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+ FLORIDA CAPITAL COURIER SERVICES. INC

2330 CLARE DRIVE

TALLAHASSEE, FL 32309

(830) 524-5437
(850) 524-6243

PLEASE USE FUNDS FROM THIS ACCOUNT: [20210000160: $125.00

Authorization Signature :

HUSZAR, LLC
BUSINESS ( Name)
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__ Conversion 1 j_ﬁj -
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Foreign Filing
Limited Partnership
Dissolution/_Reinstatement/Revocation
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COVYER LETTER

TO: New Filing Section
Division of Corporations

HUSZAR, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Artieles of Organization and fee(s) are submitted for filing.

Uiense ceturn el conesgondence concerning this master to the following:

Sandra % Green. Esq.

Name of Person

JUNATHAN H. GREEN & ASSOCIATES. P.A.
Firm/Company
ant Pance de Leom Boulevard, Suite 601
Address
Coral Gadles, Florida 33134 / \:
City/State and Zip Code = 7
;‘;__,:.,J‘:;,::\~..con1 ..: ) ’
E-mail address: (10 be used for future annual report notification) o s

For further miormaton concerning this matter, please call:
1 .
Tt T Treen 305 372-5100 . .
at ( ) o
Area Code Daytime Telephone Number

Name of Person

Enclosed s a chetk tor the following amount:

1$153.00 Filing Fee & {18160.00 Filing Fee,

Certified Copy Certificate of Status &
Cerified Copy

{addisional copy is cnclosed)
(additiona! copy is enclosed)

{3$130.00 Filing Fee &

‘:5':{:01) : li)l\: i [
Ceritficate of Status

Street Address

Musiling Address

New Fiiing Section New Filing Section Division

M ision of Corporations The Centre of Tallahassee

Py Box 6327 2415 N. Monree Street, Suite 510
Tallahassee, FL 32303

lallanassee, FL 32314



ARTICT FES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name ot the Limited Liability Company is:

“or "LLC.)

HUSZAN, .. ”
{ Must contain the words “Limited Liability Company, "L.L.C..

ARTICLE I - Address:
The maihing address and steect address of the principal office of the Limited Liability Company is

Mailing Address:

Principal Office Address:

SeahE 190 street 386 NE 191 Street
ol e Suite 31904
Mventt., Cioinde 33179 Miami, Florida 33179

ARTICLE {11 - Registerc ! vyent, Registered Office, & Registered Agent's Signature
hsiitv Cumpany cannot serve as its own Registered Agent. You must designare an individual or

(The Lumuied Uil € \
anothes v+ o cne centhan active Florida registration,)

The name = o 0.0 Bl soeet address of the registered agent are:
JONATHAN H. GREEN & ASSOCIATES, P.A.
Name
90| Ponce de Leon Boulevard, Suite 601
Florida street address {P.O. Box NQT acceptable) ] -
Coral Gables Florida 33134 ) Ll
City Siate Zip ’ =

5 ey stered agent and to accepi service of process for the above stated limited liability company at the,

Hoaving nve o v
place des: s;n o e thes covidivate, D hereby accept the appointment as registered agent and agree to act in this capacin. [
- provisions of all statutes refating to the proper and complete perfornance of my dunes cmd I

of mrv pusmon as registered agent as provided for in Chaprer 605, F.5.7

Surther..g P R
amﬁmn'!-'v" o el ubfrqunu:}r\

\ Reglstc_r‘a‘}\gcm s Signature (REQUIRED)

)

{(CONTINUED}



ARTICLE IV
s nune end addiess of each persan authorized to manage and cansrol the Limited Liability Company:

Tilde: DName and Address:
"AMBR" = Authorized Member
"AGRT = Manoger

MOE ] PHALANX. LLC
386 NE 19] Street, Suite 31904
Miami. Florida 313179
v echment  necessary) N
ARTICLYE v Effective dute, it other than the date of filing: {OPTIONAL) - r—-_f

-
bt |

(M an cffeciiv¢ date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.) =
Note: e date w»s..tu‘ :n 1his block does not mecet the applicable statutory filing requirements, this date will not be llstcd as
— ]

souev date o1 the Department of State’s records. :

AXULC L s panecesons, iPany.

the docuirae . oiis

REQUIRED SIGNATURE;

e
-

~Bignature of a member or an suthorized representative of a member.
iy document is executed in accordance with section £05.0203 (1) (b). Florida Statutes.
am aware that any false information subrmitied in a document to the Depariment of State
=uitutes 2 third dcgree felony as provided for in .817.135, F.5.

(SR 18

SANDRA Z. GREEXN. ESQ.
Tvped or printed name of signee

V2S00 Filing Vee fur Articles of Organization and Designation of Registered Agent




