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CAPITAL CONNECTION, INC.

417 E. Virgima Street, Suite | » Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 - Fax (850)222-1223

HOSH INTERNATIONAL LL.C
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Hosh International LLC 7
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2400 East Commercial Blvd., Suite B15, Farl Loudardale, FL 33308 < R
Tel: 754.70149C1  Fos: 754.551.5787 / N
contaci@hoshintarnational .com -y

March 21 , 2023

Registranon Section

Division of Corporations
Clifion Building

2661 Exccutive Center Circle
Tallahassce. FL 32301

RE: RELEASE OF NAME- HOSH INTERNATIONAL LLC
To whom this may concern:

l. Emad Hosh. as sole member of HOSH INTERNATIONAL LLC (the “Company™) filed the
Articles of Dissolution with the Department of State of the State of Florida cffective March 2023,
The Company hereby releases any and all rights to the name “Hosh International LLC™ and consents

10 the use of the name by any other individual or business entity in accordance with the lase of the
State of Florida,

Regards,

Enag Hodh

Emad Hosh, sole member of Hosh International LLC




DocuSign Envelope ID: C5408833-46DE-4B4D-BA79-8EEACD2FE 16A

COVER LETTER

TO: New Filing Section
Division of Corparalions

Hosh International LLC
SUBRJECT:

Name of Limited Liability Company

The enclosed Agticles of Organization and fee(s) are submitted lor fiking.
Please return all correspondence concerning this matter to the following:

mad Hosh

Name of Person

Firm/Company JEEN

2400 E. Commercial BIvd, Suite 815 .

Address '

Fort Lauderdale, Florida 33308

Citv/State and Zip Code
Emad@iHoshinernational.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Emad Hosh 646 206-2026
at | }
Name of Persan Area Code Naytime Telephone Number

Enclosed is a check Tor the following amount:

mS125.00 Filing Fee 1J$130.00 Filing Fee & O%155.00 Filing Fec & CIS160.00 Filing Fee.
Certiticate of S1atus Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is cnclosed)

Maijling Address Street Address

New Filing Section New Filing Scction Pivision
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32314 Tallahassee, FIL 32303
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DacuSign Envelope ID: C540B533-46DE-4B40-8879-8EEACOZFE 16A

ARTICLES OF ORGANIZATION FOR FLORIDA LINMTTED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:

ilosh Imemational LLC
(Must contain the words “Limited Liabikity Company, "L.L.C_"or "LLC ")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

2400 E. COMMERICAL BLVD. STE 813
FORT LAUBERDALE, FL 33308

2400 B, COMMERICAL BLVD. STE 815
FORT LAUDLERDALE, FL 33308

[Xs!
—i'n

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature: ;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual og’ =

another business entity with an active Florida registration.}

The name and the Floridy street address of the registered agent are:
N

Curman Law Firm, P.A,
Name

RN

3301 N .Federsl Hwy. Suite 160
Florida sireet address (P.O. Bax NOT acceptable)

Boca Raton Flanda 33487

City State Zip

I Wd £2 UV¥HEI0

.
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Having been numed as regisiered agent amd to accept sorvice of process for the abeve stated limited Habitire comparny ar the

place designated in this certificate, Fherehy accept the appointment us regisiered agens and qgree wo act in this capacity, [

Jurther agree to comply with the provisions of all sianaes retating to the proper and complete perjormance of my duiios, and |

am jumilior with and accept the obligations of my position as registered ageat uy provided for in Chupter 6013, F.5.
DocuSignad by:

@womh {arman,

Registered Agent's Signature (REQUIRED)

(CONTINUED)



Decusign Envelepe |D: C540é833460E484D-BB?Q-BEEACDZFE16A

ARTICLE iV-
The name and address of cach person authorized to manage and contrel the Limited Liability Company:

"AMBR" = Authorized Member

"MGR” = Manager
MGR Emad Hush

2400 E. COMMERICAL BLVD, SUITE X5

FORT LAUDERDALE, FL 33308

171

{Use attachment il necessary) e

March 22, 2023 .

ARTICLEV: Eftective date. if other than the date of filing: AOPTIONAL) | .
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(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days alter

the date of filing.)

Mote: |fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will aot he listed as

the document’s effective date on the Department of State's records,

ARTICLE VI: Other provisions, 1 any.

REQUIRED SIGNATURE: W :' ; Q

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 6050203 (1) (b), Flonda Statutes.
I am aware that any false information submitted in a document to the Department of State
constitisies a third degree felony as provided for in 5.817.135, F .S,

EMAL HosH-

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



