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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Linsited Liability Company is:

HELIOS DEVELOPMENT GROUP LLG

ARTICLE Ii - Address;
The mailing addresy and siveet sddress of the pringipal office of the Limited Liability Company i3;

445 GRAND BAY DRIVE, UNIT 12ID o A43 GRAND BAY DRIVE, UNIT 12(0
. KEY BISCAYNE, FLORIDA 33143 KEY BISCAYNE, FLORIDA 33149

ARTYICLE I1I - Registered Agent, Reglatered Dffice, & Registered Agent’s Signsturc:
The name and the Florida strest addreas of the reyistered agent are!

VIKTORIA BEMKQOVITTH
Name

445 GRAND BAY DRIVE, UNIT 1210
Flortda sireet sddroes (P.O. Box NOT scceniable)

KEY BISCAYNE, Fl. 33149
Clty, State, and Zip

6 WY 12707 S0
3
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Huving been nomed as regiviered agent and io accept service of provess for the above sicted limited
Hability comparny of tha place designated in this certificase, ] heveby aceept the appoiniment as
registered agent end cgree ta act in thix capachy. 1 further agree to comply with the provisions of ail
suvytes relpting io the proper cnd complele performance of my dutles, and ! am famitiar whh and
econpt the obligations of my position as regiviered agent as provided for in Chapter 608, F.5.
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ARTICLE 1V- Manager(s) or Managing Memhber(s):
The name end address of sach Manager or Managing Member is s follows:
H ¢ xnd ¢
"MGR" = Manager
"MGRM" = Mansging Member
MGRM ' VIKTORIA BENKOYITCH
445 GRAND BAY DRIVE, SUITE 1210
KEY BISCAYNE, FL 33149
{Use attachment, il necessary)
NOTE: An wdditional srticle most be added if an effective daie i requested.
REQUIRED SIGNATLURE:
Shgnature of = m¥niber sa tlzn a#a% rep! mmlﬂ%&f s thhember,
{In secordance with section SO8.A0R(3), Florids Starutes, th i
Gf this documant constitios #n lfﬂngnziion utider the pmalt? ;x(:.: p;}?rry Py
that tho facss stated hacein are frae.) g <.
VIKTORILA BENKOVITCH, MEMBER . 23
Typed or pinied nama of signoe = Z3
) o S
FRing Frex: - oFF
£125.00 Fillng Fee for Articks 0f Organization and Designation e ZQO
of Registercit Agent x o,
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