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(((H06000207259 3)))

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

HERON EAST, LLC

ARTICLE II ~ Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Pringips} Office Address: m:u!mg A{Sdress'

1123 Marbelie Plaza brive

1123 Marbella Plaza Drive

Tampa, FL 33618

Tampa, FL 33618

-—.{
ARTICLE III - Registered Agent, Registered Office, & Registered Agem’i:‘iigﬁtur
The name and the Flotida street address of the registered agent are: =2 = -n
a 5‘1’ < —-———
A —~
NRAl Services, ino. 5:;‘ ; ol m
Name =~ P
e U
o= —_—
2731 Executive Park Drive, Suite 4 == 2
Florida street address (P.C. Box NOT acceptable) > M

Waston FLORIDA 33331
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
compary at the place designated in this certificate, [ hereby accept the appointment as regisiered ggent and
agree to act in this capacity. I further agree to comply with the provisions of ail stauies relating to the proper
and complete performance gf my duties, and I am familiar with and acceprt the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

NRA! Services, Inc.

By C SRuL el

Registered Agent’s Signature
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ARTICLE V- Manager(s} or Managing Member(s):

The name and address of sach Manager or Maneging Member is as follows:
Title: : - Mamg agd Address:

"MOGRY = Manager

"WMIGRMW” = Managing Meomber

MGRM

J-8 Develgpmant Corporation
1010 Huntelff, Suite 1350

Afianta, GA 30350 = —
,—a;,’;—g-
| au o i —31
Pt
75— ¥
S m
Mo
=2
g —
ev——L el -
=F
ST o

(Use attachment if necessary)

NOTE: An sdditional articic raust be added if an cffective date Is requested,
REQUIRED SIGNATURE:

alel Ae /%

Signatnre of n member oy an authorized representative of u member,
{In accordance with section 508.408(J), Florida Statutes, the execttion
of this dogument constitutes 2n affirmation under the penalties of perjury
that the facts stated hareln are trus.)

Alexander McClain
Typed or printed rame of signee

Filing Fees;

5100.08 Filing Fer for Articien of Organization
¥ 25.00 Devignation of Repistared Agint

¥ 30.68 Certified Copy (Optionei)

$ 5.00 Certificate of Status (Optons))
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