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SUBJECT: HERDCOLT, LLC
REF: WOB000017160

We received your electronically transmitted dooument. However, the Em

document has not been filed. Pleasa make the following corrections
refax the complete document, inclunding the electronic filing cover t.
M

You must insert the letters "MGRM" beside the name and address of e
managing member and/ar the letters "MGR" beside the name and addresmg
each manager listed in the decument. . mo

YENIE

Please return your document, along with a copy of this letter, withid 60
daye or your flling will be considered abandoned. %;
=
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If you have any questions concerning the filing of your document, pﬁﬁe
call. (850) 245-6020.

Tammi Cline FAY Aud. #: EO0BOOO0B4238

Requlatory Specialist II Letter Number: L08A00019681
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

HeadColt, LLC
{Must end with the words “Limited Liebility Company, “L.L.C.," or "LLC."}
ARTICLE U - Address:
The mailing addyess and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing A ddress:
16604 Villalends 16604 Villdenda

Tampa, FL 33613 Tumpa, FL 33613

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signaturyg
{The Limited Liakility Company cannot serve s it own Registered Agent. You must designacs en individual ar m@w
business entity with an uctive Florida rogistration.) m

The name and the Florida street address of the registered agent are:

C T Corporation Systm
Neme

1200 South Pine Ialand Road
Florids stresi address (P.0O. Box NQT aooeptable)

Plentation  FL 33324
City, State, and Zip

V014074 “IISSVHY
FLVIS 30 A¥VLIYD
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Herving been numed as registered agent and to accept service of process for the above stated limited
liability company ar the place designated in this certificate, I hereby accept the uppointment as
regisiered agent and ugree to aet in this capacity. 1 further agree to comply with the provisions of all
stanutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of m ltlon us registered agent as provided for in Chaprar 608, F.S..
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ARTICLE IV- Manager(s) ur Managing Member(s):
The name and address of cuch Manaper or Managing Member is as follows:

Title: Name and Address:
"MGR" = Mana;,ur
"MGRM" = Managing Member

(Use uttachment 1f necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(1f an cifective date iy listed, the date must be specific and cannot be mote than five business days prior

to or 90 duys after the date of filing.)

REQUIRED SIGNATURE:

Al 0 e

Sxmuturs of & membier or an authorized represeniative of 3 pember,

(In accordance with seotion §08.408(3), Florida Statutes, the extcution
of this document constitures an affirmation under the penalties of perjury
that the facts siated herein are true.)

Fraaklin P. Collazo
Typed o printed nume of vigne

Filing frevs:

$125.00 Filing Yee for Ardeles of Orpanizution and Desigiativn
of Registored Agem

§ 30.00 Cortifled Cepy {Optivnal)

$ 5.00 Certiticate of Stutus (Optional)
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