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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2022

HOSEA SUMMERVILLE
14643 WINDIGO LANE
ORLANDO, FL 32828

SUBJECT: H&S ROCKET DELIVERIES LLC
Ref. Number: W22000075570

We have received your document for H&S ROCKET DELIVERIES 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 of the entity must be identical throughout the document.

Please return 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.

Karen Lovelace
Regulatory Specialist |l Letter Number: 322A00012754

wwiw . sunbiz.org

T * L Tt ™ N o ™ ™ Y AL Yy ™ T 11 r . . "l *1 Oy 1 o4

i A



Hosea Summerville
14534 Windigo Lane
Orlando Fl, 32828

(407)-530-6844



COVERLETTER

To: Now Filine section
Disvisinn of Corporations

H&R Rocker Deliveries LLC
SUBJMECT:

Name of Linited Liabilay Company

The enclosed Articles of Organization and Tee(s) are submitted fon 1iling.,
Please retwin ol correspondence coneering this matter 10 te following:

Hosca Summervilie

Name of Persen

&S Rocket Deliveries LLC

Fism/Company

3 Windigo Lane

Address

Orlando FL 32828

Citw/Sinte and Zip Code
Hoseaswmnuol.com

E-mail address: (1o be used for fuiure anoual report notinication)

For further information concerning this matter, please call:

Husea Summerville L07 S30GRAS
il )
Name of Person Arca Code Daytime Telephone Number

nckosug i cheek for the following gimount:
TSE25.00 Filing Fee i35130.00 Filing Fee & CI8133.00 Filing Fee & =SIOO.00 Filipg ¥
Centificate of Siatus Certifivd Capy Ceritiizare ol Sunes &
fadditional copy ix enclosed) Ceruified Copy

tadditonal copv s engiosed)

Mailing Address

; Streel Addiress
Nuw Filinge Section iNew Filing Section Diviston

Division of Corporatinmns
PO Bax 0337

Tailahasser, 32314

The Centre of Tullahuagser
2205 N Monror Sregt, Suite 810

Tollahassee, FL 32303



ARBCLEROFORCANIZATION FOR FLORIDA LN P LIABILITY COMEPANY

ARTICLET - Mo
e Lruied Labiliy Company

HZ S /Z/)c;k'a} I\O/ (EE z‘%é‘f -

ealese comain the words “LimdTed Liabifine Company, "1 L,

Fhe o

A0

ARTICRE T - Address:
The maling adudress and street mhdress of the principal office of the Limited Liabiliy Conipany is:

Principal OFfice Address: Muailing Adidlress:
14633 Windive Lane 14032 Windivo Lane
Orlndo FL, 37828 Crrdando FL, 32828

ARTICLE HI - Registered Agent, Registered Office. & Resistered Azent's Signature:
(The Limited Liability Congpany canmt serve as its awn Registered Agent. Y ou must designate anindividual or
another husiness ety with an active Florida registrmtion,)

The namne and the Florida street addiess of the registered spent wie:

Floses Summenville

Name

403 Windigo Lane
Flunda street mddress (PO Box NOT acceptihle)

Orkmdo FL IIR28
City State Zip

Having been pamed us registered agent and qo gegep Nervice of provess for the above stated limited Habiline company i the
place dexipnated fn this cortiicaie, ! hewede acecpt the appoimiment as regisicred agent and agree to act i this cepacii. f
Suriher agree o comphe wish the provisions of ol sietutes vedating to the proper and complere performamee of iy dutios, ane |
am familicr witl and aeeopt the oblications of iy position as vegistered agent as provided finin Chapier 603, 1.5
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Repstered Agent’s Signature (REQUIRELR)

(CONTINUED)



ARTICLE IV

Tha name wd aihiess of cach parson authorized w manage and contiol tie Linwed Lialaiey Computine

Title: N and Adbdres:
"AMBRT - Anthorzed Membes
CAMGRY - Manmaeyr

MG Hosen Sunimerville
12633 Windiao Liane

AMBR Svrena Summerville
12034 Windieo Lane

(Use snachment if necessary)

ARTICLEN: Effective date if other than the date of tiling: AOPTIONAL)
(I effective date iy listed. the date mast be speeifie and cannot be more than fve business days prioe o vy 90 dayvs after
the date of fling,)

Note: [the date inserted in this bock does not meet the applicihle sunory filing requirentents, this date witl not be listed us
the document’s effective date on the Deparnent of State's records.

ARTICLE VE Other provisions., if any,

REFOUTRED SIGNATURE: 1 :
.t .- “-‘ N~ AT T “.
‘\‘. = \.,‘_\:_ L ‘z\ — F ki_‘.h - \f "\‘,\_ ‘-_',_‘l._l.‘ ~.__'._

Sigmature of @ member o an authorized represeatative of 3 member.
This documeni is exceuted in uccordance with section 602.0203 (1) ). Flonda Statures.
Camaware thai any taise brsdion submied in g document o the Departmeit of Statg
constitutes a third degiee felomy as provided Tor i s.817.135, F.S.

Hoses Sunmmeryvilie
Taped or printed nmne of sgnee

SEXS Fiking Fee for Articles of Orcanization wnd Desivnation of Registered Agent
§ L0 Certificd Copy (Optional
SR Cerrilicate of Status (€ ptimtal)



