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ORDER DATE : October 17, 2003
ORDER TIME :  3:48 PM
ORDER NO. : 284889-005 -
CUSTOMER NO: 4805290

CUSTOMER: Ms. Gail E. sSroufek
Sachnoff & Weaver, Ltd.

Suite 2900
30 South Wacker Drive
Chicage, IL 60606

DOMESTIC BFILING

NAME : HERITAGE EQUITIES, LLC

EFFECTLVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE QOF LIMITED PARTNERSHILP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward - EXT. 1135
EXAMINER’S INITIALS:
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- ARTICLES OF ORGANIZATION FOR FLORIDA LIVISTED LIABILITY COMPANY =~

ARTICLE 1 -~ Name:
The namne of the Limited Liability Company is: 2,
Heritage Equiries, LLC Eé%ﬁA -
o % -
ARTICLE II - Address: = 3
The mailing address and street address of the princlpal office of the Linited Liabilityi{.':_pmpan? isz%
'&:,.u . 747
arincinal !!ﬂlﬂ Agﬂl'gaﬁ Mglling Adﬂl‘gﬁj :z;’_t el
it
677 SE Nowrth Mayina Way 827 SE North Marine Vay T
Stuart. Floxida 1499¢ il Stussl, Florida JAPSE >

ARTICLE I - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
The name and the Florida crrent address of the registered agent ave:

Soxporation Servica Comnany

Nune

1201 Hays Streect
Florida street eddress (P.O. Bux NQ | accoptablo)

Tallohoansed PL3230L
 City, State, und Zip

Having been named as registered agent and 1o accept service of procass for the above stated linuted
liwbility company ai the place designated in this cerdificate, I hereby accept the appointment gs
registered agent and agree to acl in this capaclty. I firther agree fo comply with the provisions of all
stanutes relating to the proper and complete performunce of my duties, and I om fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Coxrpoxatifn Lerviag.Co "Ny
By /
Reglsimied Agent's Siyualurc

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
. The name and address of each Manager or Managing Member is as follows:

"MGR'" = Managet
"MGRM" = Managing Member

Name and Address:

M3R

Cerleton Sheata
§77 SE North Marina Way
Ftuart. Florida 349%6

T

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date Is requested.
REQUIRED SIGNATURE:

Signature of a pymhﬁfmfutherized representative of 8 member.

(In accardance wlith scation 608,408(3), Florids Statutes, the executlon

of this document constitutes an affirmation under the penaltias of perjury
that the faots stated herein pre true.)

illiam E. Poran, Authorized Reprepentative
‘pod or printed name of signec

oft

5100.00 Fiting Fec for Articles of Organization
§ 25.00 Designation of Registered Agent

§ 30.00 Certified Copy (Optlonal)

§ 5,00 Certificate of Status (Optional)
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