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FLORIDA DEPARTMENT OF STATE

Division of Corporations
April 26, 2008

ROBERT WOHLRABE
28521 SOMBRERO DR

BONITA SPRINGS, FL 34135

SUBJECT: HEVNOR WEB DESIGN, LLC
Ref. Number: W06000019553

We have received your document for HEVNOR WEB DESIGN, 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):
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The document is illegible and not acceptable for imaging. petc) :;i e
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Please return your document, along with a copy of this letter, within 60 day%& o
your filing will be considered abandoned. t;g“é o ™
N
If you have any questions concerning the filing of your document, please oglf’;, n?
(850) 245-6020. 2F o
g:;m (=)
Tammi Cline
Document Specialist

l.etter Number: 106A0002868%

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Return Name and Address

___ Robert Wohlrabe, Registered Agent
28521 Sombrero Dr

Bonita Springs, FL 34135

Date 1/’2‘3-’09

Address for Regular Mail: Address for Courier, Hand, or Express Delivery:
Department of State Department of State

Division of Corporations Division of Corporations

Corporate Filings 409 E. Gaines Street

P.O. Box 6327 Tallahassee, F1. 32399

Tallahassee, F1. 32314

Re: Articles of Organization/Original Appointment of Agent

Dear Sir:
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Enclosed please find an original and one copy of Articles of Organization. AjSd%nchgsed you

will find my check in the amount of $125.00 which pays the filing fee of %@.O%nd the
Registered Agent fee of $25.00.
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Please file and provide a "filed" copy to me, together with any information you commonly
provide to new LLCs.

Please contact me if you require anything further. My daytime telephone number is 239-565-
2628

With kindest regards, I am Robert Wohlrabe

Sincerely yours,

Enclosures



ARTICLES OF ORGANIZATION FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is: Hevner Web Design, LLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company
is: 1610 SW 22™ Terrace, Cape Coral, FL 33991

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Robert Wohlrabe

Name

28521 Sombrero Dr.
Florida street address (P.O. Box NOT accepiable)

Bonita Springs, FL 34135
City, State, and Zip
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Having been named as registered agent and to accept service of process for the abov

hove siated
limited liability company at the place designated in this certificate, I hereby accept the
appoiniment as regisiered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relg
am familiar with and accept
Chapter 608, F.S.

@ to the proper and complete performance of my duties, and I
igations of my position as regisiered agent as provided for in

Registered Agent’s Signature
Article IV - Managemeit (Check box if applicable.)

The Limited Liability Company is to be managed by one manager or more managers and
is, therefore, a manager - managed company.

(An additional ?jy\ust be if an effective date is requested)
@y,

Signature of 2 mefber or an authorized’ representative of a member.
(I acoordance with seotion 608_408(3), Floride Statutes, the execution of
this docment constitites an affinnation under the pensltics of pegury
that the facts sisted herein are true.}

Randall W, Hevner
Typed or printed name of signee
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