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GANIZATION FOR A FLORIDA 11

RTICIES OF
LIABILITY COMPANY
ARTICYLE ¥: Nagwme The name of the Limited Liability Company is:

HEF Holding, LI.C

ABTICLE 11 Addyesy: The mailing address and street address of the principal office of the
Limited Liability Company is: ) _

101 Wedgewood Circle, Greemacras, Florida 33463

ARTICEE ister ne, Registered Registered Apent”
name and the Florida sireet address of the registgred agent are:

3 The

Bernardo Motola, Esq., 2215 Biscayne Blvd,, Miami, Florida 33173

Having becn named as registered agent and to accept scrvice of process for the above stated
limited liability company at the place desxgnated in this certificate, I hereby accept the
appo:ntment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of alf statutes relating to the proper and complete perfommance of my duties, and I
am familiar with and accept the oblzgat:om: of my position as regstcred agent as provided for in

Chapter 508, F.S5.
=
. Bernsydo Motola —_— o8 =
' Registered Agent's Signature - ’ :r: g b
=
Axticle IV Management By gg
The Limited Liabilty Company is to be managed by one mabager or more 1:-:::.anzags:€§,> d {4,
therefore, a manager managed company. }_—g..‘: o
R o
iy 1l et a-
Signature of Metnber or Authorized Representative o = 3
TR B

(In accordance with section 608.408(3), Florida Statutes, the execution of ﬁuslﬁﬁ’%wt
comstitutes an affirmation under the penalties of perjury that the facts stated herein aré'arue.) o~

c Portuondd e
Typed cor Printed Name of Signer
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