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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Hiss LiLc

(Name of Limited Liability Company}

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

Please return ail correspondence concerning this matter to the following:

Ermer. L. JonuSoN | mmGwmk
{Name of Person)
Hi &8s LLco
{Firm/Company)
2L DeEVousSHIRE O, UT 20X
{Address)
<
z %
PouiTa SPRUNGS , FL 3434 = 2%
(City/State and Zip Code) T e Tooen
v e
e
For further information concerning this matter, please call: '% %&
o EBE
=
TDavio A. Hussey, ¢ bid , 183-Tulle i
(Name of Person) o " & e {;L, _{Arca Code & Daytime Telephone Number) *

STREET ADDRESS:
Registration Section
Division of Corporations

409 E. Gaines Street

MAJILING ADDRESS:
Tallahassee, Florida 32399

Registrafion Section

BPivision of Corporations
P.C. Box 6327

Tallahassee, Florida 32314
Euciosep 1S CHece T §lbo.oo Tor- .

FiLna Tee Fob ABRTIclES OF ORGAMNIZAToN — §135.e0
DESIGRNATIoN OF BEGISTERED AGEWT — 2T so
CeeriFien CaPy - 30, so
lep T FICATE OF STNTUS — -
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ARTICLES OF ORGANIZATION
OF
Hiss LiC
The undersigned, being auth‘cﬂzed to exccute and fille these Articles, heteby certify as follows:
ARTICLE1
NAME
The name of the limited liability company shall be 1 i 5 LIC
ARTICLE 11

ADDRESS OF PRINCIPAIL PLACE OF BUSINESS
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The mailing address and strect address of the principal office of this limited liability company shallbe 3 537
26271 Devonghire Ct., Unit 202, Bonita Springs, F1, 34134, o :;::g
— B
oz
ARTICLE I
MANAGEMENT

COFRpALYY.

This limited lability company shall be managed by the members and shalﬁ)e a member-managed
-

ARTICLE IV
DESIGNATION OF REGISTERED OFFICE AND REGISTERED AGENT
The mame of initial registered agent of the limited liability company is Richard M. Jones, and the
address of the office of the registered agent is 850 Central Ave., Suite 205, Naples, Florida, 34102.



Having been named as registered agent and to accept service of process for the above stated limited
kiability company at the place designated in these Artidles, the undersigned hereby accepts the appointment as
registered agent and agrees to act in that capacity. "The undersigned further agrees to comply with the provisions of
all statutes relating to the proper and complete performance of its duties, and is fmiliar with and accepts the
obligations of its position as repistered agent as provided in Section 608.415, Florida Statutes.

gy’l;l 1 Jones -

IN WITNESS WHEREOF, the undersigned have signed these Articles of Otganization as mithorized
representatives at Naples, Florida on Aprl %o , 2004

CRAIG COLEMAN 544;' d W

O o b At </
JACK GALLEGER :
DAVID HUSSEY @ﬂzw/ % :

JOE WILLETT LJ/}%J;M 7 4 %ﬁ

In accordance with Section 608.408(3), Florida Statutes, the execution of these Articles of Oryrﬁzét:mn =
constitutes an affirmation under the penaltics of perjury that the facts stated herein are true. x Z£5
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