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COVER LETTER

TO:  Registration Scetion
Divizion of Corporations

HL 2014 VENTURESLLC

SUBJECT:
: Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please retum all correspondence sonicerning this matter to the following:

Deborah B. Kalstek, Paralegal

Name of Person
Hodgson Russ LLP

Firm/Company
140 Pearl St., Ste. 100

Address
Buffale, NY 14202
City/State and Zip Code
jordan@seedcp.com

E-mail addreas: (to be used for future znnual report notification)

For further information concerning this matter, plerso call:

Deborah E. Kalstek 716 848-1371
at { )

Name of Person Area Code Daytime Telephone Number

Enclosed is 8 check for the following amount:

5125.00 Flling Fee DSIB{J.DO Filing Fee & §155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Statuy &
(additiongl copy is enclosed) Cenrtified Copy
(additional capy Is enclosed)

Mailing Atidress Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahaseee, FL 32314 2661 Executive Canter Circle

Tallahasree, FL 32301
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name: :
The name of the Limited Liability Company is:

HL 2014 VENTURES LLC
{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE If - Address:
The mailing address and street address of the principal offics of the Limited Liability Company is:
incipal ce Address: Mailing Address:
10 Seagate Drive, PH IN 10 Seagate Drive PH IN
Naples FL 34103 Naples, FL 34103

ARTICLE ITT- Ruﬁstond Apgent, Regiatered Office, & Registered Agent's Sipnature:
(The Limited Lisbility Company cannot gerve as its own Registered Agent. You must Sesignate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered zgent ate:

Corporate Creations Network Inc,
Name

11380 Prosperity Farms Road #22 |E
Florida xtreet addross (PO, Box NOT acceptabis)

Palm Beach Gardens FL 33410
City State Zip

Having been named as registered gy
place destgnored in this certificate, e
Jurther agree (o comply with the pro
am familiar with and accept the oblia

Wd L0 aceep serviee of process for the above stated limited liability company af the

M bccep! the appointment as registered agent and agree to act in this capacity. |
AL al! statutes relating to the proper ond complete performance of riy duties, and |
%. position as regimres ag{n as m&dﬂr in Chagter 603, F.5.

les, Special Secratary

, Registered Apgent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE tv- ‘
The name and address of each person authorized 1o manage and control the Limited Liability Company:

-

i Nameand Address:

"AMBR" = Avthorized Member

"MGR" = Manager

AMER The HL 2014 Family Trust
10 Scagate Drive, PH 1N
Naples, PL 34103

(Use attachment if naceasary)
ARTICLE V: Effective dats, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing,)

Note; If the date inserted in this block does nat meet the applicable stattory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records,

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE: /@/ // )) M o

Signature of A member or an authorized representative of a metber.
This document is executed in accordance with section 6050203 (1) (b}, Florida Statutes.
I am aware that any false information submitted in a document ta the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.5.

Deborah E. Kalstek, Authorized Representative of Member “

Typed or printed name of tignee o

Eiling Fres: 3

3125.00 Fiting Fee for Articles of Organlzation and Designation of Registered Agent A

$ 30.00 Certifled Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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