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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2007

MARVIN HEENAN
485 N PINE ISLAND RD #A201
PLANTATION, FL 33324

SUBJECT: HEENAN EXPRESS LLC
Ref. Number: W07000015033

We have received your document for HEENAN EXPRESS- LLC and check(s)
totaling $78.75. However, the document has not been filed and is being retained
in this office for the following reason(s):

There is a balance due of $46.25. Refer to the attached fee schedule for the
breakdown of fees. Please return a copy of this letter to ensure your money is
properly credited.

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) 245-6851.

Gina McLeod
Document Specialist Letter Number: 007A00020816

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

sumecer:  HeevwaN Express LLC .

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

[71570.00 @fm.ﬁ [1$78.75 [ s87.50
Filing Fee iling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: MQR\J[I\J HEEMAI\[

Name (Printed or typed)

485 N Pt lstamd, Rd  # A204

Address

Plavmanon, Fla 33324

City, State & Zip

754~ ZINMZBBZ

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Heenad EYpeeas L.L.C.
(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

AUty Hessad

(Name of Person)

HEBONYS  Ev ogess Lic

(Firm/Company)

A(—Q&_ N pipE tsbdod od Aot

(Address)

’T_b\,bpmﬁ o> | gL, 23224

(City/Statc and Zip Code)

For further information concerning this matter, please cail:

MAQLITR Heswnn 2 JCA 214 2g%2

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[7] $125.00 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)

Mailing Address Street/Courier 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 LIMITED LIABILITY COMPANY

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

Heeodd pypeess Llc

(Must end with the words “Limited Liabi'lily Company, “Limited Company” or their abbreviation “LLC,” or “L.C.,”"}

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

Mailing Address:

Principal Office Address:
425 © pPoe slowd pd Azot ART O PirEstlaobed Aot
‘D\\Dmﬁb@! FL. 23324

‘p\,bmﬁﬁco £l DI 24

0

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another

business entity with an active Florida registration.}

~y
=
The name and the Florida street address of the registered agent are: =
] - ';D ——
AL U WD A TEo bW I FEs
Name Il "{rr;
= ?1 )
o
420 O PRoe slowd pd Aoy ® S
Florida street address (P.O. Box NOT acceptable) fn- :_ff:f,’
uH ™
*

A nomTion . 3RB24.

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree fo act in this capacity. I further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obhgqum‘ofmypmi ' ed agent as provided for in Chapter 608, F.S..

Registered Agent’s Signaturk (REQUIRED)

|

; .

‘ ‘ (CONTINUED)
Page1of2
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ARTICLE 1V- 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

M HMA2UT O HSEbYD

485 R PrRe (slavad g Aon|
(\:)\Q\AMTTD'-" £1 12-.3324

(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 SI

Signature of a member or an 4uthorized representative of 2 member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

MR Heednn

Typed er printed name of signee

Filing Fees:

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

$ 30.00 Certified Copy (Optional)

$ 5,00 Certificate of Status (Optional)
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