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FLORIDA DEPARTMENT OTF STATE
Sandrn B, Mortham
Secretary of Stato

June 17, 1006

SARAH BOTTOMS
5380 RIVERFRONT DRIVE
BRADENTON, FL. 34208

The Articles of Organization for HOT BAUD EXPRESS, L.C. were filed on
June 17, 1998, and assigned document number L88000000653. Please refer to
this number whenever corresponding with this office, '

A limited liability company annual report will be due this office between January 1
and May 1 of the year following the calendar year of the file date., A Federal
Employer Identification (FEI) number will be required before this report can be
filed. Please apply NOW with the Intemal Revenue Service by calling 1-800-
8208-3676 and requesting form SS-4.

Please be aware if the limited liability compan addréas changes, it Is the
responsibility of the limited liability company to notify this office.

Should you have any quJstions regarding this matter, please telephone (904
487-6052, the New Filing Section. 2. "9 P phone (904)

Agnes Lunt
Cormporate Spe .ialist :
Division of Corporations Letter Number: 096A00029934

How Yok Stile

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF DISSOLUTION .
FOR /

A FLORIDA LIMITED LIABILITY COMPANY ;. , Lep
oney, 17 By o

“ AL 0F ¢ v 96

1, The name of the limited liability compsny is ___HOF Poowndd EXJ‘)YPSS} LiQe Al

Lq(, DDO0ODLE -

2, The eftective date of the limited Liability company's dissolution is Jan. ‘5; 9%

3. A description of the occurrence thi* resulted in the limited linbility company’s dissolution pursuant to
section 608.441, Florida Statutes, (copy of 608.441 on back of cover letter).

mous WY | 'S

4, CKONE:
All debts, obligations and liabilities of the limited liability company have been paid or discharged.
-OR-

Q Adequate provision has been made for the debts, obligations and Lisbilities pursuant to 608.4421,

5. All remaining property and assets have been distributed among its members in accordance with their
respective rights and interests,

\GZ'CEECK ONE:
There are no suits pending against the company in any court.
-OR:
Q Adequate provision has been made for the satisfaction of any judgement, order or decree which may
be entered against it in any pending suit,




TRANSMITTAL LETTER
FOR FLORIDA LIMITED LIABILITY COMPANY

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

61:8KY L1 K0 9s

Hor BAub L-C.

SUBJECT:
{Mioposed Titiicd liability company nkme - must include suflix)

Enclosed is an original and one (1) copy of the articles of organization and a check for:

$285.00 Ul 5293.75 O s337.50 D s346.25
Filing Fee Filing Fee, Filing Fee, Filing Fee,
& Registered Registered Agent Registered Agent Registered Agent
Agent designation Designation & Designation & Designation,
Cettilicate Certified Copy Certified Copy &
Certilicate

&mmme%nf%)
ALY

5380 Eiverfromt Deive

Addicss

Gradenton , Ft. 24208

City, State & Zip

(a41) 749- 1460

Daylime Telephone number

‘2. WJUN 17 e

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATI
Sundra B, Mortham
Secrotury of State

June 5, 1996

SARAH BOTTOMS
6380 RIVERFRONT DRIVE
BRADENTON, FL. 34208

SUBJECT: HOT BAUD, LTD.
Ref. Number: W36000011881

We have received your document for HOT BAUD, LTD, and your check(s)
lotaling $285.00. However, the enclosed document has not been flled and is
being retumed for the following correction(s):

The name of a Limited Liabillty GCompany must end with the words "limited
companv:“. or thelr abbreviation “L.C.* “L.L.C." is not an acceptable suffix in the
stt;}ie of Florida. Piease note the periods as punctuation must be included in the-
suffix.

The name designated in your document is unavailable since it is the same as, or
it Is not distinguishable from the name of an existing entiéy. Simply adding “of
Florida" or “Florida® to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution In all appropriate

laces. One or more words may be added to make the name distinguishable
rom the one prasently on file. _

When the document is resubmitted, please retum a copy of this letter to snsure |
that your document is properly handled.

If you have ang questions about the availability of a particular name, please call
(904) 488-9000. ' '

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please:call
(904) 487-6928. | .

Corporate Specialist Letter Number: 096A00028043

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

ARTICLE I - Name: T v T
The name of the Limited Liability Company is: ' "

HoT BAUD EXfFeEss, L.C, w0

ARTICLE II - Address: T
The mailing address and street address of the principal office of the Limited Liability Company =

5280 Piverfort Mrive
Gradewton , 7. 24208

ARTICLE IHI - Duration:
The period of duration for the Limited Liability Company shall be:

20 wears 11om tWe Addle oFAlirg of the antrcdes

ARTICLE IV - Management:
(check and complete the appropriate statement)

M The Limited Liability Company is to be managed by a manager or managers and the name(s)
and address(es) of such manager(s) who is/are to serve as manager(s) is/are:

Swoh Boltowz, Nare Magms- Shaye

5260 Eierpont Dhe
,‘I’L 420F

Q) The Limited Liability Company is to be managed by the members and the name(s) and
address(es) of the managing member(s) is/ are:




Lo ;

|- ARTICLE V- Adimission of Additienal Members:

The lilah't'. if given, of the remninini; membernlondmilldditionllmemberund the térms and R S
conditions of the admissions shall be;- o . ' o

oditional emiers may ke admitied upsn
“fhe unanimms  witles ageement o the
inffial memeers,

ARTICLE VI- Members Rights to Continue Business:
The righ, if given, of the remaining members of the limited liability company to continue the
business on the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a member
or the occurrence of any other event which terminates the continued membership of 8 member in
the limited liability company shall be: ' :

w0 conhmed by The
1 The  remaint Embers unthaw  pre -
pundieol eghty(150) dlays ofld Such an

NOTE: If no provisions are to be made in Artice V and VI remove this page before submitting
for filing with the Department of State. '




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member or authorized representative of a member of

M m Exmg gsrl L' c deposes and says:

1) the above named limited liability company has at least two members

2) the total amount of cash contributed by the member(s) is s é; o0 .

3) if any, the agreed value of property other than cash contributed by member(s)is $__—" .|
A description of the property is attached and made a part hereto,

4) the amount of cash or property anticipated to be contributed by member(s) is S Z, @Q .

5) the total amount of 2, 3, and 4 is s m .

ztd representative of a member.
otdgncd + on 608.408(3), Florida Statutes, the
cxecution of this affidavit constitutes an affirmation under the
penalties of perjury that the facts stated herein are true.)




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA.

1. The name of the limited liability company is:

A7 Bl EXPeESs, 1.0,

cd

2. The name and address of the registered agent and office is:

Saradh &zMS
ame)
5280 Eiveviront deive
(P.O. Box or Mail Dfap Box NQ'T ACCEFTABLE)

Tadevtnu , F1 24708

(City/State/Zip)

618 Ky LIHArSS

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, I hereby accept the appointment as registered
agent and agree o act in this capacity. [ further agree fo comply with the provisions of all statufes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

o 5|27/
\_/ (Signpture) \

(Date) 1

Filing Fee: $ 35 for Designation of Registered Agent




