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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILYTY COMPANY

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

HEISER CUSTOM INTERIORS, LLC

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Erincipal Office Address: Mailing Address:
401 Boulh Indian River Drive 401 South Indian River Driva
Fort Pierce, FL. 34850 Fort Pierce:, Fi. 34950

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

-

The name and the Florida street address of the registered agent are:

FRANK H. FEE, (11, ESQUIRE
Name

401 South Indian River Drive
Florida strect nddress (P.O, Box OT acceptable)

Fort Pierce, FL. 34850 FL
Cily, Stte, and Zip
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Having been named as registered agent and 10 accept service gf process for the abo;jé E?gmdj.z’}nired "
Yability company at the place designated in this certificite, T hereby accept the apppintment as
regtstered agent and agree to acl in this capacity. I further agree to comply with the p_?_'o’-?tstoii? of ail
statites relaling to the proper and complete performance of my duties, and I am familiar with and
accepr the obligations of my position as registered agent ws provided for in Chapter 608, FS.

Q7 Lz

" Registeted Agent's Signature
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ARTICLE TV- Manager{s) or Managing Member(£):
The name and address of each Manager or Managing Menber is as follows:
Title: ame and Ady i
"MGR" = Manager
"MGRM” = Managing Member
MGR MICHAEL E. HEISER
12 Vicloria Lana
Hawthorn Wood:, II. 60047
(Use attachment if necessary)
NOTE: An additional article must be added if an efTective date is requested,
REQUIRED SIGNATURE:
",..--‘_"- .
e de”
a e ety =)
/ﬁf : r-~-1 .:
- - — ey o oo
Sigmiture of 2 member or an suthorized represvntative of x member. - <2 2 . "
ir 4 .
(In accordance with section 608.408(3), Florid: Statutes, the uxesution 5 4 .
of this document congiiites an aflionation under 1he penaltics of pegjury .0+ }
thiat the (acts stated horean are true.) ; E B
FRANK H, FEE, I, ESQUIRE, Authorized Reprasentative o - }
Typed or printed name of signee i' -
Filing Fees: ' ! %

5£125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

5 30.00 Certified Copy (Optional

£ 5,00 Certificate of Status (Optional)
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