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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 14, 2021

JOHN F. CREEDON

SILVERSTEIN & CREEDON

71 LEGION PARKWAY, THIRD FLOOR
BROCTON, MA 02301

SUBJECT:H&E, LLC
Ref. Number: W21000136572

We have received your document for H & E, 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.

L05000034930-H & E LLC We do not require operating agreements.,

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. [f you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

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 Il Letter Number: 721A00025018
New Filings Section



SILVERSTEIN & CREEDON
ATTORNEY AT LAW
LEGION COMMONS
71 LEGION PARKWAY, THIRD FLOOR
BROCKTON, MASSACHUSETTS (2301

DAVID SILVERSTEIN JOHN F. CREEDON
1928-1985 JOHN T. MURPHY
1943-2020
RALPH SILVERSTEIN
SCOTT B. RUBIN TELEPHONE {508) 584-4088
JACK O. SILVERSTEIN FAX: (508) 584-7760

TELEPHONE (508) 587-0142
FAX: {508) 588-2667
1-800-752-3202

Qctober 28, 2021

New Filing Section
Division of Corporations
Attn: Mr. Tvrone Scott
P.O. Box 6327
Tallahassee, IF1. 32314

RE:  H&EHLEEC H& EBOTA.LLC
Dear Mr. Scott:

Enclosed is the revised paperwork for a new LLC filing. My client selected a new
name and | made the correction in all the appropriate places. Your oftice retained my
client’s check for payment. Please. if complete and accepted. notify my office.

Also. this business entity does not intend 10 transact business until January 1, 2022,

[f there are any questions or concerns. please contact me at my office.

Thank vou.

Very truly yeurs.

JFC; mne
Iinclosures



ARTICLES OF ORGANIZATION FOR FLORIDA LINMTTED LIABILITY COMPANY

ARTICLE - Nanwe:

The name of the Limited Lizbility Company is:

—HfE—hbo—

H & E BOTA, LLC

(Must contain the words “Limited Liahility Company, "L.L.C."or "LLC.T)

ARTICLE ] - Address:

The mailing address and street address of

1 principal nffice af the Limiled Liability Company 15

Principal Office Address:

Mailing Address:

e ———— B

130 Ridge Road

Jupiter, FL_ 33477

130 Ridge Road
Jupiter, FL 33477

ARTICLE 111 - Registered Agent, Register
{The Linited Liability Company cannot serve

ed Office, & Registered Agent’s Sigaature:
as its own Registered Agent. You musi designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the egistered agent are:

Heaving been numed as registered agent anel (o aceept service of proce

place designated in this certificate,
Jurther agree (o comply with the pr

r‘-
g

. H

Horacio Bota v

MName ,'_;:

130 Ridge Road '
Florida strect address (P.O. Box NOT acceptable) -
_Jupiter FL 33477 ;

Ciiy State Zip

55 for the above stated limited liabilin- company ai the
{ hereby accept the appoiniment us regisiered agent and agree o gl it this capacin. |

intered agent as provided for in Chapter (TR T

Z Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of vach person authorized to manage and control the Limited Liability Company:
Title: Nane and Address:
"AMBR" = Authorized Membet
"MOR" = Manager
AMBR Horacio Bota
130 _Ridge Road
Jupiter, FL— 33477
AMBR Elizabeth Bota
130_Ridge Road
Jupiter,—KL—33477
(Use attachment il necessary)
ARTICLE V: Effeciive date, if other than the dare of filing: January 1, 2022 (OPTIONAL)

{(If an effective date is listed, the date must be specifie and cannot be more than five business davs prior to or %0 days after
the date of filing.)

Note: 1 the date inseried in this hlock does not meet the applicable statutory (ling reguirements, this date will notbe listed as
the dociment’s effective date on the Departient of State’s records,

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: A —
o /)\
/%’ vo S e,

Signature of 2 member or an authorized representative of a2 member.
This document is cxecuted in accordance with seetion 605.0203 (1) (b). Florida Statuses,
I am aware that any false information submitted in a dozument 1o the Department of State
counstitutes a third degree felony as provided for in s 8171535 F.S.

Horacio Bota

Tvped or printed name of signee

Filing Foes:
$£125.00 Filing Fee for Articles of Organization and Designation of Registered Avent
S 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



