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TO: New Filing Section
Division of Corporatiens

HB HOLMES LLC

SURIECT:

OVER LETTER

Name of Limited Liability Company

The enclosed Articles of Qrganization and feers) are submitted for filing.

Please return all correspondence concerning this matter to the following:

HE

RAAN SINGH

Name of Person

HERMAN SINGH & ASSOCIATES, INC

Firm/Company

600 RINEHART ROAD, SUITE 20038

LAKE MARY, FLORIDA 32746

Address

JANKLHSTAXES@GMAIL.COM

CityiState and Zip Code

E-muil address: (1o be used for future annaal repor notification)

For furtier information concerning this matter, please call:

JANKI THAKKAR

atd

407- 831-1399
)

Nane of Person

Enclosed is a check fur the following amount:

I"/ 15125.00 Filing

Fee EIMii@gﬁgc_ﬁ__ S153.00,Etling lee & S160.00.Eiling Fee,,

Certibicate of Status

Mailine Address

New Fiting Seeiton
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Arca Cade Daytime Felephone Number

Certified Copy Certificate of Stuus &
(additional copy is coclased) Certitied Copy
(additional eopy is enclosed)

Street Address

New Filing Section

Diviston of Corporations
Clifton Building

2661 Executive Centet Cirgle
Tallahassce, F1, 3238
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE | - Name:

The mame of the Limited Liability Company is:

HB HOLMES LLC

. (Must contain the words “Limited Liabitity Company, *LE.CL7 o "LLC.TY)

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

Principal Office Address: Mailing Address:
9853 KILGORE ROAD 9853 KILGORE ROAD
ORLAMOC, FL 32836 ORLANDO, FL 32836

ARTICLE I - Registered Apent, Registered Office, & Registered Agent's Signatury:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name amnd the Florida street address of the regisiered agent are:

HERMARN SINGH

Narme

BOC RINMEHART ROAD, SUITE 2008
Florida sireet address {P.O. Box NOT aceeplable)

LAKE MARY FLORIDA 32748
City Stage Zip

Having been named ws registered agent und 10 aecept service of process for the ahove steted lmited liabiline company at the
place designated in s certificate, Flhiereby accept the appog

DYmuL’m ax registered agemt and ageee o aetin this capacins
fiwiker agree to comph witi the provisions af all seinies 'ef’.'ring 1o the pt:pur and complee performancee of ny duiics, wrnid

am fimdtior with and accept the obligations of my positigh as registered afine as provided for in Chapter 665, F.S..

7/
-3 /
8

Registered Agent's Signature (REQUIRED)

f e —— e e 5 et et - ,_ﬂ(e(:}g\::]'.l:\;l“:_.“)_______ ——— e - —— . me g

gaTid

BZ 1KY S- NYr0i0z




ARTICLE IV.
The name amd address of each person autherized to manage and contral the Limited Liability Company:

"AMBR" = Authorized Member

"MOR" = Manager

AMBR MOHAMMAD AFZAL
8853 KILGORE RQAD
QRLANDO, FL 32838

MGR NADLA AFZAL
9853 KILGORE ROAD
ORLAMNDO, FL 32838

(Use attachment it necessaryv)

ARTICLE Y: Effective date, if other than the date of filing: 1/6/2019 AQPTIONAL)

(I an effective date is listed. the date must be specitic and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be tsted as
the document’s effective date on the Deparimeni of State's records.

ARTICLE Vi: Other provisions, 1fany.

REOUIRED SIGNATURE: o
D>
b
Signature of a member o1 an authorized representative of o member.
Thiz dvcurnent is executed in accordance with section 603.0203 {1) (b). Florida Statues.

Iam aware that any false information submitied in 1 document to the Department of State
constituies a third degree felony as provided for in 5.817.155. F.S.

- R I e e——————

" THIERMAN SINGH

Typed or printed name of signee
Sline Fees:
S125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
30.00 Certified Cupy (Optional)

s
§ 500 Certificate of Status (Optional)



