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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

HearkenMinds LLC
(Must end with the words “Limdiad Libitity Cempany, “Limited Compnay™ or their abbeovintion “L1C," or 41, C,")

ARTICLE H - Address;
The mailing address and streat address of the principal office of the Limited Liability Company is:

Pripsinal Office Addyess: didress:
3085 Burgoyne Lane 30685 Burgoyna Lane
Wesl Palm Baach, FL 33408 Wesi Palm Beach, FL 33405

ARTICLI IIX - Registered Agent, Registered Dffjcs, & Registered Agent’s Signature:
{The Limited Lisk{lhy Cormpanty cannol sorve ns iis own Reginersd Agent. You musy deaigants an individual or another
busincss entily with nr active Floride rogidtration.)

The name #nd the Florida strect address of the registered agent are;

NRAI Services, Ing,
Name

2731 Executive Park Drive, Suite 4
Flovida street addruss (PO, Box NOT sceeptable)

Waston rl, 330831
City, Btste, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability comparey at the place designated in this certificaie, 1 hereby accept the appointinent a3
regisiered agent and agree to act In this capacity. [ further agree (o comply with the provisions of all
statuies relaiing to the propfy and complefe pe::ﬁ:» nance,of my diities, end [ am familiar with and

veceps the obligations o ifed
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as foilows:
Lithe: Nome and Address:
"MGR" = Manasger
"MGORM" = Managing Member
MGR Joseph D, Sora

A085 Burgoyrre Lane

Wast Palm Beach, FL, 33409
{Use attachment if necessary)

ARTICLE V! Bffective date, if other than the date of filing: 10/28/2006 - {OPTIONAL}

(If an effective date is Hsted, the date must he specific and cannot be more than five businesy days prior
to or 90 dnys after the date of Hiling.)

REQUIRED SIGNATURE;

y Ay ey
membar or an authérized represontative of » membor,

ce wilh seetion 608.408(3), Florida Statutes, the execution
cument constitites an effirmmiion under the penalties of perjury
thatthe facts staind heroin are Tue.)

James R, Paine
Typed or printed name of sighee

Fiting Boes:
$125.00 Fillng Fee far Atticles of Ovgenization and Destpnation
of Reglstered Agent

$ 30.00 Certifiets Copy (Optioual)
5 5.00 Certilicats of Strtus (Optional}
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