manager
AMBR SON
4310 8E 138 AVE
OKERCHOREE, FL 34974
AMEBER CHAD F. HFARIISON
B04 SE {2TH ST

OKEHCHOBEE, PL 34574

{Use antachment If necesaary)

ARTICLE Vi Effective duta, if other then the date of filing: (OPTIONAL)

(If an offoctivo dala Is lstad, the date musl he apecifo and eannat be mara than Nive bualnass dayx prior to or 90 days after
the date of filing.)

Nalkg: 1fthe data Inserted in this block doos not meet the spplicable statutery fillng raquirements, this date wil) not be listad as
ths document's effrotive date on the Dapartmant of Biate's reaords.

ARTICLE VI: Other provisions, [fany,

BEQIJ.IBERBIGy-

L

gneturc of a member or an anthortzed representative af 4 membsr,

Thia dooumans fa exeouted In assordance with section 605,0203 (1) (b}, Florida Btatutes,
T am gware that any fhise Information submitted in a documant to the Dapartment of State
constilutes & third degree falcny ss providad for in6.817.155, F 8.

BRANDON HUDION
Typed ot printed name of slgnee

5128.00 Flling Fee for Artitles of Ovganization and Deslgnetion of Raglitered Agent
£ 30.00 Certifled Copy (Optlonal)
§ 400 Cortifieate of Stafus (Opilonal)
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