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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2020

JOLENE HEENDON
102 SUMMERWINDS LN.
JUPITER, FL 33458

SUBJECT: HHH HOLDINGS LLC
Ref. Number: W20000004956

We have received your document for HHH HOLDINGS LLC and your check(s)
totaling $160.00. However, the enclosed 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 appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

L09000067012-HHH HOLDINGS, LLC,
Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

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

Tyrone Scott

Regulatory Specialist I} Letter Number: 020A00001601
New Filings Section

www.sunbiz.org



COVER LETTER

TO: New Filing Scetion
Division of Corporations

SUBJECT: //////Z—/ /L/é/{///?fﬁ LZ—C,

Name of Limited tiability Company

The enclosed Ariieles of Organization and fee(s) are submited for filing,
Please return all correspondence concerning this maiter to the following:

i L s o, g
: J 0 7’\/—@;1_0_, /Z/ﬁ &

Name of Person

HHH  Holdings L) C

FirnyCompany

/05 S e ioNd S A,

Address

Jupter L 334583

Cll\ISI ate and Zip Code

olene heice & [y . Com

li-mﬁil address: {to be used for future annual report notification)

For further information concerning this matter. please call:

/o
IJOM«\@' Heenditn . Stel , d24 - Y138

Name of Person Area Code Dayviime Telephone Number

Enclosed is a cheek for the following amount:

S123.00 Filing Fee OS130.00 Filing Fee & [08135.00 Fiiing ifee & F__VJU.OU Filing Fec,
Certificate of Status Curtified Copy Certificate of Stats &
(additional copy is eaclosed) Certified Copy

{additional copy is enclosed)

Muailing Address Strect Address

New Filing Section New Filing Section

Diviston of Corporations Division of Corporations
P.O. Box 6327 Ciifton Building
Tallahassee, FE 32314 "66 I Executive Center Cirele

Tallahassee. FLL 32301



ARTICEES OF ORGANIZATION FORFLORIDA LINTTED LIABILTTY COMPANY
ARTICLE T - Name:
The name of the Limited Liability Company is

. dnvesting
) ' /CL”‘SL « H s ;
/1A H et LLC
T/L//LLH IU) -
(Must conatin the words "Limited Liability Comp'm\ LLC T or LR
ARTICLE IT - Address:

Principal Office Address
M

The mailing address and street address of the principal office of the Limited Liabilny Company 15

(03 Stpmerioiadds An
JLJ“QM"

N B N 1 Ly

Mailing Address

SO Sqmﬂ’wrﬂ,l?m[ﬁ Ln
JL!‘Q‘MI v FL'

SR L o WA
ARTICLE I - Registered Agent, Registered Office. & Registered Agent's Signature
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another busginess entity with an active Florida registration.)

The name and the Florida street address of the I't.!,lSTLI‘Ld agent are:

JoXo i, Hegnder

Name

/OﬁQ 'gf_(ﬂ/}!ﬁ(if/lt'?ﬂ(;[s %

Florida street address (P.O. Box NOT acceplable)

Jupiter  FL

City

33453
202 Q.
Stuate Zip
Having been named as registered agent and to aceepl service of process for the above stated linvired liabiity company at the
place designated in this certificate, Thereby aeeept the appointment as regisiered agent and agree (o act in this capacine. |

Jurther agree to comphywith the provisions of all sites releding o the proper and complere perforaance of my dutics, and [
am fumiliar with cnd aceepi the abligarions of my position as regnrweduq; nt as provided for in Chapner 603, F.5.

/—W\L" DAL /\/7 %J\Y’A

/](tblqlchd Agent's 51£11dilllt? (RE OUIR{‘D)

(CONTINUED)

[
,‘J (] ~
[—J
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:
Titles Name and Address;

"AMBR" = Authorized Member
"AMGR™ = Manager

.

{Use attachmentif necessary)

ARTICLE V: Effective date, if other than the date of filing: l - I - OPOaO AOPTIONAL)
(IT an cffective date is listed, the date must be spectfic and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable siawtory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. it any.

BEOURED SIGNATURE: .

W/
L J/){( WIIvE //]7 CIZL:]’_\

.5l{_,lldtll}{’/('lf a member or an .uuﬂforwcd :cprcwnt itive of a member.

This document is executed in accordance with section 605.0203 () (b). Flonida Statutes.
| wm aware that any {alse inforniation submined in o document to the Department of State
constitutes a third dLLl"Cf. l'clmn as provided Tor ins.817.133, F S

e X M Heeaders

Typed or printed naume of signee

. Filing Fees;

12500 Filing Fev for Acticles of Organization and Duesignation of Registered Agent
$ 30,00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)



