{Requestor's Name)

(Address)

(Address)

(City/StatelZ p/ohone #)

[JPekue [ war [] mai

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AULRREAZARTHRRE

400050371514

M4/15/06--01086--003 w125 00

v

Zy &
. =
32—

o o
L -
m':"-____‘ l‘l
s 2o
e - T
— = S
oI
2= =
=T

> =

[0

J BRYeN APR 21 2005



4

x

APR-13-2005 14:14 727 571 3727

- -

727 571 3727 F.81

TRANSMITTAL LETTER

O Registration Section
Division of Corporations

sumsEcT: s James Heemnan {(Lc

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee{s) are submitted for fling.

—
<2
<t
Plezasc return all correspondence concerning this matter 1o the following: ., J—y}ﬁ ~4
Pl
-
P

T 2
4 . g
Jomes  Heeman Z
(Naxms of Person) gfjjf.;-_ 3
s %
./“% .;o
gz %
(Pirm/Compamy) XS
7 U
090 ¢ [Mnekridec  1Rend
{Addresz)
Hacnssta , FC 34yx3l
{City/State and Zip Code)

For further information concerming this matter, please call:

Temes  Heeman

at{ ql—“

y REH =G (8D

(Name of Person)

STREET ADDRESS:
Registration S¢ction
Division of Corporations
409 E. Gainos Street
Tallahasses, Florida 32399

(Arta Code & Daytime Telnphone Number)

MAILING ADDRESS:
Registration Section
Division, of Corporetions
P.O. Box 6327
Tallabassee, Florida 32314
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ARTICLES OF ORGANIZATION ) ‘ff; -
FOR TR 2
o Rz
FLORIDA LIMITED LIABILITY COMPANY et o
ARTICLE I - Name: f/‘ﬁi =
The name of the Limited Liability Company is: (%’% ‘ g:)
5 2%
James Heemnn LLC <%
ARTICLE I - Address:
The mailing address and strest address of the principal office of the Limited Liability Company is:
Principsl Office Address: Moiling Address:

A9, M arkiidss [Kond
Aetaseta |, FC  B4YA3]

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signsture:
The name and the Florida street address of the registered agent are:

Semes Heeman

MNames

RAD L MagKiidas an:j

Florida street address (P.O. Hox NOT sccepteble)

5&{{’&59 to FLoppa YB3

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
compary ot the ploce designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations af my position as
registered agent as provided for in Chapter 608, Florida Statutes..

Registered’Ageat’s Signature

Pagelof 2
(CONTINUED)
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ARTICLE IV- Manager(s) oxr Managing Member(s):
The name and address of each Manager or Manaping Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

aeYcars | James Hepman J
= A
Dacasota (L AUITFY
O ERM , Tohn Vinsey -
Cidae _Road

Dagpseta FL 2H23)

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested. 252

REQUIRED SI(WJ’RE: ﬁ
s Y Yo o el el

S(i;nyn“o'f: memaber or an anthorized representative of * member.

accordauce with section §08.408(3), Florida Statutes, the exscution
of this document constitutes sn affirmation under the penalties of perjury
that the facts stated herein are true.)

—
)ﬁmﬁj Hepman
Typed or privted name of signee

ces:
$160.00 Filing Fee for Articler of Organization
$ 25.00 Degignution of Registered Agent
§ 30.00 Certified Copy (Opticual)
§ 5.00 Certificate of Status (Optonal)
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