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COVER LETTER

TO: New Filing Section
Divisian of Corporations

HOH TRUCKING, LLC
SUBIECT:

Name of Limned Liability Company

The enclosed Anticles of Organization and fee(s are submitied for filing,
Please retumn all correspandence concerning this matter to the fillowing:

GLENIS QUIROZ

Name of Person

"HGH TRUCKING, LLC

FienvCompany .

245 5W MEDINA AVE

Address

PORT ST LUCIE, FI. 33933

Citv/State and Zip Code
quirnz3303mnlook.com

E-mail address: (o be used for future donmual report notification)

For further information concerning this matter. please call:

MADIOISE G RAMIREZ 772 249-527)
dar i
Nanwe of Peisan _ Ares Code Duxtime Telephone Number
. SN
Enclosed is a check for the follewing amount: i ":"__
. . -
= 3125.00 Filing Fee 813000 Filing Fee & S155.00 Filing Fee & 1S160.00 l’ilingi_ :C, 2
Certiticate of Staius Certitied Copy Centilicate of Stdms'& o
{additional copy is cnclosed) Certified Copy =i..  — |
' {ndditivmal copy i5 énelosed o
— i
Mailing Adidress Strect Address ::_ R
New Filing Section ' New Filing Section Division i en
Divisien of Corparations The Centre of Tallahassce -
P.OL Box 6327 24EE N Maonroe Streer, Suite 810
Tallahassee, FIL 32314 : Talluhassee, FL 32302

W 2000295 (09 >

From: Canital Pro Senic.



2022-11-21 00:12.53 GMT 17722646100 From: Capital Pro Servic:

Ta: Division of Carporations Page. Jof 4 i
.. n N -
- 3 - H22.000Z56 7Y 2
ARTICLESOFORGANIZVTTONFOR ORIDA LINITED LIABILIEY CONMPANY

ARTICLE Y - Name:
The same of the Limited Liability Company is: _ .

HGHTRECKING. LLC
{Must comain the words “Limited Liabilits Company, "LL.C.7 or “LLCT

ARTICLE - Address:
The mailing address and street :u.{dre:as afthe principal office of the Limited Liahiline C umpam s

Principal Office Address: Mailing Address: .

2393 SW MEDINA »\Vi‘ '
PORT ST LUCIE, £, 34

1235 5W MEDINA AVE
PORT ST LUCHE. FL 34933

“ARTICLE tH - Registered Agent. Registered Office, & Registered Agent™s Signature:
{The Limited Liability Company camnat serve as i5s own Registered Apent. You must designate an indiv :du.il or

another business entits with an active Florida regisiration.)

The name wnd the Florida street address of the registered agent arg:

CAPITAL PROSERVICES, LLC

Mamge

1972 5W CAMEQ BLAVD
Floridi street address (2.0, Box NOT aceeptable)

PORT ST LUCIE ) i1 34Us3

Ciy State Zip

flaving hevn named as registercd agent and 1o aocepi service of provess for the above stated lmited fichilioe conpany ot the
place desiganated in thiv ceritfficate, [ hereby accept the appoimiment ay regisivred agon and egree (o act in dis copae in
Surther agree to coppiv ik the provisiens of sfatutes relening to the proper and camplote performunce of my duties, and i
G fomiticnr with and veeeps the oblivations a_,f"nn positicn: oy registerved agen o provigied for s Chamter (rh N o

'/ "l/L
L4 '/z,-‘
Registered Agent’s Siznange (REQUIRED) o
™D
=
{CONTINUGED) <
) ~a
: :
: o
- =
- 5
e
- LN



Page: 4 of 4 2022-11-21 Q0:12:53 GMT 17722646100 }_:rcm: Capital Pro Service:

To: Division of Cerporations
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- ARTICELE V- ’ .
nauthorized 1o manage and cantrol the Limited Libility Company

The name and address of each perso
ithe: N and Adidress:
"AMBR” = Authorized Member
"MGR" = Manager . ]
AMBR GLENIS QUIRDZ
) 1243 SW MEDINA AVE -
PORT ST LUCIE. FL 34953 :

(Use atachment il necess v
AOPTIONAL)

ARTICLEY: Eftective date, ir'other than the dale of tiling:
(I an effective date is listed, the date must be specific and cunnot be mors than fiv ¢ husiness days prior to or 90 dass after

the dute af filing.) |
Note: 1fthe. d'uc inseried in this block dms not mewt the applicable statutory filing requirements, this date will mat be listed as

the document’s effective date on the Department of State s revords,

ARTICLE Vit Ot provisions, ilany,

BEOUIRED SIGNATURFE: : ,
| o ‘ G[(’Mlﬁ Qwﬁ‘-a)z,

Signatturce of a member or an asthoerized represent ative of i member,

This documuv 15 exceused in accordance with section 6050203 (1) (b). Florida Standes. o
am aware that any faise intormation submitted in a document 1o the Department of Smc D
constutes i third Llu_nu felony as provided rm ms ST ERE KN, i o
) gu_—._r\_;_.t,mux. ,\‘\‘;
Typed or printed name of signee - - —_ L
tos -
$125.00 Filing Fee for Articles of Organization nn(l Designation of Registered Apens o R3
= (%]
o

8 30.00 Certified Copy (Optional) .
§ 200 Centificare of Stutus {Optional) T

172 OREEY 2



