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SUBJECTI: HSC COCOA PROPERIY RESERVE, LLC
REF: W07000019121
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We received your electronically transmitted document. However,
deocument has not been filed. Please make the following cozrections“an&>
refax the complete document, including the electronic filirng covar‘fshaitj.

Limited liahility copanias are either mesber-managed or manage:~gg§hge§j-‘
not both. Member-managed companies are managed by the membere of ithe
limited liability company. Mnanager-managed companies are managed by
..non-members. Please amend your document to reflect either the lim.‘lted
- 1iahility company is member-managed or manager-managed. Tf the limited.
.. .1iabillity company is membar-managed, list the names and addresses of the
* mambars-who wlill manage the company and identlfy them solely as wmanaging
- - '‘members. If the limited liability: coumpany is manager-managed, list the
" names and addresses of the non-members who will manage the company and

~‘identify them solely as manageérs. You cannot list both managere and
managinq members. -

>

e Please return your document, along with a copy of th:.s letter, within 60" Tt T T

days or you: £zl:.ng w:.ll be coneidered abandoned.

. [

iz ‘concerning the filinq of your document, please
call (850) 245-6094.

Agnes Lunt

- 'FAX Aud.” #: ‘E07000101894
Document Speciali

 Letter Number: 007A00026460

P.O BOX 6327 - Tallahasese, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

i
HEC Cocoa Propaty Reserve, LLC !
(Must end with ths wards "Limitnd Liakility Company, *Limited Campany” or theit abbreviatian “LLC,” of “L.C.,")

ARTICLE I - Address:
The mailing addreas and street address of the principal office of the Limited Lishility Company is:

cipal Office Address: Mailing Address:
575 Cargo Road ' 300 East Jolin Carpenter Frosway, Suits 1643
Cape Canxveral, FL 32920 Irving, Texas 75062
;fﬂ S
ARTICLE III - Registered Agent, Registered Office, & Reglstered Ageut’s Sighatare;= 11
(The Limitod Liability Campony cazno: eevo &3 its own Rogistered Agwat. You must doaignate £ indivi Of MUy v
burizess endty with 2a active Florids rogistretion) ggfg RO
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R Plantation, Florida 33324 e
 City, Stata, mmd Zip

iy
Haﬂngbm nmudaamgumdagcnlandto acmplaerviaofpmcmjbrrheabavemdlmdted
Hability company at the place designated in this certificats, I hereby accept ths appointment as
registered agent and agree to act in this.capacity. I firther agree to comply with the provisions of all
statates relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.,
C T Carporation Systom
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ARTICLE 1V- Mauager(s) or Managing Member(s):

The name and address of sach Manager or Menaging Member is 25 follows

"MGRY =

Name and Addrosy:
"MGRM" = Managing Member
MGR Michzal . Hyer
300 Bast Joho Freawny, Suity 1645
Irving, Texas 75062
) MGR Jemes K. Kitzmiller
i

8505 Freaport Puckway, Suits 300
Trving Taxas 75063
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(Usa astachment if necessary)
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" ARTICLE V: Effective dute, if other than the date of filing:

wumwwmummmmmmm@mhemm.ﬂmmm- days prior
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MSIGNATURE. '
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@mrdmmﬁmmma , Plorida Statutes, the exooution
of this dooument corgtitutes s lﬂhgahan ﬁnpﬂuMusofpuyxy
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Typad or
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$125.00 Fifing Fee for Arilchn of Organirxtion and Dexignation
of

Agont
$ 30,00 Ceriifind Copy (Optional)
$ 300 Certificate of Status (Optiosal)
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