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s oBU-OL /—BYEL 8/15/2008 3:42 DAGE 001/001 Florida Dept of State

August 15, 2508 §
' FLORIDA DEPARTMENT OF STATE
CT CORPORATION SYSTEM Dyvision of Corporetions

’

SUBJECT: SRESH LLC
REF: WOS00RD3B463

We received your elentronically transmitted document. However, the
dscument has not been filed. Please make the follawing corrections and
refax the aomplete documant, including the electronic filing cover sheet.

Limited liability coempanies are eithar membmr-managed or manager-marggdged
not both. Member-managed companies are managed by the members of tiE
limited liability company. Manager-managed companies are managed b
non-membars. Please amand your document to reflect either the limi
liability company ic member-managed or manager-managed. If the lin
liagbility company is member-managed, list the names and addresses o7l
menbera who will manage the company and identify them sclely as managip
members. IFf the limited liability company is manager—managed, list Ahe
names and addreases of the non-nembers who will manage the company £

_ identify them solely as managers. You cannot list beth managers angs=4 ¢n
managing manbers. )

Please return your document, along with a ccpy of this letter, w:.th:.rl.rsn &

G3AI303Y

days or your f£iling will be considered abandoned. f;;; _‘;‘:
= rm C__
1f you have any guestions concerning tha filing of your document, Plepse <
call (850) 245-6020. A
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

HHESH LLC
{Mus1 end with the words “Limited Liatility Campany, "L.L.C.." or "LLE.™)

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

Principal Offies Address: Mailing Address:
477 Oeean Ridgs Way ofo Momenway & Bnmes LLP
Palm Beach, FL, 33408 60 State Sireet

Bostan, MA 02109

ARTICLE U1 - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
[The Linsired Linbility Company cannot servy %4 its own Registernd Agenil. You mus designae n individur! or another

trugines entity with 3 stive Fiocda regigeation.)

The name and the Flor.ida street address of the registered ageni are:

C T Corporntion System
Name

1200 South Fine Itiand Road
Flurida street address (RO, Waox NOT acospinble)

Planwtlon 13324
City, State, and Zip

Having been named as ragisiered agent and 10 accep! service of process for the above stated Emited
liability company at the place dexsignated in this cerdificate, ] kereby accep! the uppointment ay
registered agent and agree (o act in this capacity. 1 further agree 10 comply with the pravisions of all
statules relating to 1he proper and complet: performance of my duties, and [ am familiar with and

Regisiered Agent's Signuwre (REQ

Kristen Betzger
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ARTICLE 1V~ Manager(s) or Managing Member(s):
The name und address of sach Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Membet

Name and Addregs:

Jan L. Luther, MGR ¢/0 Hemenway & Barmes LLP
60 Swte Stroot
Boston, MA 02109

{Use aitachment if necesgary)

ARTVICLE V; Effective dute, if other than the date of filing: (OPTIONAL)

(I sn effective date is listed, the date must be specitic and cannot be more than five business duys prior
to or 90 days after the date of THing.)

REQUIRED SIGNATURE:

Db ] S

naturs of wiwmber or an Autherioed rcprcszﬁ;;ﬁw of & member.

{in ueewrdunce with ietion 608.40B(3), Flurida Stiuies, the exscution
af thiy document constilutes un allirmativg wnder tho penaltics of perjury
thut the fuets swied berein sre true.)

Joaa J. Sleiliano, Autborized Patgon
Typed ot printed name of signes

Filing Keas:

S
em e
$125.00 Fillng Fee for ardcles of Organlzation and Designation e :—:
of Registored Agunt v f'_:g! =
$ 30.00 Certiffed Cupy (Oplivoul) Th—t  OD
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