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COYER LETTER

TO: New Filing Section
Division of Corporations

JH Squared LI.C
SUBJECT:

Name of Limited Liability Company

The erclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspandence conceraing this matter to the foliowing:

George G. Pappas

Nume of Person

Pappas Law & Title

Firm/Compary
1822 N. Belcher Rd., Suite 200
Address
Cizarwater, FL. 33765
City/Swte and Zip Code

aaz.borachi. i@gmail.com

E-mail address: {to be used for future annual report notificetion)
For further informative concerning this tmatter, please call:
George G. Pappas 727 447-4999

at { )
Name of Person Area Code Daytime Telephone Number

Enclosed is a clieck for the following amount:

W $125.00 Filing Fee {71$130.00 Filing Fee & (515500 Filing Fee & (1$150.00 Filing Fec,
Certificate of Status Certified Copy certificate of Status &
(udditional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce
P.O.Box 6327 2415 N, Monroe Street, Suite 810

Tallzhassee, FI. 32314 Taliahassee, FI1, 32303



CAPITAL CONNECTION, INC.

417 E. Virginia Streer, Suite ¢« Tullahassee, Florida 3230|
(850) 224-8870 - 1-800-342-8062 + Fax (850} 222-1222

JH SQUARED LL.C

Signature
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Name Date Time
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Artof Ing. File

LT Partaership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark
Merger File

Art, of Amend. File

RA Resignation
Dissolution / Withdrawal
Annual Report / Reinstatement
Ceri. Copy

Phuto Copy

Certificate of Good Standing

Certificate of Status
Certificate of Fictiious Namu
Corp Recond Search
Officer Search
Fictitious Search
Fictitious Owner Search
Vehicle Search

Driving Record

UCC lor 3 File

UCC 1) Search

UCC 11 Retrieval

Courier



ARNICLES OF QRGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compeny is:

JH Squared LL.C

{Must contain the words “Limited Liability Company, “L.L.C.." or “LLL.")

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

Principal Office Address: Mailing Address:

904 W, Dr. Martin Luther King Jr. Blvd. same

Tampa. FL 33603

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signuture:
{The Limited Liability Company cennot serve ns its own Registered Agent. You must designate an individual oz

another business entity with an active Fiorida registration.)

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

Hesar. Hiran:

Name

904 W, Dr. Martin Luther King Jr. Blvd,
Florida street address (P.O. Box NQ'[ acceptable)

FL 33603
City State Zip

Tampa

10:€ Hd (- 43§ 22

Having beer. named as regisiered agent and to uccep!t service of process for the above stuted limited linbility company al the
place designated in thiv certificate, | hereby accept the appointment as registered agent and agree to act in this capacity, [
Sfurther agree to comply with the provitions of all statutes relating to the proper and complete performance of my duties, and !

am familiar with ard accept the obligations of my position us registered agent as provided for in Chaprer 605, F.5..

$772%14uh,fqyiﬁ;a—wﬁ~~

Registered Agert's Signature (REQUIRED)
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ARTICLEIV-
The name and address of each person authorized to menege and coatrol the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

MGR Hasan Hirani
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904 W. Dr. Martin Luther King Jr. Blvd. N <
Tampa, FL. 33603 . aa
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MGR Jose Jaquez ) Sty
904 W. 1. Mantin Luther King Jr. Blvd. ~d st
Tampa. FL 13603 - \_: .
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{Use atiachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: -(OPTIONAL)

(M an effective date is listed, the date must be specific and cannot be more than tive business days prior te or 90 days after
the dute of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE V1; Other provisions, if any.

REQUIRED SIGNATURE;: o
qg\/ Ll }%’/2/ A

Signature of a member or an anthorized representative of 2 member.
This docurnent is executed in accordanco with section 605.0203 (1) (b), Florida Statutes.
|l am aware that any false information submitted in a docwment to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.5.

Hasan Hirani
; Typed or printed name of sighee

Liling Fees;
$125.00 Filing Fee for Articles of Orpanization and Desiguntion of Registered Agent
$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Statuy (Optional)



