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COVER LETTER

TO: New Filtbog Section
Division of Corporations

HCH SUNSHINE LI.C
SUBJECT:

Name of Limited Liabitity Cormpany

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

Please return all cozrespondence concerning this matter 1o the follows ng:

HUMBERTO HIEDRA

Name of Person

HCH SUNSHINE LLC

Firm/Company

17902 CACHE |SLE DR

Address

TAMPA, F1L 33547

City/State and Zip Code
HHXPRESSLLCEGMAIL.COM
L-mail address: (to be used for future annual repon natification)

For {urther information concerning this rnatter, pleass call:

HUMBERTO HTEDRA 305 807-0366
ar{ )
Name of Person Arca Code Daytime Telephonre Number

Enclosed is a ckeck for the following amount:

3125.00 Filing Fee DSIS0.00 Filing Fex & $155.00 Filing Fee & $160.00 Filing Fec,
Cerntificme of Status Certificd Copy Certificate of Status &
(additionai copy is enclosed) Certified Copy
{addinional copy is enclosed)

Mailine Address

New Filiag Section
Division of Corporations
P.O. Box 6327
Tailabhassee, i'L 32314

Street Address

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassec, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABN ITY COMPANY
ARTICLET - Name:

The nare of the Lirtited Liability Company is:

HCH SUNSHINE LI.C

{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)
ARTICLE 11 - Address:

The mailing 2ddress and strect address of the principal office of the Limited Liabifity Company is:

Principal Office Address:

Mailing Addresy:
17902 CACHE ISLE DR
TAMPA, FL. 33647

17902 CACHE ISLE DR

FAMPA, FL 33647

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Conzpany cannot serve as its own Re

gistered Agent. You rmust designate an individual or .
another business entiy with an active Florida registration.) i
The name and the Floridz street address of the registered agent are:

£
i
HUMBERTO HIEDRA 2%
Namg T
-
17902 CACHE ISLE DR il
Florida strect address {P.0). Box NOT accepiable) T
TAMPA FL 33647
City Siate Zip
Having been named ey regisiered agent and io accept service of process for the above stated limited liability company at the
place desiynated ir: this certificate, | herehy accept the appointment as registered agent and agree 1o ac: in this capacitv. |
Suriher agree to comply with the provisions of oll statutes relaiing 1o the proper and compleie performartce of my dutics, and [
am familiar with and accept the obligutions of my pafz'er'on aF registered ageni as provided for in Chapter 603, F.5..
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I chjsl’mmd Agent's Sipnaiure (REQUIRED)
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ARTICLE 1v-

The name and address of cach person avthorized to manage and controd the Limited Liability Company:

Title: Name and Address:
"AMBR"” = Authorized Member

"MGR” = Manager

MGR

HUMBERTO HIEDRA
17902 CACHE ISLE DR
TAMPA, Fi. 33647

{Use attachment if necessary)

ARTICLE V: Effeciive datc, if other than the dale of filing: 1-4-2019 -(OPTIONAL)

{It an effective daie is listed, the date must be specific and aannot be more than five business days prior to oy 90 days after
the date of filing.)

Note:

If the date inscrted in this block docs not meet the applicable statwtory filing requirements, this date will not be listzd as
the document’s cffective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any.

.
X

Y
A

BEQUIRED SIGN4YURE;

7o e
;fm\lu? iﬂ/f
TR

P —
igl‘l_'ulur(': of a member or an authorized representative of a member, - 0 ‘:_
This document is executed in accordance with sectian 605.0203 (1) (b). Florica Stauites. v
[ am aware that any falsc information submitied in a document to the Depaniment of Spe®
constilutes a third degrec felony as provided for ins.817.155, F.S. D LA
! I 1
HUMBERTO IITEDRA, PRESIDENT T
Typed or printed name of signes § :____
— -
Filing Fees: v
5125.00 Filing Fec for Articles of Organization and Desiznotion of Registered Apent :‘;1
5 30.00 Certified Copy (Optional)
3

5.80 Certificate of Status (Oprionah




