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HELVIC PROPERTIES, L.L.C. .
<

The undersigned, for the purpose of forming a limited liability company under thg
Florida Limited Liability Act, F.S. Chapter 608, hereby makes, acknowledges and files the
following Articles of Orgaﬁization.

ARTICLEI-NAME
The name of the limited liability company (the “Company”) shall be HELVIC
PROPERTIES, L.L.C.
C -D Q
The limited liability company shall have perpetual duration.
ARTI II1 - PRINCIPATL PLACKE QF BUSINESS AND ADD
The principal place of business and the street and mailing address of the Company shall

be 7121 Twelve Oaks Drive, Lakeland, Florida 33813.

ARTICLE IV - PURPOSES AND POWERS
The general purpose for which the Company is organized is to transact any lawful

business for which a limited liability company may be organized under the laws of the State of
Florida in connection therewith, The Company shall have all the powers granted to a limired
liability company under the laws of the State of Florida.
ARTICLE V-REGISTERED OFFICE AND AGENT
The name and street address of the registered agent of the Company i the State of

Florida is Barbara W. Harrison, located at 7121 Twelve Oaks Drive, Lakeland, Florida 33813.



ARTICLE VI - MANAGEMENT

The Company shall be a member - managed company pursuant to Section 608.422(2),
Florida Statutes, and the initial managers shall be Barbara W, Harrison and Louis C. Harrison.

The members of the Company shall hercafter adopt an Operating Agreement setting
forth all the terms and obligations, conditions and covenants by which the Company will be
governed. The power to adopt, alter, amend or repeal the Operating Agreement shall be vested
in the Members of the Company by unanimous written consent.

RTICLE VII - OPE G N

The members of the Company shall hereafter adopt an Operating Agreement setting
forth all the terms, provisions, conditions and covenants by which the Company will be
governed. The power to adopt, alter, amend or repeal the Operating Agreement shall be vested
in the Members of the Company by unanimous written consent.

IN WITNESS WHEREOQF, the undersigned, as incorporator, hereby executes these

articles of organization this Zh day of September, 2007.

Oobodlanss =

Barbara W. Harmrison

STATE OF FLORIDA
COUNTY OF POLK

Before me, the undersigned authority, an officer duly authorized ta}?ﬁnister oaths and
take acimowledgments, personally appeared Barbara W. Harrison, who personally known
to me or who [ ] has produced as identification.

WITNESS my hand and official seal this 28 - day of September, 2007.

(SEAL). %@ D ol

Notary Publid
FANHOMENYRENFOANHelvic Propharticles doc ‘.&:‘- o h“ip 0. Allen
-;-’:5\ ‘%'E Compmission # DD490679

"359,,,.# € Expires January 17,2010

TS Bande Troy fains nrnac,ing 000-384-7019




