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* COVERLETTER"
TO: | New Filing Section - o
.. .. Division of Corparations ' : :
IV . HSAmmcanBusuu,ssLIC cet e T . e e _,.: K
S sUBJECT: 0 U T
o : \mme ofl.m'ntcd L1ab1htyC0mpnny

Theenclosed Amclea ofOrganuauon and fcc(s} are submltted for ﬁlmg A _.-: T e ' T

Please rr:mm all corrcspoadcncc conccmmg this’ maucr o thc follomng

EI)UARDO HUPRT ’\S

SR S G Nam-.ochrson

- HS f\mencan Busmesq LLC

. S oo e Hrmeompanv .

12555 ORANGEDRSTEZ{:S T

- P _ Address

mvrh FL. 33330 _ LT

o C.uy/Smtc and Zip (_odc _ . -
hathal).cuanas@taxcaremt.com Tt T T

E-mwil address: {to be used for future annual report notificationy - e
For further information c'oﬁéem’ing this -n'mtter, please call: __j . ._ —_ T P >’ o
Nathaly Cuartas | . = ; "Tosd. T 9{)34036
: T A L
_Nnme of Person . . AreaCode . Daptime Teiephone Nurmber

Chsl WA 9TAHU

_Enclosed is a check for the ibllo;.Vin;g-anmun'r‘:

®$125.00 Filing Fee- [J$130.00 Filing Fee & 2815500 FilingFee & - {I$160:00 Filing Fee, \” .

S ~ Centificate of Statvs . - Certified Copy . . * - Certificate of Status & |
. .{additional copy is enclosed) * . Cettified Copy . :
e .- (additional LO]))’ is enclosed)

- Mailing Address’ - . - - Street Address .
- .New FilingSection- ~ .. .7 .. . New Filing Section Division
. Dhvision of Lorporar.lons Dot . . L. rhe Comre of Talahassce 0 - L7 o
.. PO.Box6327 IR . 2415 N. Monroe Street, Suite 810 .- 7
SR Tallahassee. FL 32314 . -7 .77 .Tallabassee.FL 32303 ' ’



From: Nathaly Cuartas Fax: 19542450340 To: Agent Florida Fax; (8%0) 617-6381

AP ART]CIISOFORGAMIAT]O;\FORHDRJDAUMTFBDUABIUH COMPANY

'_'.ARTICLEI Name: . - . 0
." The name of the Limited Llabthty Company is: o

.- . . . . - - - - . e e .

. .HS Amencan Business LLC .
(Musl contain the words "Limucd Llabzhly (,ompan) “LLC."or “LLC.")

_ ARTICLE 11 - Addross: : :
. The ma:lmg address and street address of lhc prmc:pal ot‘m.c of lhc lem.d Lnab:hw Company Is:

- ErincignlOfﬁce édd;es '. e T ) .- ) M mImgAddrcss
:"1'2555Ofénéebr.shimzss'_ e f 12585 Orange Dr. Suit€ 265 o o ]

- . Davie. FL. 33330 - S " .-Davie. FL. 33330

.ARTICLF ni- Reglstered Agent, Regtstered Office, & Reglslered Agem $ S:gnature. ] : .
- (The Limited Liability Company cannot serve as its own Registered Agent. You must dcugnatc an mdmdudl or
_anolhn.r business entity wuh an active Florida registration. ) - .- -

L

L Thc name and the Flondn sireet 'addrc:,e of the regmcrcd agent are: _

. B Tax Cer l’cmbrokc Pmcs .' -
' Name

" o *12555 Orange Dr.Ste 265 . ° "~ - '
- o . .. Flondaslrcc!addrcss(PO Boxh_QIacccptabIc)

N - S 33330 -
Gy Swme .. Zip S ;

Hn vmg been numed as regi s'rered aqem' and 0 accepl s ':erwce of pr ‘ocess for the abovc siared Ixmued i:ab:lm companv dt the o -
. place designated in this certificate, { hereby accept the appointment as registered agent and agree o acl in this capactq‘ e o :

- jurﬂm agree to comply with the provisions of all statutes relating 1 the proper and complete perfarmance of my duﬂu andf_
" um frzmrhar with and accept the ohhganaus of my po sition as regist

((':ONTINUED)' R f S

ent as pravided for in- Chapter 605 F.5.7. . . -I o

Page: 4 0f 5 0572612022 11:33 AM

R ..
¥

; Wiy -

g
-



From: Mathualy Cunrias Fax: 19542450340 To: Agent Flonda Fax: (850} 617-6381 Page: 501 5 0512612022 11:33 AM
.ARTICLE v- ' S
The name and addrcss of each person aulhomed to mana geand comrol the mecd L;abﬂny Compan)

. Ii”g'. . N K R . .

- "AMBR" = Authorized Member ~ - . o
"MGR"=Manager - T . T T e s
. AMBR oo 7 U HS BUSINESS USALLC .-

. _ .-~ . .72555 ORANGE DR SUITT, 265
L. e 7o DAVIE FL 33330

(U';e auachmcnt if ncccssary)

ARTICLF V: Effective d;m. 1f0thcr than the daic of f'lmg (OPTIO\.AL)

(If an effective date is hsted the date must be specific and cznnot be more than five business days prior to or 90 d?ﬂ after . -
‘\ v .

! 20

_ ‘the date of filing.) - )
" Note: Ifthe date msertcd in 1h1s block doc:. not meat’ thc appllcab]c slatutory ﬁlmg rcqmrcmcms 1h|s dalc wﬂ] not bc Fisted a's

© .. the document’s effective date on the Department ofStnte srecords. . . . . St e

LE N
[
+ !

LA

,.ARTICLEVl:Olherprowsnons,lfany. A JI . A
Anv and All lawfull Business . S . - L -

o {1l ::‘92'}&

REQI.LLREDS[(‘\MTDRE I A
R et
S Slgnature ufa member or an authorized representative of a member. LT
- ...+~ This documnent is exscuted in accordance with section 605,0203 (1) {b). Florida Statutes. -
-7 .7 1 am aware that any felse information submitted in a document to :he Dcpart‘mcm of Slalc
- constitutes a third deszree fe]on) as provided for in s, 817 155, F.5. e

EDUARDO HUERTAS'
T'yped or printed name of signee

- ITT]

. 5125 00 Fllmg Fee for ATticles of Orgamratlon and Desngnatmn of Remstered Agent o
- $ 30,00 Certified Copy (Optional) - . . .
" § .5.00 Certificate of Status (Optional)



