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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: HC V\_ﬂ;&g(’m\ SQ(\JO' oS, LG

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) arc submitied for filing.
Please return all correspondence concerning this matter 1o the following:

Yoot £. Cruz Kevrvos

Name of Person

HC . Qeperc Seniees (o.

Fi n‘nfCompan)'

2825 o) Sreex

Address

Torx Yers, FL 32\

Cil_\'/Slm'c and Zip Code

[Yamind (82 & Amail.com

E-mail address: {10 be used for [uture annual repor notification)

For funtier information concerning this matter. please call:

HQUW E-C,‘(U_S Qﬂmzll( a-’bc\ ) 35‘\' - E)U’_W.)

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

T3%125.00 Filing Fee L1$130.00 Filing Fee & J$155.00 Filing Fee & %G()_(Nl Filing Fee,
Centificaic of Status Certificd Copv chificate of Status &
(additional copy is crclosed) Cenificd Copy
(additional copy is enclosed)
[ r~3
S
Mailing Address Street Address T Pt
New Filing Section New Filing Scction Division L0
Division of Corpormtions The Centre of Tallahassce el —
P.O. Box 6327 2415 N, Monroe Streel, Suite 810 ¢ 7 ™~
Tallahassee. FL 32314 Tallahassce. F1. 32303 KRR~
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE T - Name:
The nanx of the Limited Liability Company is:

UC Q. Peoore Sexdees, (0.

{Must contain the words “Limilal‘l.iabilil}' Company. “L.LC.or “LLCT)

ARTICLE IT - Address:
The nailing address and sirect address of the principal office of the Limited Liability Company is:

Principal Office Address: Maiting Address:
E. Cr Cornos

C
Fort OnyR (S B 3250

of+ rners, B 3 b

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another busincss entity with an active Florida regisimtion. )

" The name and the Florida strect address of the registered agent arc:

ety . Cruz Pamos

Namc

2323 Peayl Street

Flonda sircet address (P.O. Box NOT accepiable)

omers , B 32904
ip

City Stale Z

Having heen named as registered agenrt and 1o accept service of process for the above siated limited liahiin: com any at the
< % £ 7 A !

place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capaciiy. |

Jurther agree to comph with the provisions of all statutes refating to the proper and complete performance of my duties, and |

am jamiliar with and accept the obligations of my position as registered agent as provided for in Chapter 603, I.5..

cred Agent's Sigmature (REQUIRED)

{CONTINUED)
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ARTICLE 1IV-
The mame and address of cach person authorized to manage and control the Linuted Liability Company:

Tinle:
"AMBR" = Authorzed Mcmber

"MGR" = Manager
El

o e O\
- afoeln. Cwz Lamos
Y Yiowera Ave .
Tol+ nl%‘.prs; B 325905,

(Usc attachment if nccessary)
ARTICLE V: Eflective date. if other than the date of filing: _Ck,mo— \‘D‘E JQ—DZ?:)—-' (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior 10 or 90 days after

the date of filing.)
Note: If the date inserted in this block docs not mect the applicable statutory filing requirements. this date will not be lisied as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:

i
Signatu rdéf a bémber or an authorized representative of 2 member.
This document is execuled in accordance with section 6035.0203 (1) (b). Florida Statules.
I am aware that any false information submatied in a document 1o the Depaniment of State

constitutes it third degree felony as provided forins 817135 F.S.

Heeg E. Croz famos

Tvped or printed name of sipnee .
- =
—yn . - M=
Eiling Fres; i— o
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent r«(“?, T
3 30,00 Certificd Copy (Optional) I - e
S 500 Certificate of Status (Optional) T e i
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