1.24000295475

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ eekup [ war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Cenrtificates of Status

Special Instructions te Filing Officer:

)

Office Use Only

NIRRT

900430643949

Goidos--02h e lnn, i

vofic

€ T T

75

Fele

285 o




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

HQS LLC

{Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.™)

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

Principal Office Address: Mailing Address:
11605 Kilkenny Coral Dr. 11605 Kilkenny Coral Dr.
Riverview. Flonda 33579 Riverview. Florida 33579

ARTICLE I11 - 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 business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Chang Qing Jiang,

Name

11605 Kilkenny Coral Dr.
Florida street address (P.O. Box NQT acceptable)

Riverview Florida 33579
City State Zip

velic

I
L

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacia:. |
Surther agree o comply with the provisions of all statutes relating to the proper and complere performance of my duties. and |

am familiar with und accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..
gl
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ARTICLE 1V-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

"AMBR" = Authornzed Member
"MGR" = Manager

MGR Chang Oing Jiang
11605 Kilkennv Coral Dr.
Riverview Flonda 33579

AMBR Chane Qing Jang.
11605 Kilkennv Coral Dr
Riverview florida 33379

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: June | of 2024 .{OPTIONAL)}
{If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as

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

ARTICLE VI: Other pravisions. if any.

REQUIRED SIGNATURE:

Signature of 3 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any falsc information submitted in a documnent 1o the Department of State
constitutes a third degree felony as provided for in 5.817.155. F.5.

s /I . ,_..-:"‘“, )
<4 T (ohag e e
Typcﬁ printed naafe of signce S =
Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent --
$ 30.00 Certified Copy (Optionat) '
$ 5.00 Certificate of Status (Optional)
Y



ARTNICIFSOFQRGANIZATION FOR FLORIDA LIMITED LIABULITY COMPANY

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

HOS LLC
(Must contain the words “Limited Liability Company, "L.L.C7or "LLCT

ARTICLE 11 - Adidress:
The mailing address and street address of the principal oftice of the Limited Liabilisy Company 150

Principal Office Address: Mailing Address:
F oS Kilkenny Coral Dr. LGOS Kilkenny Coral 1.
Riverview. Florida 331579 Riverview. Floanda 33570

ARTICLE I - Registered Agent, Registered Office, & Registered Agent™s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuad or
another business entity with an active Florida registration.}

Ihe name and the Florida street address of the registered agent are:

Chang Qing liang

Name

11605 Kitkenay Coral Dr.
Fiorida sireet address (2.0, Box NOT acceptabled

Riverview Florida 33574 _
Caty State Zip

Having been named as registered agent and (0 aceepi servive of process for the above stated limued lickding compeam ai the
place desienated in this certificate, ! hereby accopt the appoiniment as registered agent and ugree 1o act in this capaciav. |
Surther agree o comple with the provisions of el statutes relating o the proper and complete performan e ol s dities, and !
am familiar with and accept the oblivations af my pasition as registered agent ax provided for i Chapree 05 F.S.
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ARTICLE IV-
The namke and adidress of each person authorized to manage and conirol the Limited Liabidity Company

'I-v | . v i o A
"AMBR" = Authurized Member

“MORT = NManowger

MGR Chang Qiny hiane
11605 Kilkenny Coral e,
Riverview IFlorida 33579

AMIR Chang Qing Jinng,
11603 Kilkennv Coral Dr
Riverview Horida 312379

i Use attachment it necessarvi

ARTICLE V1 Effective date, if other than the date of ling: June 1 of 2024 COPFTIONALY

(If an effective date is HUsted. the date must be specific and cannot be more than five business days prior (o or 98 days after
the date of filing.) )

Notg; [fthe date inseried in this Block does not meet the applicable statutory filing requiiremicnis, Uis date wili nol h_'.:Ilqlcd U

.

the document’s effeciive date on the Department of Stte's records.

ARTICLE V1 Othier provisions, ifany,

REQUIRED SIGNATURF: ’ ke
LSV
[

Signature of a member or an authorized representative of 2 member,
This document is exccuted in accordance with section 605.0203 (11 (b}, Florda Stanutes.
| am aware that any false information submitted in a documeni to the Department of Staie
constitutes a third degree felony as provided for in s 817 135 F .5,

4 g oo . .
rf_// P “w.i (J;,:fm' i G '—I
'l'ypccjr printed npwrte of signee _)_ -----

Filige Fecs:

125.00 Filing Fee for Articles of Orpanization and Designation of Registered Apent
30.00 Certified Copy (Optional}

$ 500 Certificate of Status (Optional
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