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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: HEPWQOD, LI1LC
Name of Limntited Liability Company

‘The enclosed Arnticles of Organization and fee(s) are subinitted for filing,

Please retum all correspondence conceming this matter o the following:

Ciary E Trtner

Name of Derson

Exon, Inc, = I ™~
Finn/Cumpuny ?% ot
= ¢ -
. . rx =
£100 Fifth Avenuc South, Suite 210 xm &
Address 5) g 1
(5]
m— @
Naples, FL 34102 =N~
City/Slae z0d Zip Code Ty
. o}
garyi@ezonnaples.com o
E-mail address: (1o be used {or funure annual repon notifiention) [STud __:
>

Fer further information conceming this matter, please call:

Cheryl Burden . 561 367-9200

Name of Person Area Code & Daytime Telephone Numhber

Enclosed is a check for the following amound:

[J$125.00 Filing Fee  [] $130.00 Filing Fee &  [_15155.00 FilingFee &  [X]$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Cestified Copy
{additivnal copy is encloscd)

Malling Address Street/Courjer Address
Registration Secuon Registration Section

Division of Corporalions Division of Corporations
P.O Box 6327 Cliftan Building
Tallahasses, FI. 32314 266! Exceutive Center Circle

Tatlahassee, FL 32301

a3ad
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

HEPWOOD, LLC
{Must end with the words “Limited Liability Company, “L.L.C." ar “LLC™)

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

Principal Office Address: Maiting Address:

¢/o Halvorsen Holdings, L1LC ¢/o Ezon, Inc.

33 SE Fourth Street, Suite 100 1100 Fifth Avenue South, Suite 210
Boca Raton, FLL 34134 Naples, FL 34102

ARTICLE ILI - Regisiered Agent, Registered Cffice, & Registered Agent’s Signakayu:
{The Limited Liability Company cannol serve ng its own Registered Agent. You must designate an individual or aholFei
buginess eniny with i sctive Flurida regisiration.) €3

The name and the Florda strect address of the registered agent arc:

Gary E. [iner

Natne

[ 100 Fifth Avenue South, Suite 210
Floriga street address (P.0. Box, NOT acceprable}

vUIY0T4"JISSYHY E
A1Y1S 40 A¥VL Y
10:8 WY 8- 9NV HiZ

Naples rL 34162
City. Siate, and Zip

Having been named as registered ageni and 1o accept service of process for the above siated linited
Hability comipany af the place designeted in this certificate, ] hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 ain fomiliar with and
accept the ubligations af my pogiflon as regisies ent as provided for in Chapter 608, F.S..

Gary E. Ittneg -
By:

Registered Afﬁ:{'s Signalure (REQUIRED)

(CONTINUED)

Page 1 of2
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ARTICLE 1¥Y- Manager(s) or Manaying Member(s):
The name and address of each Manager or Managing Member 15 as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM

Halvorsen Holdings, L1L.C
33 SE Fourth Sureet, Suite 100
Boca Raton, FL 34134

> =
—m™m
]
ro 2=
- c
> od (]
UJ:‘;’ 1
f-r‘q_( [ o]
Men
-
—
o @
2E
om 2
>

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

-{OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days aller the date of filing.)

REQUIRED SIGNATURE:

Signature of a me:? r or an authorized representative of a member,

(Tn accerdance with section 608 408(3), Florida Stanutes, the execution of this decwnent
consliluies an affirmation under the penalties of petjury that the facts stated herein are nue,
Tz aware that any false information submitted in a decument 10 the Department of State
constintes a third degree felony as provided forin s.817,155, P.S.)

Gary E. Itiner

Typed or prinied nsme of signee

$125.00 Filing Fee for Articles of Orgunization and Designation
of Registered Agent

$ 30.00 Certilied Copy (Optional}
$ 5.00 Certificate of Status (Optlonal)

Page 2 of 2

Q3714



