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The undersioned, under the provisions of Chapter 608 of the Florida Statutes (thes ActD),

for the purpose ol fo-ming a limited liability company under the laws of the State of Rgn'ida,‘d‘o
set forth the following:

1. Name.

The name ol the limited liability company is Pamela Heron, P.L. (hereinafter referred to
as the “Company ).

2. Period of Duration.

Unless eurlier terminated under the Act or the Operating Agreement, the period of
duration of the Comipany shall be perpetual.

3. Purpose.
The purp:s: for which the Company is organized is to provide professional services in
accordance with [} apter 621, Florida Statutes, The Company shall have all of the powers vested
in a professional sie vice limited liability company organized and existing by virtue of such laws.

4. Address Of Place Of Businesa.

The mailin;z address for the Company is 27180 Bay Landing Drive, Suite 5, Bonita
Springs, FL 34135, ¢nd the street address of the place of business for the Company is 27180 Bay

Landing Drive, fuite: 5, Bonita Springs, FL 34135, These addresses may be changed from time
to time as providu:d 11 the Operating Agrecment.

5. Regigterad Agent.

The initiz | 1'2gistered agent in Florida for the Company is Pamela Heron, and the initial
registered office i5 [ccated at 27180 Bay Landing Drive, Suite 5, Bonita Springs, FL 34135,

6. Capital Contributions.

Contributio s to the capital of the Company shall be made by the members, in the manner

prescribed by the written Operating Apgreement made and entered into by the members and
which may be amenc.ed from time to time in accordance with its terms.
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7. Members.
The Company shall have at least one member and may admit additional members on the

prior unanimous “rit:en agreement of the then-existing members, or as otherwise provided in the

Opcrating Agreerciein.
Continuity of Business.

8.
On the deuth, retirement, resignation, expulsion, bankruptey, or dissolution of & member,
or on the ocourrencs: of any other event that terminates the continued membership of a member

in the Company. 3 nupon any other event that, under the Act, would result in dissolution of the
Company, the husiress of the Company may be continued and the Company will not be

dissolved withou! the prior written consent of all the remaining members of the Cornpany

9. Management.
The overall mnimagement and control of the business and affairs of the Company shall be

vested in its mewbers.
10. Indemnifieation,
Except as espressly provided in the Operating Agreement, the Company shall indemnify

any member, mara;rr, or former member or manager to the full extent parmitied under the Act

May, 2011.
Mcmber

ithorized Representative of

STATE OF FLORIIDA
COUNTY OF LI:E
The foregoing lnstrument was acknowledged before me on the 10th day of May, 2011, by
is personally known to

Pamela Heron, 2 ‘he Authorized Representative of a Member, who
me or( ) produced t1f' cation.
=
s
~r
(;]Wﬂm =53
=
g =
e
I
::h:
(]

F

Notary Public “ry
e i1
< ey
witeld rly o 3 L‘J
AT UA )L LYONS 35 @
SH 5
(11000128237 3y))

MY GO /185 |3 d # EE 069973

T
a‘?"’g”%
F EXFRRES; Utech 2, 2015
A re  Booded Thu I 71 it [induerwriors
T I 4

(611-0159)

ARTICLES OF ORGANIZATION
OF
PAMELA HERON, P L.
Page2 of 3



85/18/2011 1B:27 12394441285 DUBL.IN HOUSE PR STE PAGE B4/B4

(((F111000128237 3)))

STATIENIINT ACCEPTING APPOINTMENT AS REGISTERED AGENT

I hereby accept the Jdesignation as registered .agenit~to_nccept service of process for the above stated
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