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COVER LETTER

New Filing Section

FO:
Division of Corporations

HDHI LLC.

SUBJECT:
Name of Limited Liability Company

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

Please return all cormespondence concerning this matter 1o the following:

Dean J. Smith
Name of Person
HOHI LLC.
Firm/Company
5634 Thislledown Ct.
Address

Pace, FL 32571 - <

=

. - : —
City/State and Zip Code . I =7
hdhi.lc@outlook.com e TN e
: - - i
E-mail address: (10 be used for future annual report notification) “"f'_: lk_)

For further information concerning this matier, please call: L

I.:})

Dean J. Smith 435 B30-9689
at ( )
Name of Person Arca Code Daytime Telephone Number
tnclosed is a check for the following amount:
.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certiticate of Status &

DSIZS.OO Filing Fc@lﬂ
crtificate of Status Certified Copy
{additional copy is enclosed) Centified Copy

o~ A el — (pdditional copy is enclgsed)

CHECE WAS SEVT W T 7% (- AL

ARTIC ES oF OFRGAY (24710
Mailing Address Street Address
New Filing Section

New Filing Section
Division of Corporations [ivision of Corpurations
P.O. Box 6327 Clifion Building

2661 Exccutive Center Cirele

Tallahassce, F1. 32314
Tallahassee, FL 32301

Doe # FDopbp0 77087



' ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

HDHI LLC.

(Must contain the words “l.imited Liability Company, "[..L.C.." or "L.1.C.™}

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

5634 Thistiedown CL. 5634 Thistledown Ct.

Pacae, FL 32571 Pace, FL 32571

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individual or
another business cntity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Dweran J. Smith

Name

5634 Thistledcwn Ct.
Florida street address (P.0. Box NOT acceptable)

Pace FL 32571

City State Zip

ffaving been named ax registered agent and to aceept service of process for the above stated limited liability company a

AVt §i

-

()

A

v}
i
)

!\ﬂre

place designated in this certificate, [ hereby accept the appointment as registered agent und agree (o act in this capacity:

Sfurther agree 1o comply with the provisions of all stanues relating 1o the proper and complete performance of my duties. and |

am fumiliar with and accept the obligations of my position ge-rggistered agent as provided for in Chapter 605, F.5..

g/ 4

Regi/su(pd’ Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

The name and address of each person authorized 10 manage and control the Limited Liability Company:

-lu I . n.ﬂm: uud addt‘:ﬁ'
"AMBR" = Autherized Member
"MGR” = Manager
MGR Dean J, Smih
5634 Thistledown C1,

Pace, FL 32571

(Usc attachment if necessary)

ARTICLE V: Eflective date, if other than the date of filing: 3/30/2018

-(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}

Note: IFthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s cffective date on the Department of State’s records.

ARTICLE VI: (rher provisions, if any.

REQUIBED SIGNATURES /Z
/.

a“member or an authorized representative of a member.

% executed in accordance with section 605.0203 (1) (b), Florida Stalulcs.Es

t any false information submitted in a document to the Depurtment of State —x.
constitutes a third degree felony as provided for in s.817.155, F 5.

| am aware

- = -
Dean J. Smith T ;“3 —i:'
Typed or printed name of signee W
_ o=
Lilipg Fegso =
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent -
$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status ((dptional)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

NIBHAY -2 PHip: 3
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April 20, 2018

DEAN J. SMITH
5634 THISTLEDOWN CT.
PACE, FL 32571 US

SUBJECT: D.H.S. LLC
Ref. Number: W18000037683

We have received your document for D.H.S. LLC and your check(s) totaling
$130.00. However, the enciosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company,” the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company," "L.C.,"
"LC.," "Ltd.," and “Co."

The document number of the name conflict is PO6000077189.

Please return your docuraent, along with a copy of this leiter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6052.

Taylor B Collins
Regulatory Specialist I ' Letter Number: 618A00008055

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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