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COVER LETTER

" TO: Registratton Section -

Division of Corporations

SUBJECT: _ H&VM& IF Lt

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Name of Person

éhq}\o— T. Y ok

Ok L exon_ F),n\j(_aD KD/SM; P

Firm/Company

2bp Dypuslas KRoed, Suidi 28 | 003

Address

ol fatter, Fo 23137

City/State and Zip Code

. St Kol ) @ Eedim —Saxon. Lo

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Ghephle. T, Kolser . BoS B -S57K

¥ Name of Person

Enclosed is a check for the following amount:

$125.00 Filing Fee D$130.00 Filing Fee & l:l$]55.00 Filing Fee & I:l$l60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) ~ Certified Copy = @ =
(additional copy is;neiused)"-d
=

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

Area Code & Daytime Telephone Number
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ARTICLES OFORGANIZATION FOR FLORIDA TIMITED LIABILITY COMPANY

ARTICLET - Name
The' name of the le(tcd [ 1ability Compény i is:

Princ:gal Officd Address:

Hevia'lP; LLC .
{Mhist ond with thic words “Limited Lisbility Cmnpany "I..LC 't “LLC. )

ARTICLE: 1n- Addréss:

“The mailing's address and stréet address of the prmclpnl office of the L. imited L. isbiliry Comipimy is:
Malling Address |
HAedroo TP, LLl

e 10 PO (ay. 1AD5 1R .
T Cokal Ggbtes BN 3B 05 1R

Heucu "_E'P LL.(L:. L

ARTICLEIII £ chlsturcd Agent, Regtslered Ol‘ﬁcc,.& Registcr degent‘s Sigmature:
(’Th: Umitcd Llnhﬂlry Cmnpony caﬂml sarve oF ity o, R::_gmurtd Agrol-You mmldwgmm o’ inidividiinl of axtnther.

“The nanie and the Elortdn-strect #ddress of the registeréd ngenit are
Stephen J. Kolski

-Nafe |

2600 Douglas Road; Stite. 1003

Fiondn stresl dddress (P, 0. Bmt NOT ateeptalile)
33134
Clfy. Stake, ond Zip -

Coral Gables

~m1d1[ am ﬂmnla'm w:l?r fmd

statites relatbrg #7% the prope: am! cmnp.’ets per_‘ﬁ:mmnm af my dm:e.:,
accept ihe’ obhgatiom of my position ar: mgasren.*z! et Gt provided far i Cimpmr 608 FS§.
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- ~ARTICLL‘. V- Mnnnger(s) or Managmg Memher(s)
The name.and address of each- \Aanngcr or Managmg Member i is as follows:
* “Title: Name and Addr
i "MGR "= Mariger S ’
- MERM? = = Mnansging Member .
'l MGR 'Ana Hovla .
3 ' | B hrmiee W ek Hude $10
o ool CRELS CEIY 3:6:5-]_
S MGR OscarHevia . . N
550 @1 H‘nﬂdﬁ-&. u/’{u 5&{.3 LP‘. G0
o

{(Usc atfackmment'if nécessary)
. (OPTIONAL) -

_ARTICLE V. Effective date; if other than- the daie of filing; ..
(fan cffenﬁvu date’is: listcd, thédate imish be specific and mnnot be more:than'five. businm days prior

toor 90 days ] l‘len the dan. of. mmg)

- 'REQUIRED S_IQ'NATURE:; ‘
by m"an aulhm.'lud mpresentni&énl’n n;embcr

ERRRIS

S‘-’-’H‘f 1Y
d ,

' Slgnalurn of . _ry; r~3
o1
{in accordance ) Wllb secuuu 603'408(3), Flunda Slatuiw, ‘he c;ct:mlon of this documcm ~
«coistitiites ari affimiation iider; (' penaties of perjmy that lhe fncts ituid Herein are true, - .
Y i sware thet iy false’ nformation submitied in o dotuiient'to’ the Déprtment of Stare ™ T
constitiites d third defrée felony. s provided fof in' s817.155,E8) = g !
i Ana Hevia e MmN
4 ' d or,printed niame of signee Me
"Typed printed s ofsge R SN AL
T JANTE —
P . spiling Fees 25 B0
i
125,00 Fillig et for Afticles of Organlaition and’ Du!gnnltou wim ﬁ
-of Reglstered Agcnt '

$ 30,00 Certified Copy.(Optional)
-$ 500 Cerﬂﬂmle orsmtua {Optionan
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