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FLORIDA DEPARTMENT OF STATE 2022HAY -9 PH 2:09
Division of Corporations LR ECRATIONS
L AL

April 8, 2022

JOSE MANUEL GONZALEZ CABRERA
4500 FILLMORE ST
HOLLYWOQOOQOD, FL 33021

SUBJECT: HLL, LLC
Ref. Number: W22000047039

We have received your document for 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.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is P14000000345.

If you have any further questions concerning your document, please call (850)
245-6052.

Summer Chatham
Regulatory Specialist Il Letter Number: S22A00008237

New Filing Section
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AR TICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company s

“LLC.T)

HBBH LLL

cELLC T ar

(Must contain the words “Limted Liabitity Company

ARTICLE 11 - Address

Principal Office Address:
4470 F| ffmpre ST Hﬁ//vmw/ 43170 Lillmire ST fellvivnd
__FL, 3l FL, 3307

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limiied Liability Company cannot serve as its own Registered Agent. You must designute an individual or

The maling address and sirect address of the principal office of the Limited Liabihty Company s
Mailing Address:

another business entity with an active Flonda registration.)

i"he name and the Florida street address of the registered agent are
Jose Mane/

Name

4508 Fillimpre ST

NV
Fiorida street address (1°.0). Box NQT aceeptable)
o P
_tull ;Jmk/__ A 3702/
City State Zip
Having been nanicd as regiviered agent and to aceept service of process for the ubove stated limited liabilip: company 6t the
.' o k e i - .y "

oy I 1 . RN '\. i I
place designated in this cortificate, [ hereby accept the appoiniment as registered agent and agree to act in this capacity. 1
Surther agree to comphe with the provisions of all statutes relating o the proper and complete pecfornrance of iy duiies, and [
$ provi - o 6035, F5..

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

P

Regist@red Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address vl cach person avthorized to manage and control the Limited Liability Company:
Titde:

"AMBR" = Authorized Member
"MGR" = Manager

MR

Tl Lanzelez  Labrem

AT Flfmese SE fulyiard  FLTTEZ)

AMIR

AQPTIONAL)

{Use attachment i necessary)

ARTICLE V: Effective date, if other than the date of filing:

(If un effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: Ifthe date inseried in this block dees not imeet the appiicable statulory filing requirements. this date witl not be sted ax

the document’s effective dute on the Department of State s records,

ARTICLE VI: Gther provisions, il any.

REQUIRED SIGNATURE:
- = - -
Signature of a member or an authorized representative of a member.
This document s execuled in sccordance with section 605.0203 (1) (b), Florida Statules.
Fam aware that any false information submitled in a decunment w the Department of Siaie
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constitutes 2 third degree felony as provided for in 2 817,135, F.S.
Jose Mpgre/ Cowzafer Libicsy

Typed or printed nane of signee
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Filing Fees; -
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional
5.00 Certificate of Status (Optional)
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