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CAPITAL CONNECTION, INC.
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COVER LETTER

TO: New Filing Section
Division of Corporations

Qcala Fluddte LLC
SUBJECT:
Nume of Limited Liability Company

The enclosed Articles of Organtzation and fee(s) are submitied for filing.

Please return all cortespondence concerning this matter 1o the following

Ameer Hemdam
Name of Persan . o
. IS ]

Ocata Huddle LLC

Firm/Company

e

BERN AR

33 NW 201h S

Address

Qcala, FI1. 34470

Ciy/State and Zip Code

ameerhemdoni@@yahoo.com
E-mail address: (to be used for future annual repont notification)

For further infurmation concerning this matter, please call:

Ameer Hemdani P o EZ ey
at{ j)gj\J ) '_:‘)‘(’"7 - O-D-y__)

Arca Code

Name of Person Daytimwe Telephone Number

Enclosed is a check for the following amount:

OS160.00 Filing Fee,
Certiticate of Stius &
Cenified Copy

{additional copy is enclosed)

O$133.00 Filing Fee &
Certified Copy
fadditional copy i enclosed)

O$130.00 Filing Fee &

=S 35.00 Filing Fee
Certificate of Stas

Street Address

Mailing Address

New Filing Section New Filing Section Division

Division of Corperations The Centre of Taltahassee

P.O. Box 6327 2415 N Monroe Street, Suite 810
Tallahassee, F1 32303

Tallahassee, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE 1 - Name:
I'he name of the Limited Liability Company is:

Ocala Huddle LLC
(Must contain the words "Limited Liability Company, *L.1L.C.." or "LLC.")

ARTICLE IT - Address:
The mailing address and siceel address of the principal office ofthe Limited Liability Company is:

Principal Office Address: Mailing Address:
~3
. ]
331 NW 20th St 331 NW 2ih Su L =
Ocala, FI. 34470 Ocula. FL 34470 T r':% .
. _ [ g H
i N Lo
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature: o N q
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or. e i3
anuther business entity with an active Florida registration.) : g - _"-‘
o ot
-
H -

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

Georpe G. Pappas
Name

1822 N, Belcher R, Suite 200
Florida street address {P.0. Box NOT accepiables

FL 33765

Clearwater
City State Zip

Huving heen named as vegistered ngent amd to aceept service of process for the above stated imited hebilin compuny at the
Pluce designared in this certificate. ] ereby acoept the appoininent as registered agent and agree o act in this capacite, |
Suribher agree to comply with the provisions of all stanees relating to the proper and vompreie perjormance of my duiies, und |

am familiar with and acceps the obligations of my position as registered ugent as provided for in Chapter 603, F.S.

RegisteredfAgent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE Iv.
+The ntme and addregs of each person authorized 1o manage and conirol the Limited [iab
) R* = Authorized Member
MOR" = Manager
MGR Ameer Hgﬁsni
. . - 331 NW 20h St

Ocala, FI, 34470

ility Company,

{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

L
(1 an effective date Is listed, the date must be

. (OPTIONAL)

specific and cannot be mare than five buslnews drys prior to or 90 days afler, -
the date of Milng }

O
Mote: If he dats inserted in this block docs not meet the wpplicable stawtory filing cequirements, (his date will 2ot be lia!c&_al.!,

the document’s offective date on the Department of State"s records. IE Z‘“
ARTICLE ¥1I: Other provisions, if Bny. !

.EEQI.ZLREQ srcmnmn%@’z' '

Slgnature of 4 member or an authorized representative of 8 member,
This document is executed in acoordance with section 6050203 (1) (b), Florida Statutes.
[am aware that any false information Fubmitted in 8 document to the Department of Stace
conslitutes a thicd degree felony s provided for in 2.817.155, F.8,

Ameer Heqidani

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
$ 30.00 CertiDed Copy (Optional)
$ 5.00 Certlficate of Status (Optioani)




