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L)
. COVER LETTER
TO: New Filing Section
Division of Corporitions
HMRHS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return ali correspondence concerning this maiter to the followmg;

Cam Parde & Michelle Calabrese

Name of Person

Pardo & Mezzina LLIP

Firm/Company

1317 Paterson Mank Road

Address

Secaucus NJ 07094

Chiv/State and Zip Code

Juanitageronimodemail.com

Eemail address: (lo be used Tor future annual report astification)

For turiher information concerning this matter, please call:

Juanita Geranimo Y17 373-6061
akq )
Name of Person Ares Code Davtime Tetephone Number
Enclosed is a cheek tur the following amount:
= 5125.00 Filing Fee CISi30.00 Filing Fee & J5135.00 Filing Fee & S 160,00 Filing Fee.
Certifteate of Siutus Certified Copy Certificate of Sttus &
{additional copy is cnelosed) Certified Copy
Laddittonal copy s enclosed)
Muailing Address Strect Address
New Filing Section New Filing Section —ir =
Division of Corporations Division of Corporations ﬁ A f:
P.(). Box 0327 Clifton Building e I
Tatlahassee, FL 32314 2661 Exceutive Center Cirele *:E;? f
Tulluhassee. FL 32301 =2 o
w7
w5
m—m oz
T
—n; e
—Z oMo
m =l

=

2t =1}



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

HMRHS LLC
{Must conatin the words “Limited Liability Company. “L.L.C.7 o "LECT)

ARTICLE I - Address:
The mailing address and street address of the principal oftice ot the Limited Liahility Company 1s:

Principal Olfice Address: Muailing Address:

2872 Aloma Lake Run

2872 Aloma Lake Run
Ovivdo FL 32763

Oviede FL 32763

ARTICLFE 11T - Registered Apgent, Registered Otfice, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Regisiered Agent. You mustdesignate an individual o

anuther business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Juanita Geronimu

Name
2572 Aloma Luke Run
Florida strect addeess (2.0 Box O aceeptable)
FL. 32763

Zap

Ovicdo

City State

Having been named as registered agent and to aceept service of process for the above steed Haited Biabilin: compny ai the

place designated in this certificate, I hereby accept the appoiniment as registered agent and agree (o ot in this cupacinv. |

flrther agree to comply with the provisions of all statuges relating to the proper and complele performance of my dutics, and {

am familior with and accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5..

/ Registered Agent’s Signature (REQUIRED)

(CONTINUED)

€ NHd 618340002

Le



*

ARTICLETV-

The name and address of cach person authorized w manage and control the Limited Liability Company:

"AMBR” = Authorized Member

"MUOR" = Muanager

AMBR Juanita Geronimu

2372 Aloma Lake Run
Ohvicdu FL 32765

AMBR Mario Guerlan
2¥72 Aloma Lake Run
Oviedo FIL 32765

(Use attachment i necessary)

ARTICLE ¥ Ettective date, if other than the dute of Hiling: AOPTIONAL)

(It 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 ol filing.)

Note: [fthe date inseried in this block does not meet the applicable statatory filing requirements. this daie will not be hsted as
the ducument’s effective date on the Department of State’s records.

ARTICLE VI: Other provisivns, if any

/ §ignntu re of 1 member or an authorized representutive of o member,
'!",j}./-.!c:':umv.n.t is crecuted in aceoidanee with seation 6050203 €1 (b, Florida Statutes.
L um asare that any fikse information submitted in a document to the Department of State
constituies a third degree telony as provided for in s 817135, F.5.

Juanita Geronime

Typed vt printed mune of signee

Filing Feys;

3.00 Filing Fee for Articles of Organization and Designation ol Registered Agent

s12
5 30.00 Certitied Copy (Optional)
$  5.00 Certifivate of Status (Optiomal)
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