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*

COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Ausian Huller Brands. LLO
Name of Limited Linbility Company

The enclosed Anicles of Orgavization ond fee(s) are submitted for filing:

Pleasce return all comespondence concerning this malter ko the following:

annafh Bagland

Name of Person

Austen Heller Holdings, LLG
Fimu/Campany

516 Noith Flaaler Dilve, Sulte P 300

Address

Waat Paim Beach, Florida 33401 :
Cley/Sate and Zip Code

- E‘-‘mﬁaﬂmm Tta be used Top HHY emmial report TonREAlon)

For furthey information conceming this matier, please call:

w(202 ) 2854800
Nama of Persan Area Code Daytime Telephore Number

Encloscd is » check for the following smount;

[} 512500 Filng Fes ~ £35130,00 Filing Fee &  [J5155.00 Filing Feo & O5160.00 Fillng Fee,
, Ceriificate of Status Centifled Copy Certificate of Status &
(additional copy It eaclozed) Certificd Copy
(sdditionel copy is encloied)

Malling Address Sipnet/Courler Addren
Rogistration Section Ragistration Section

Division of Corporations Division of Corporations
P.0. Box 6327 Cliftop Building

Tallahagaea, FL 32314 2661 Bxeeulive Center Circle

Tallnhassee, FL 32301

(274 )
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ARTUATS OF QREANIZATION POR FLORDA LIMITED LIART ITY COMPANY
ARTICLE I - Name

The name of the Limitod Liability Company is:

Austen Heltar.Brands, LLG

(Muat end with the words “Limited Lisbility Compeny, *1..L.C.," or “LLC.")
ARTICLE JI » Address:

The mailing address aud siraut address of the prinvipul office of the Limdted Liability Company Is:
Pringinal Often Address:

Malling Address:
A680EantTouhp Avanue
Dey Plalnas, L0018

LDes Plainas, 1L.BOC1S

ARTICLE Il - Registercd Ageat, Reglstered Office, & Registered Ageat's &gnnture:
{The Limired Lisbility Company csunot servo ar jis own Regintersd Agent. You must deslgnate an (ndividual or
another business entity with oo acrive Florids registeation.)

The nama and the Florida street address of the registered agent are:

L7 Comporation System

Name

Florida swreet address (P.D. Box NOT nceeplable)
Plantation

FL: 33324
City Zip
Having been nanied as registered agent and 0 accept service of process for the above stated limited tubility compuny @
the ploce designated in this certificats, { hereby avcept the appolntinent as registared agenl and agree io act im thit
eapacily. Ifuriher agres to conply with the provicions of all statites reluding fo the proper and complete perforaance
of my duties, and I am fomiliar with and accepi the obligations af my posiilan as registered agens ax provided for in
er 603, F.5.

Bandm Stewart
Asslstant Secrotary
Rngiatq‘nyfwl's Signature (REQUIRED)

(CONTINUED)

Paga1afZ

~Nyr st

g\ :L W ©

( 374 )



1/8/2015 9:59:49 From: To: 8506176383,

ARTICLE IV-

Tho name and address of each person nuthorized to manngo and cantro] the Limited Lisbility Company:

i Name and Addregs:
*AMBR" = Authorized Membsr

"MOR" = Manager

AVBR

Austen Heflgr Holdings, 4i.C

515 North Flaaler Drive, Sulte P300
West Palm Beach, Flonda 33401

(Use attachinent if necossary)

the dale of flling.}

ARTICLE V: Bffective date, if other than the date of filing:

. (OPTIONAL)
(1! an effective date Iy Hsted, the date must be specific snd connot be more than fva business days prior to or 93 duys after
ARTICLE Y1t Other provisions, i€ any,

BEQUIRED BIGNATURE:

Sigfiature of o member g
{(Jn atcordance with section 605.0
constitutes an affimwtion under

nuthiorided representative of o member.

Flllog Feea:
$125.00 Flling Fee far Articies of Organlzation nud Designatlon of Reglstered Ageot
$ 30.00 Certified Capy (Optlonal)
$

5,00 Cerdificate of Status (Opilonnl)
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