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TRANSMITTAL LETTER

TO: Regismation Section
Division of Corporations

supecr: | HERYTAGE ACAVEMY, L L-C

(Name of Limited Liability Company)

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

Please return ali correspondence concerning this marter to the following:

ikl A LEEN

{Name of Person) S R

&AUG?IZFIQW DAY Scitpol

(Firmw Cormpany) -

232Y p. MW RoE =77

{Address) S

THLL-AHASssE FL' ;7,903

(CitwState and Zip Code)

For further informuaticn concerming this maiter, please cail:

PHIL A’LL,B'N P50 52,?/5/57

{Name of Person) o [-Xre: Code & Dawme Telephone 1 ‘\Iumoer)
STREET ADDRESS: MAILING ADDRESS:
Regisation Section , Registration Section -
Division of Corporations ~ Division of Cotporations
409 E. Gaines Sitest P.0O. Box 6327 —

Tallahassee, Florida 32399 . Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State : 2 “%9,
Septernber 15, 2003 N Y <,
T R, <
PHIL ALLEN e &
GINGERBREAD DAY SCHOOL _ ) e %,
3324 N. MONROE ST. R 23 o,z/
TALLAHASSEE, FL 32303 {%7 7
(o
SUBJECT: HERITAGE ACADEMY, LLC €

Ref. Number: W03000026287

We have received your document for HERITAGE ACADEMY, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You need to complete Article |,

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 403A00051102

Division of Corporations - P.O. BOX 6327 -Taillahassee. Florida 22314



. ) e
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CO“/IPANY _

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

HERITAG & Acwa/w LL-C

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Llablhty Company is:

Principal Office Address: L _ Mailing Address:

231Y JWONROE ST, AT E -
ThLlLAf ey FL. S

Ed

FLLOL . L =

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are: .%f;’ ;c" %’3\ ’S\*
Cw WO
: M
Name L '

2508 CARIMGTON PR, %

Florida smeet address (P.O. Box NQT acceptable) %
%

ThL LA A erE 5 B2Z0 3

City, State, and Zip

Having been named as registered agent and to accepr service of process for the above stared limited

liabilicy company ar the place designated in this certificate, I hereby accepr the appoiniment as

registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all

statutes relaring 1o'the proper and complete performance of my duries, and [ am familiar with and

accept the obligations of mv position as registered agent as provided for in Chapter 608, F.S. .-

RO Ao

Registered Agent’s Signamre

(CONTINUED)

Pagelof2



. 4 -
ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"VIGRM" = Managing Member

MG

Name and Address:

YW&K, *

PP I1ELL!
LIy DE.

g
TALLAN e, FL .,

222

WG

-Use attachment I necessary) ) ' S e

g

NCTE: Ax addirional article must 3e added if an 27%ective dare is reguesied.

RIQUIRED SICNATURE:
- . il . R . -
Signature vl Y member or 2n authorized representative ul 1 member.

-[n accordarce with secuen vd8.508: 31, Florida Siatutes. he executicn
ofths document consuiuies Jn atfirmation under the penaines of gedjur
a2t the [3ess siared serein are oue.:

Pl Al EN

Trped or prinled ame Of signde:

5y

iling Fees:

100.00 Filing Fee for Articles of Crgunizadon
25.00 Designation of Registered Ageat

30,00 Cerdfied Cooy (Optional
20 Cerdfleare of Starus (Opdonal)
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