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COVER LETTER

TO: Registration Section
Division of Corporations

sopsper, | AEARTLAND IMEN DoZA, L LC

{(Name of Limited Liability Company)

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

Please retum all correspondence concerning this matier to the following:

ToHH F DyFfy

(Name of Person)
HEARTLAND mENDOZ2H, LLC
(Firm/Company)
636 N (OELLS ST # 2301
(o= R
CHIcAGO , TL (o04/Y Y
7 (City/State and Zip Code) e

For further information conceming this matter, please call:

ToHK DuFFy 312 /IS~ fa;zaﬂ

(Neame of Person)

(Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

Bﬁlzs.oo Filing Fee [] $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee

Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailiog Address .

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA IIMITED LIABIUITY COMPANY

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

HEARTLAND menNDoZA, LLC
(Viust end with the words “Limived Lisbitity Compasy, “Lis mwammm o

ARTICLE I - Address:
The mailing address and street addvess of the principal offioe of the Limited Lisbility Company is:

Princinal Office Address: Mailine Address:

gé& !JE wells St %:391 1630 N LELLS ST #230]
2.,It CHICASO, FC @oll¥

ARTICLE 111 - Registercd Ageat, Registered Office, & Registered Agent’s smatai-e ~
mmmmmmshmwmt?wwmuwm«m
brouiwwsy wotity with mt active Ploride regiutration.} Pt

The nune and the Florida strect address of the registered agent are:

cﬂéﬁaﬁﬁ?“f oN SERYICE CO,
Teine
/20l HAVS ST

Florida stroet address (P.O, Box 00T sccoptable)

TALLAKASSERE n F2 301
’ Cﬁmsﬂaﬂd%

Hmdngbcmmmdangﬁmudwwhmmquﬁnkmmkmmd
liability company o the place designated in this certificage, I harely accept the oppoinment as
registered agent and agree o act in thds cqpacity. Ifurther agres ic comply with the provisions of oll
statutes rejoting to the proper amd complete performancs of my daies, cowd 1 am foonilior with and
accept the oblipations of my powition agerd az provided for in Chopser 608, F.5..

—

Registered Aget’s Sigoature (REQUIRED)
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(CONTINGED)
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ARTICLE IV~ Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

Y- Tond £ DuFFy

(/636 M LWELLS ST, #2309/
CHicAGO, TL 406/4/

SHARo A Bu EF o

763¢ N idells ST_H# F30/
ICHAGD , T L

marm

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Clodon @ﬂ% B

ey 2
Signature of afaember or an authorized reprefexdistive of 2 member. .

{In accordance with section 608.408(3), Florida Statutes, the execution S

of this document constitutes an affirmation under the penalties of perjuty |, -
that the facts stated herein are true.)

’I‘yped or printed name of signee 7 .

$125.00 Filing Fee for Articles of Organization and Dezignation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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