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COVER LETTER

TO: New Filing Section -
Division of Corporations

HOQ ENTERPRISE LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are submitied fur filing.

Please return all correspondence conceming this matter (o the fullowing:

MDD AMDADUL HOQUE

Name of Person

HOO ENTERPRISE LLC

Fiem/Company

824 N BOUNDARY AVE

Address

DELAND FiL.

'
]
~d
12
>

Civ/State and Zip Code
HARSHA TASE@GMAIL.COM

E-mal address: (1o be used for future annual report notfication)

For turther intormation concerning this matter, please call;

MDY AMDADUL HOQUIL: s13 315.232

o

Name of Person Arcu Code Davtimie Telephune Number

Enclosed is a check for the tolluwing amount:

JS125.00 Filing Fee =31 30.00 Filing Fee & TIS155.00 Filing lee & OS160.00 Filing Fee,
Certificute of Staus Certificd Copy Certificate of Status &
(additional copy 1s enclosed) Cerithed Copy

(additional copy s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centie of Tallshassec

i Box 6327 2415 No Monroe Steeet, Swte B LU

Tallahassee, FL 32314 Tallahassee, F1L 32303



(Ti5 o

e fon Y
PEL A

ARTICLES OF ORGANIZATION FOR FLORIDA LINITTED LIABILIDVY COMPANY 292] FEB "S iH [a U3

ARTICLE I - Name: SECRETARY v o
The name of the Limited Liability Cempany is; TAU A ¥ r’L.ul" .JTATE
L HA-“;};F:E‘ FL

HOQ ENTERPRISE LLC
{Must contain the words “Limited Liabitity Company, “L.L.C..7or “LEC.")

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

Principal Office Address: Mailing Address:
324 N BOUNDARY AVE 24 N BOUNDARY AVE
DELAND DELAND
FL 32720 F1. 32720

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limned Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

MD ANMDADUL HOQUE
Name

824 N BOUNDARY AVE
Flortda street address (7.0, Box NOT acceplable)

DELAND FlL. 32720
City State Zip

Having becn named us registered agent and 1o accepi service of process for the ahove stoied limited labifine company ar the
place designated in this certificate, Fhereby aceept the appoiimment ax regisiered agent and cauece o act in Bis capacine, |
further agrec o comply with the provisions of all stetnies relating o the proper and complete performance of niv duties, and !
am fumilior with and aceept the obligations of my pesition ax registered ageat as provided for in Chapier 605, F.5..

1) /*/7 /"f ) B

Registered Agent’'s Signature (REQUIRLED)

(CONTINUED)}



ARTICLE V: Effeciive date. if other than ihe date of filing:

ARTICLE IV-

The mune and addiess ot cach person authurized to manage and controd the Linted Liability Company:
‘I‘i"!,. '}ﬂ["g a [“j _! dd[!.sr-

"AMHBR" = Authonized Member

"MGR™ = Manager

MGR MD AMBPDADUL HOQUE

424 N BOUNDAY AVE

DELAND FI 32720

T4 3IEVHYTIVE

(Use attachment if necessary)

AAUPTIONAL)

ARTICLE VI: Chher provistons, if any.

REQUIRED SIGNATURE:

e ’ - .-
MDA S od Uc
Signature of & member or an authorized representative of 1 member,
This document is executed inaccordance with section 603.0203 (1) (b). Florida Statuies,
Fain aveare that any fulse information submived in a document io the Pepartiment of State
constitutes 2 thivd degree felony as provided for ins.817.155. F S,

MD AMDADUL HOOUE
Typed or printed name of signee

4 r Wppg-

12500 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Cuopy {Optional)
$ 500 Certificute of Status (O ptional)

- 434 Lle

€0 € WY

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

dote: Ifthe date imserted in i block does not meet the applicable statuion y filing requirements, this date will nos be listed as
the document’s eflective dinte on the Depattment of State™s records.
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