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"ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I-Name:

The name of the Limited Liability Company is: Heron Sunshine

Enterprises, LLC.

ARTICLE II-Address:

The mailing address and street address of the principal office of

10376 Trianon Pl. Wellington,

the Limited Liability Company is:
Florida 33449.

ARTICLE III-Registered Agent

The name and street address of the initial registered agent is

Jacques Vallieres, 10376 Trianon Pl. Wellington, Florida=3344%
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The Limited Liability Company is to be managed by the

members.
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(In-accotrdance with section 608.408(3),Florida Statutes,
execution of this affidavit constitutes an affirmation under the

penalties of perjury that the facts stated herein are true.)

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FLORIDA

PURSUANT TO THE PROVISION CF SECTION 608.415 or 608.507,
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND

REGISTERED AGENT
The name of the limited liability company is:

IN THE STATE OF FLORIDA.
Heron Sunshine

1.
Enterprises, LLC.

The name and the Florida street address of the registered

2.
agent are:
Jacques Vallieres,10376 Trianon Pl. Wellington Florida

33448.

I hereby accept the

Having been named as registered agent and to accept service of
process for the above stated limited liability company at the

and I am familiar with and

place designated in this certificate,
appointment as registered agent and agree to act in this proper

and complete performance of my duties,
accept the obligations of my position as registered agent.

Jacques Vallieres Pz
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Article V- Managers OR Managing Members:

The name and address of each Manager or Managing Member is as

follows:
TITLE: Name and Address:
“ MGR " = Manager
“ MGRM * = Managing Member
MGR L i it i e i e e e e Jacgues Vallieres
10376 Trianon Pl.
Wellingten, Florida
33449,
G I Suzanne Vadeboncoeur
10376 Trianon P1l.
Wellington, Florida
33449,

QR an authorized

SIGNATURE: The signature of a member or manager,
Reprisentative of a member or manager is required:

Printed: Jacqgues Vallieres
Iy -

Manager/Member
™
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