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COVER LETTER

TO:  Roegistration Section
Division of Curporations

SUBJECT: HfS‘lL i\ A [/LC

{Name of Limited Liabitity Company)

The enclosed Articles of Qrgauization and fue(s) are submitted for filing.

Pleasa return all correspondencs concerning this matter 10 the following,

_ A) I;qm M@K

(Namu of Person)

(¥ mc‘umpany)

al LH_L,_ALQZ"_MEEMJLL

tAddrcssy

Mfam;/ TL 332137

(Ciry/Suaie and Zip Code)

For further information concerning this maiter, please call:

Wil L Wté%évk w203 ,S5Y4.0) 2%

{Neme of Person} LATCE Cuuc & Dayiime Telephene Number)

E‘;?)mad is5 a check for the following amount
$125.00 ['ifing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & [_] $160.00 Filing Fee,
Certificate of Status Cenified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy s enclased)

Mailing Address ] StreetConrier Addresy
Registration Section Registration Scction -
Division of Corporations Division of Corporatiuns

P.O. Box 6327 Cliflon Buiiding

Tallahesses, FL 32314 2661 Execuitve {enter Circle

Tallahasses. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 20, 2006

WILLIAM WESTBROOK

4141 NE 2ND AVENUE, STE. 101E :
MIAMI, FL 33137 SPPECTWVE DATE

SUBJECT: HESTIA LLC
Ref. Number: W08000018722

We have received your document for HESTIA LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Pursuant to section 608.409(2), F.S., the effective date must be specific, cannot
be more than five business days prior to the date of filing or more than 90 days
after the date of filing. Our office received your document on April 17, 20086.
Please amend your document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6853.

Leslie Sellers
Document Specialist Letter Number: 406A00027151

Division of Corporations - PO. ROX 6397 -Tallahaccee Flaormdas 292214
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limiled [iability Company is:

H@S”‘!q LLC : S

iMvust end with the words “Limited Liabitity Company, "an!ed Company™ or theiv 1bbmv:at10:1 LLC," ot “L C.,")

ARTICLE II - Address:
The mailing address and street address of the principa! office of the Limited Liability Company is:

Principal Office Address; - Mailing Address:

nd A Sz D) £ e

Miown s =L 223277

ARTICLE I - Registered Ageat, Registered Office, & Ruegistered Agent’s Signatore:
{The Limited Liabifity Company cannot serve os its own Registered Agent. You mus designate an indiv idual ar another
business entity with an active Florida acyistiation.)

The name and the Florida street address of ﬂlw:s&rm agent ure:

\/\)1[ \Un_ WEST Fa:?f/

Name

Y] NE 27he Suite 014

Florida strget address (PO Box NOT acceplable)

Miam)  m 33137 f

City, Suie, and Zip

Having been nomed as regisrered ugear and to gecepr service of pracess jor the ahove sieted limited
Lability company at the place desigraied in s certificace, I hereby aceep? the appoiniment as
regisiered agent and agree 10 act i this capacity. I further agree 1o comply with the provisions of alf
statutes relating fo the proper and cimplete performance of my duties, and I am familiar with and
aceept the obligaiions af my position as regiciered agent as provided fov in Chapter 608, F.5.

W1/ U7 _
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ARTICLE IV- Mangger(s) or Managing Member(s}:
The name and address of cach Manager or Managing Member s as foliows:

Tiite; Name and Address:

"MGR" = Manager
"MGRM" = Managing Member .

U NET Ao S, 2 ]O) &
Mo |, FL.33]327

]
7

{Use attachment if necessary) _ 7 M
e "B

ARTICLE V: Effoctive date, if other than the date of filing: .
(It an effective date is lsted, the dute must be specific and cannbt bednore than five business days prior

to or 90 days after the dute of filing.}

REQUIRED SIGNATURE: (
N \%‘“‘ E"

Signutare of & member or #n authorized representative of a member.

(Int accardance with section 608.408(3) Florida Statutes, the exccition
of this docament constinztes an affirmatior under the penshtics of periury

s

that the {acts stated horcin are true.}
=t P - =
__NUR BlRol e 8
Typed or printed name of signee 2% = -
o = .
Liling Eees: ‘ FE m
i R e
Sﬂzsﬁﬂ Filing Fee for Articles of Organization and Designation - :'"‘g g@g
" 8f Registored Agent g o -
$ 30.06 Certified Copy (Opiional) I w
O
x> ~a

$ 500 Certificate of Status (Optionai)
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