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TRANSMITTAL LETTER

TFO:  Regizmion Section
Division of Corporations
SUBJECT: LLe

(Name of Limited ity Company)

The enclosed Aricles of Organizarion and fee(s} are submitied for filing.
Please rotim all comespandencs conceming this mettw to the following:

Themas B. Fa8RIS
(Namse of Persca)}

H/ﬂ

T (FirCompeny)

23 Tneaa CouRT
(Addceay}

ForT onyers &1 3392
{Cliy/Staic

whd Zip Coxie)
For flarther information concerning ihis matier, please call:
_Thomss p_FARLS (0O , 257237
(Name of Persos) (Arca Code & Deytime Tolophone Number)

Baclosest is a check for the following amount:
(3 $125.00 Filing Pee () $130.00 Filing Fee & A $155.00 Filing Fee & (3 $160.00 Filing Fee,

Certificate of Statas Certified Capy Certificate of Status &
{aticionsl copy isenciosed)  Cextifind Copy
(additional copry i encioeed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Regizmation Section
Dividon of Corporstions Diviston of Corporationy
409 E. Onines Street P.O. Box 6327

Tallsbassoe, Flarida 32399 Tailahassos, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

et #. Hgmz{ LL e

ARTICLE II - Addvesa:
The mailing address and street address of the principal office of the Limited Liability Company is:

Exiscipal Offico Address: Mailing Address;
ARTICLE 1T - Reginicred Agent, Registered Office, & Registered Agent’s Sigaature:
The name and the Florida stroet address of the registered agent are:

_THomes A Fhorss

T

Flocids strees addeess (7.0, Box NOT scomtable}

T RS m_333/2

City, State, and Zip

Having been namd as registered agent ond 1o accepr service of process for the above stated linsited
tinbility company ai the place designaied in thix ceriificats, 1 hereby accept the appoimiment ay
registered agent and agres 1o act inthis capaclty. I further agree to comply with the provisions of all
Statules relating to the proper and complete performance of my chitles, aad I om foniliar with and
accept the obligations of my position as registered agent as provided for in Chopier 608, F.S..

i) 7

Registered Agent’s Signature

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows;

Titlg; Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
Meca Idem.;r FABLLS
ihP&f_ﬁ- T

_Eiﬂ_‘tmj_egjﬁ_ﬂi._
Lo Kves Qlﬁ
&.nngétmi‘ 0l Y233

MG EM <
/ el Oh Rg@

{Usc attachment if ncocssary)
NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

s L)

Signatare of 2 member or Az awtkorised represeutative of 8 mamber,
MWWWMMLFM&MMW

of this docomecnt constitules an pifirmation under the penalties of pejury
mmmmmﬁm)
o - k1
or nEme
Filiax Focs:
5125.00 Filing Fee for Articiss of Organizstiss and Designation
of Reglatorsd Agent




ARTICLE V — Effective Date

Please make Peter A.Heintz LLC effective October 1, 2005

Thank you,

(Dot

Thomas A Fabris



