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ARTICLES OF ORGANIZATION

OF

HEZRECO, L.L.C.

A FLORIDA LIMITED LTARILITY CONPANY

ARTICLE ¥ - Hage: The name of the TLimited Liabllity Compaby im:

HEZRECO, L.L.C. . a Florida Limited Liability Company.

ARTICLE ITT -~ Address: The mailing address and the gtreet address of the
principal office of the Limited Liability Company in:

1925 N.E. 26™ Street
Fort Lauderdale, FL 33305

ARTICLE IIXI - intare ant & is ARk’
Gignatura:

The name mnd the Florida stroes address of the registered agent are:

William M., Karney, Esquire
915 Middle River Drive, Suite #8506
Fort Lauderdale, Florida 33304

Having been named as Reglstered Agent and to acoeptE gexvice of
procaxs Tfor the above stated limited liablility company at the
place designated in this certificate, I hereby accept tha
appointment as registered agent and agree to act in this
capacity. I furthar agree to comply with the provisiona of all
statutes relating to the proper and ocomplete perfarmance of my
dutias, and T am familiar with and accept the obligaticns of my
pogition as regiatered agent as provided for in Chapter 608,

Florida gtatuftes, ;ﬂ
William M. Kamey, Registered Agent : T
- il . - S, _-_.A_._-A- o
Prepared by: . ;
Moraitls, Cofar, Kamey & Maraitis - N
015 Middie River Drive Suits 506 .
Fort Lauderdale FL 33304

Aundit Pax No.: HO500169440 3
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ARTICLE IV - = g2t { G AD
O the timited Liability Company is to managed by one manager or
more managers and 1s, therafore, a manager - managed company.

ARTICLE V - RiEfectjve Date: The Effective Date of these
Articles of Organigation is July 13, 2005.

gignature of a member or an authorized representative of a
meamber .

Heather Bauar, Mamber

{In accordance with BSection 608.408(3), Florida S8tatutes, the
execution of rhis document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true.)

Piling Yaas:
$100.00 - Piliag Pee for Articlas of Orgeanization
$ 45.00 - Designatvion cf Reygistered Agent
8 30.00 -~ Cartified cCopy (optional)
& 5.00 - Certificats of Status {optionall
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Marsitis, Cofay, Karney & Momitis
015 Middie River Drive Snite 506
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