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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tulishassce. tlorida 32301
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HUDDLE HOUSE OF OCALA, LL.C
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COVER LETTER
TO: New Filing Sectinn
Divisien of Corparations

SUBJECT- Huddie House of Ocala £ £

Nawe of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subimitted for filing.
)
Please retum all comespondence conceming this matter 10 the following:

Yinet Sanchez Cormales

Naine of Person

Huddle House of Ocala

Firm/Company

I3TNW 20th St

Address

Ocala, Fi 34475

Clity/State and Zip Code
burgfuel@gmait.com

E-mail address: (10 be used for future annual report notification)

For furthar information concerning this matter, please call:

Yinet Sanchez Corrales 843 251-0037
jit ¢ }
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

WiS125.00 Filing Fee  CSI3000 Filing Fee &  £$155.00 Filing Fec & £ $160.00 Filing Fe,
Certificate of Status Certificd Copy Certificate of Status &
{(additional copy is enclosed) Cenified Copy

(additional copy s encloscd)

New Filing Scetion New Filing Section Division
Division of Corporations The Centre of Tallshassee

P.0. Box 6327 2415 N, Monroc Street, Suite §10
Talfahassee, F1, 32314 Totluhessee, F1. 32303




ARTTCLEOTORGA ATION FUIIT ORIDA TIMTTEDTIABI 1Y COMPANY

ARTICLE T -Name:
The name of the 1imited Linbility Company is:

Luddle House of Ocala [ VA
Must cantain the words “Limited Liahility Company, 11,07 or "LLL)

ARTTICLE T - Addresy:
Ihe muiling sddress and sireet address of the principal nfMice of ihe Limited Eiability Company is:
Malling Address:

Principal Oflice Address:
Same

I3TNW 20th St
Orala, FL 34475

A_.Rl'l(.'.‘l..li i . I?ngsltre(l Agent, Regltered Office, & Registered Apent’s Signature; o
(the I.:m:!cq Liability Company cannot serve as its own Registerad Agent. You miust dasignate an individial or o e
anather business entity with an active Florida registration.) oAz - i
The name and the Florida sireet addness ofthe registered agent arc; - = .
Yinet Sanches Corrales : ;‘:’) T
Name — !

" Lo

331 NW 201h Si
Florida street address (.0 Dox NQT acceplable)

FL 34475

Oxala
City State Zip

Having heen nomed as registered egent and 1o accept service of process for the above swied limited liabitiny comparny at the

place desigraicd in this certificate, | hereby accept the appointment os registered agent and agree o act in this capecity. |
further agree 1o comply with the provisions of all statuies relating 1o the proper and complete performance of my duties, and {

am fanitiar with and sccept the obligarions of iy position as rcsr"srcrgd agent as provided for in Chopier 603, F.S.
7 -

&ﬁ’“/

Registdred Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE v
Phe name and addross of each person auMorized 1o manage and contmtili 1 imited Liability Company.

Litic;, : .
"AMIR = Avthorized Member B skl
"MGRT=M anaper
MU :
das Yinst Sanhes Corles e
G022 WESTBAY DLV, . e
Tamna, FI, 33015 s e
S } z .
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(Use attachment if necessary)
- (OPTIONALY

ARTICLE V: Effective dare. if other tian the date of filing:
(1fan effective date is listed, the date must be specific and cannat be more tha five business days prine to or 90 days after

the date of filing )

Note: Ifthe date inserted in this block does not meet the applicable siatetony filing requirements, this daie will not be fisted 25

the document’s effective date an the Depantment of State’s records,

ARTICLE VD Other pravisions, if any,

REQUIRED SIGNATURE: T
- o
B C,,/‘ﬁ 7
ember or an authorized representative of 3 member. '

Signatureofa m
This document is executed in agcordance with section 603.0203 (1) (b), Florida Siatutes.
1 am aware that eny false information submitied in a document Lo the Department of Stats

constitutzs a third degree felony as provided for ins.817.153, T .S.

Yipet Sapehaz Cormales
Typed or printed name of signee
Filing Fres:
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.80 Certified Copy (Optional)
% 5.00 Certificate of Status (Optionaly




