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To: DIVISION OF CORPORATIONS

COVER LETTER

T New Filing Section
Division of Corporations

HBM [MPACT SCREEN SOLUTIONS LLC
SURJECT:
“ame of Limited Liability Company

The enclosed Articles of Organization ard {ee(s) are sulnnitted for filing.

Please retum all correspondence concerning this matter to the following:

HAINOL BALJACOBA GONZALEZ

Name of Person

HBM IMPACT SCREEN SOLUTIONS LLC
Firm/Company

5113 SW 15TH PL APT 213

Address

CAPE CORAL, FL 33914

City/State and Zip Code

HAINOLGONZALEZ1984@GMAIL.COM
E-mail 2ddress: (1o be used for future annual report notification)

For further information concerning this matter, plense cali

HAINOL BALJACOBA 239 2404284
: a )
Name of Person Area Code Daytime Telephone Number
.Enclosed is a check for the followfng BIROURL!
m$130.00 Filing Fee & 1515500 Filing Fee & 3§160.00 Filing Fee,
Cernificate of Status &

[0J$¥25.00 Filing Fes
Certified Copy
Certificd Copy

Certificate of Stafus
{additional copy is enclosed)
- (additional copy is enclosed)
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ARTICI £SOF ORGANIZATION FOR FLORIDA LIMITED [LIABILITY COM IPANY

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

HBM IMPACT SCREEN SOLUTIONS LLC
{Must contain the words “Limiled Liability Conipany, “LLC., or“LLC.™}

ARTICLEI! -~ Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Malling Address:

Principal Office Address:

4113 SW 15STHPL 5113 SW I5STHPL
APT 213 APT 213
CAPE CORAL. FL 33914

CAPE CORAL, FE 33914

ARTICLE I1I - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or

ancther business entity with en cetive Florida registration.)

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

ACCOUNTING WORLD 11.C

Name
. 48 W MARIANA AVE
Florida sirect address (P.0. Box NQT acceptable)
CAFPE CORAT. FL 31903
City Siate Zip

Having been named as registered agent and o accept service of process for the above stated liniited lability company at the
accepi the oppointment as regisrered agent and agree to act in this capaciy. 1
the proper and complete performance of my duties, and I

place designated in this ceriificate,  hereby
ved agen! as provided for in Chapter 605, F.5..

further agree to comply with the provisions of all statutes relating
am familiar with and accept the obligations of my position as re,
-

\'ﬁegﬁtetc(\ Agent's Signature (REQUIRED)

(CONTINUGED)

11240003195 012
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ARTICLEIV- .
Tlie name and address of cach person authorized to manage and contrel the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
MGR HAINOL BALJACQRBA GONZALEZ
SE13SW ISTH PL APT 213
CAPE CORAL. FL 33914

(Use attachment if necessary)

ARTICLE V: Cffective date, if other than the date of fling: (OPTIONAL)

(If an cffective date is listed, the date must be speclfic and eannot be more than five business days prior to or 90 days after
the date of flling.)

Note: Ifthe date inserted in this block daes not meet the applicable statutory filing requirements, this date will not be listed ns
ihe document's effective date on the Depariment of State’s records.

ARTICLE VI: Other pravisions, if any.

Signatureofu fmember or an authorlzed representative of 2 member.
This document is cxécurcd in accordance with section 605.0203 (1) (b), Florida Statutes.

T am aware that any(l"alsc information submiticd in a decument to the Department of State
constitutes a third dzgree felony as provided for ins.817.155, F.S.

BLQHBEDSIGN,\TURF%

HARNQL BALJACOBA GONZALEZ
Typed or printed name of signee

5125.00 Filing Fee for Articles of Organization and Designatien of Registered Agent
S 3000 Certificd Copy (Optional)
S 5.00 Certitlcate of Status (Optivnal}
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