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ARTICLES OF ORGANIZATION
OF
BRUCE F. HEPP, LLC
ARTICLE I, - NAME
The name of the limited Hability compauy shall be BRUCE F. HEPP, LLC (ihe
"Company"). '
o S
ARTICLE It - MATLING ADDRESS AND STREET ADDRESS 7% ( c‘% -y
LT S
The mailing address and strest address of the principal office of the Company ar’t?;_ At ‘Cﬁ
T At
0, %
12833 Vista Pine Circle A
Fort Myers, Florida 33913 =, R
= %
ARTICLETI. - REGIST GE OFFI €3:7?-

The name and street address of the initial registered agent of the Company are:

Name  _ o Address
BRUCEF. HEPP 12833 Vista Pine Circle
Fort Myers, Florida 33913

ARTICLE IV. - PURPOSE

The Company shall bave unlimited power o engage in and do any lawiul act concerning
any or all lawful businesses for which limited lability companies may be organized according to
the laws of the State of Florida, inclading all powers and purposes now and hereafter permitted

by law to a limited liability company.
TICLE V., - MANAGE TOETHE C

Management of the Company is reserved to the Members. The name and address of the
original and sole Member is: '
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Bruce F. Hepp

12833 Vista Pine Circle
Fort Myers, Florida 33513
ARTICLE V1, - OPERATING AGREEMENT _
The Members shall have the power to adopt, alter, amend, or repeal the Operating Agreement
of the Company containing provisions for the regulation and
Company. '

IN WITNESS WHEREOQF, the und

management of the affairs of the
executed these Articles of Organization, this

ersigned, being the original Menmber of the Company, has
| % day of September, 2000.

-

BRUCE F. HEPP, Scle}Member
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

004

PURSUANT TO THEPROVISIONS OF SECTION €08.415, FLORIDA STATUTES, THE |

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT INDESIGNATING THEREGISTERED OFFICE/REGISTERED AGENT, INTHE

STATE OF FLORIDA.
1. The name of the limited liability company is: BRUCE F. HEPP, LLC.
2. The name and address of the registered agent and office are:
Bruce F. Hepp
12833 Vista Pine Circle

Fort Myers, Florida 33913

Taving been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, T berby accept the appomtment a8
registered agent and agree to act in this capacity. I further agree to comply with the provisious of

all statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent.

Nai e

BRUCEF. EEPPE%@ Agent
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