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COVER LETTER

TO:  Registration Section o
Division of Corporations

sussect: HTR CONSTRUCTION, LLC

(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:

KENT REYNOLDS
(Name of Person)
ARROW CONSTRUCTION GROUP, LLC
(Firm/Company)

4401 MARKET STREET

(Address)

MARIANNA, FLORIDA 32446

(City/State and Zip Code)

Far turther information concerning this matter, please call:

JENNIFER REYNOLDS < 890 | 526-2516

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

Enclosed is a check for the following amount:

[1$125.00 Filing Fee  [_1$130.00 Filing Fee & [1$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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2009

KENT REYNOLDS
4401 MARKET STREET
MARIANNA, FL 32446

SUBJECT: HTR CONSTRUCTION, LLC
Ref. Number: W09000014565

We have received your document for HTR CONSTRUCTION, LL.C and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The effective date is not acceptable since it is not within five working days of the
date of receipt.

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document.

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) 245-6067.

Neysa Culligan
Regulatory Specialist || Letter Number: 009A00010431

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



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LEABHITY CONMFPANY
ARTICLE I - Name:

The name of the Limited Liabiiity Company 1s:

HTR CONSTRUCTION, LLC

(Must ond with the words “Limited Liability Company, “L.L.C..” or “LLC.")
ARTICLE i1 -~ Address:

‘The mailing address and street address of the principal office of the Limited Liability Company is:

Principat Oifice Adidress:

Muiliing Address:
4401 MARKET STREET

44 A A 4401 MARKET STREET
MARIANNA, FLORIDA 32446

MARIANNA, FLORIDA 32446 o

ARTHCLE I - RBegisiered Apcnt, Regisierod Gflee, & Registered Agent’s Signntnre
{The Limitcd Liabikity Company cannot serve as its own Registered Agent. You must designate an individual or another
buginess entity with an active Florida registration.)

2o 3
The nanie and i Florida sircet address of tie registered agent are: F_E:E ;’.‘6 " 4
ARROW CONSTRUCTION GROUP, LLC 2E N

Namc wie T

J e = Y
4401 MARKET STREET Fo =

Florid 10T %E l':':)

MARIANNA, FLORIDA 32446 gm ™

Clty. State, and Zip

Herving heen named as registered agent and 1o accept service of process for the abave stated (imited
tinhility compeny af the place designated in this certificate, | hereby aceepl the appoiniment s
veniviored poes and saroe 1 oot ity poporiie Fiiipthee cusee i pongdy wiik ihe provisions of off
siuftles relaling fu i proger and compleie performance of my duties, and Tom familior with and
crecept the obligations of my position os repistered agent as provided for in Chaprer 608, F.5.

Roptstered Ao

ol signature (REOUIREDY
(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The namc and address of cach Manager or Managing Member is as follows:

Lagie: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MM - KLNT REYNQOLIDS
4401 MARKET STREET

MARIANNA, FLORIDA 32446

MEMBER/IPAR INER GARLOS O. VIIERI

11841-B CANON BLVD
NEWPORT NEWS, VA 23606

(Use attachmenl 1l necessary)
ARTICLE V: Effective date, if other than the date of fifing: ! 04/&/05

_ - (OPTIONAL)

{6 an eifeclive date is lisled, the date muasi be specilic and cannol be muro. tlmn lm, bustiness days prior

to or Y4 days after the date of filing.)

HEQUIKED SIGNATURE:

— s &l

Si

{In accordance with section 60R.408(3), Florida Statuies, the execution
nf thiz dacument eanstifitee an affirmation under the penaltics of nerjury
1hst the Esets sioled herein are oee)

Kent Reynolds, MGRM

Typad or peinied mue of sipnee
Filing Fees:
2508 Filing Fee for Avticies of Grganization and Designation
of Registered Apgeat
$ 30.00 Certified Copy {Optional)

T EL0 Certificate of Status (Opticnal)

rape 2 of 2

atare of a pefnber or an authorizn representative of a mcmber,
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