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* FLORIDA CAPITAL COURIER SERVICES, INC (850) 491-9625 Brandon
(850) 524-5437 Teresa
(850) 524-6243 Rich

2330 CLARE DR

TALLAHASSEE, FL 32309
Please use funds from account: 120210000160: $125.00
Authorization Signature: Vm&—\

HHSC SPRING HILL LLC

Business Name:

Document #
____Certified Copy

___ Certificate of Status
NEW FILINGS & AMENDMENTS
____Profit Corp ___Amendment
____Not for Profit ____Resignation / Dissociation
_X__Limited Liability __Change of Registered Agent
____Domestication ____Revocation of Dissolution
___LLLP ___ Merger
___Corp ___Articles of Conversion
__Inc ___Amended & Restated Articles of Incorporation
NN
____Other ___Statement of Authority L=
APOSTILLE(s) & OTHER FILINGS r L3
<D ~No
____Apostille(s) ____Foreign Filing f-g_‘_‘-' —
____Country(s) ___Reinstatement o IE
____Qualification ,‘?.f_;;‘ ‘_'_3
Mmooy

__ Fictitious Name
___Annual Report

EXAMINER’S INITIALS:

TN



“*FLORIDA CAPITAL COURIER SERVICES, INC (850) 491-9625 Brandon
2330 CLARE DR {850) 524-5437 Teresa

TALLAHASSEE, FL 32309 (850) 524-6243 Rich
Please use funds from account: 120210000160: $125.00

Authorization Signature:_j’zza@z\

Business Name: HHSC SPRING HILL LLC

Document #
____Certified Copy

___ Certificate of Status

NEW FILINGS & AMENDMENTS

___Amendment

___Resignation / Dissociation
____Change of Registered Agent

___Revocation of Dissolution

___Profit Corp
____Not for Profit
_X__Limited Liability

____ Domestication

___LLLP __Merger

___Corp ____Articles of Conversion Lo

__Inc ____Amended & Restated Articles of:il_h‘fdorp':\_"c‘fratiqn

___Other ___Statement of Authority o S _jj;

APOSTILLE(s) & OTHER FILINGS P
;_]?J }_‘: uﬂ

___Apostille(s) ____Foreign Filing Y w 3

____Country(s) ___Reinstatement ”,5; =

____Qualification

Fictitious Name
____Annual Report

EXAMINER'S INITIALS:



COVER LETTER

TO: New Filing Scetion
Division of Corporations

SUBJECT: HHSC SPRING HILL LLC
Mame of Limited Liability Company

{'he enclosed Arntieles of Crrganization und fee(s) are submitted [ Nling

Plense return all correspondence concermng thiz matter to the following

JOHN MULLER
Nanw of Person

Firm/Company

3429 DELTONA BLVD
Address
SPRING HILL. FL 34606
City/State and Zip Code
CHEFCHRISMULLER@GGMAIL.COM
F-mal address: (1o be used Jor future annual report notification)
PSR
For furthes information concerning this matter, please coll: n R
' ‘: .'F'. ‘(E
JOHN MULLER w727 | 210-4534 [OE
Name of Person Arca Code Davume T'elephone Number AT
L
vl
Enelosed ts a cheek for the tollowing smount: [:?:':"' P
T
312500 Filing Fee O%130.00 Filing Fee & %5133 00 Filing Fee & O$160.00 Filng Tee, =~
Certilicate of Status Certilied Copy Cerulicate of Siatus &
{additional copy 1s enclosed) Certificd Copy
Gdeditonnl copy 18 enclosed)

Strect Address
Now Filing Section Rivision

The Centre of Tallahassee

2415 N Manroe Street, Suoite X10

Mailing Address
New Filing Seetion
Division of Carporaiions
PO Box 6327

Tallahassce, Fi. 32314

Tallahassee, 1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Conypiny 1

HHSC SPRING HILL LLC
bty C LG o LECT

(Must contain the words “Limited Liabality Company.

ARTICLE Il - Address:
[he manling address and sireet address of the principal office of the Lamited Ltabibity Company 1s
Mailing Address:

3429 DELTONA BLVD
SPRING HILL. FL 34606

Principal Qffice Address:

3429 DELTONA BLVD

SPRING HILL, FL 34606

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature
{The Timited Laability Company cannat serve as its own Registered Agent. You must designate an individual or

snather business entity with an acuive Floridu regstration.)

'he name and the Florida street address of the registered agent are

JOHN MULLER

Naomne

3429 DELTONA BLVD

IFtorida street address (2.0, Box NOT aceeptable)

SPRING HILL I'L 33606
Ciy State Zip

Herving been maned as registored agent ard to accept service of prcess for ihe above steted limited liahilin: u)mpa.'waf f/u‘

/Jqu,’ chrurulc of st this cevtificate, | here J‘u aceeps the appoiiment as registe ored e a.udmy'n’ o act in Hs cupuc‘.'r' { =
Jurther agree to comply with the provisions of afl statwes relating o the proper and complete perforneance of my rlm‘rrt am =
am fumitiar with and aceept the obligations of mv poxition ay regisiered ageni as provided for in Chapter 605, 17577

/ " Régistered Agent's Sigmature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liabihty Company:

Tith Name and Address;
"AMBR™ = Authorized Member

TMOR" = Manager
AMBR JOHN MULLER

3429 DELTONA BLVD
SPRING HILL, FL 34606
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— =
T =
:’*."’ = W
. = N
(I hse utachnent il negessary i :_J Jg'
\ - Il
ARTICLE V: Effective date, il other than the date of tiling: 06/21/2024 AOPT [U‘\IAL) = = .
{(If an cffective date is listed, the date must be specific and cannot be more than five business days prior Iu or_,?ll d._l'g\ lﬂLr‘Jf
the date of flling.) i

=
Note: if the date inserted in this block does net meet the applicable statutory 1iling requirements, this date full ot bested as
the document’s effective daie onhe Department ot Ste's records,

ARTICLE ¥1: Other provisions, if any,

REOUJIRED SICGNATURE:

Signature of a member or an autherized representative of o member,
Fhix docwiment is exceuted in aceordance with section 6050203 (1) (), Flonida Statutes.
I am aware that any talse information subnutied in a document w the Department of State
constitutes o third degiee felony as provided for in s 817133, 1.8

JOHN MULLER

Typed or printed name ol signee

Filing Fes:
S125.00 Filing Fee Tor Articles of Qeganization and Designation of Registered Agent
S J0.00 Certificd Copy (Optivnal)

5 5.00 Certificate of Status (Optional)



