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ARTICLES OF ORGANIZATION

OF

HERON,LLC
The undersigned does hereby subscribe fo, acknowledge and file the following
Articles of Organization for the purpose of creating a Jhmited Iiability company under the
iaws of the State of Florida.
ARTICLEI
The name of this limited Jability company shall be: HERON, LLC.
ARTICIEN
The meiling address and street address of s principal offce of the limited lisbility
compeny shall be 3800 Grand Oak Circle, Suite 400, Tampa, Florids 33637, with the
privilege of having Hs offices and branch offices at other places within of without the State
of Florida.
ARTICLE I -
The initial registered office of this limited lishility company is David J. Powers,
P.A., TT77 Glades Road, Suite 300, Boos Raton, Florlde 33434, The injtial registered agent
gt that addvess is David J. Powery, P.A,
ARTICLEIV

This limited iability company shafi cormence its existence as of the date of the
filing hereof and shall exist perpetusily thereafter unless sooner dissolved.

IN WITNESS WHEREOF, the undersigned has ex these of
Organization this £247 day of April, 2004. =
; mﬁl Fudll £

Robert L. Rabil, Member G
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
Pwsuant to the provisions of section §08.415, Florida Statutes, the limited Lability
company teferenced below submits the following statemert in designating the registered
office/registesed agent, in the State of Florida.
FIRST - The name of the limited lability company iz Heron, LLC,
SECOND -~ The name and address of the registered agent and office is:
David 1. Powers, P.A.
7777 Glades Road
Suite 300
Boca Raion, Florida 33434
Having been pamed as rogistered agent and 1o acocpt service of process for the
above stated limited Habijlity company at the place designated in this certificate, I hereby
aecept fhe appointment as registezed agent and agree 0 act in this capacity. 1 firther agree
to comply with the provisionz of all statutes relating 10 thea proper snd comiplete performance
of my dutles, and I am familiar with and socept the obligations of my position &2 registered
agent, :
Diated this 29th day of April, 2004.
Dvid J, Powers, P.A ., & Florida profesgional
agsociation, its Registered Agent
By: %_)"’LC( @Z_/” b= v F
Daifld J. Powers, Bresident S =
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