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

someer:  ABC EMNTERPRISES, L. L.C, ol
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(Proposed limited lxab:hty company name - must include sufﬁx}
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Enclosed is an original and one (1} copy. sk} 25, 00 w125, 00

Filing fee for articles of organization of Florida Limited Liability Company:

$100.00 Filing fee for Articles of Organization
$ 25.00 Designation of Registered Agent

A letter of acknowledgement will be issued free of charge upon filing. Please submit an
additional $5 if a certificate of status is needed. The fee for a certified copy is $30.

Please send one check for the total amount made payable to the Florida
Department of State. - \'{l] i
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Name (Printed or typed)
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Address

T oD ALAN T P/ 32703

City, State & Zip
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Daytime Telephone number
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ARTICLE I - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
The name of the Limited Liability Company is:

HEC ENTERLPEISES L.L.C,
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Yo <. RiVePsSipE Dpive
TRDIALANTC, ] 3290 =
ARTICLE III - Registered Agent
The name and sireet address of the initial registered agent are:
PrTriciA WiLsord
| Yo/ S. Rk sSine Deive
M R ) A e T il 3279
(Check the appropriate box)

O The IL.,imited Liability Company is to be a manager-managed company.
¥ The Limited Liability Company is to be managed by the members.
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Signature of a member or an

X

R
authorized representative of a member.
(In accordance with section 608.408(3), Florida Statutes, the execution of this

affidavit constitutes an affirmation under the penalties of perjury that the facts
stated herein are true.)

PHTRICIA LIS L sox)

Typed or printed name of signee

Filing Fee: $100.00 for Articles
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Form 7

CERTIFICATE OF DESIGNATION OF
REGISTERED AGEN T/REGISTERED OFFICE

STATE OF FLORIDA.

1. The name of the limjted liability company is:
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Filing Fee: $25 for Designation of Registered Agent



