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4/26/2013 11:14:16 From: To: {850) 617-6383

(BS0) 245-6051.

COVER'LETTER ;
TO:  Reglstration Sectlon
Division of Corporaiions
susseders . “Hera Consulting, LIC

Nams of Limited Lisbility Company

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

Please return all correspondence concerning this matter to the following:

lapyron@yahoo.com

. Leigh Ann Pyron

’ MNems of Porson

: Hera

FimvCompany

! 12055 Gandy Blvd Unit 263

|

i St. Petersburg, FL 33702

i City/Stats and Zip Code

E-malf addvess: {io bo uscd for futera annual report nollfication)

For further information concerning this matter, please call:

Leigh Ann Pyron . (727 , 3300767

Name of Person Area Code & Daytime Telaphons Number

Enclosed is a check for the following amount:

0$125.00 Filing Fee  O0$130.,00 FllingFee & E1$155.00 Flling Fes & $160.00 Filing Fee,

o —————r— A ——— o e &

Certificate of Status Cortified Copy Certificate of Statys &
{zddltional copy Is enclosed) Certified Copy
. (additional copy is enclosed)
Mailing Address Strest/Courier Addresy
Registration Seetion Ragistration Soction
Division of Corporations Division of Corporstions
P.O.Box 6327 Clifion Building
Talluhassen, FL 32314 2661 Executive Center Circle
Tallahassee, FL 3230)

FLOST = F1OWI0)7 Walsr Kipaty Dakag
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850-817-6381 4/24/2013 7:44:28 AM DPAQOE 1/001 Fax Server

s
April 24, 2013 oo
FLORIDA DEPARTMENT OF STATE
CT CORPORATION SYSTEM Division of Cerporations

f

SUBJECT: HERA LLC
REF: W130000238%3

We raceivaed your elactronically transmitted doocument. Bowever, the
document has not been filed. Please make the followlng correctiens and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the zame
as, or it is not distinguishable from the name of an administratively
dissolved/ravoked entity. Names of administratively dissclved/revoked
entities are not availlable for one year from the date of administrative
dissolution/revocation unless the dissolved/revoked entity provides the
Departmant of Stata with an affidavit or letter stating that they have no

intention of reinstating, therefore, releasing the name for use to ancother
entity.

Adding "of Florida" or "Fleorida" to the end of a name is not acceptable,
The documant number of the name conflict is P97000040485 (BERA, INC).

If you have any further questions concerning your document, please call
(850) 245-6051.

Tammy Hampton FAX Aud. #: B1300D0D91655
Regulatory Specialist II Latter Number: 213A0000%828
Registyatiofn/Qualification Section
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( 4/5 )

... . ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Nume:

The name of the Limited Liability Company is:

tera Consulting, LLC

(Must cnd with the words “Limjlcd Liabflity Company, “L.L.C.,* or “LLC.™)
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Ligbility Company is:
Pringipal Offtce Address:

Mailing Address:
12055 Gandy Bivd Unit 263 12055 Gandy Blvd Unit 263
8t. Petersburg, FLL 33702 St. Petersburg, FL 33702

ARTICLE III - Rogistored Agent, Registered Office, & Registered Agent’s Signature:
{The Limlicd Lisbitity Company cannot scrva as lis own Reglstered Agent. Yau must designaie an individus! or another
businoss entlty with an eotive Floridn registration.)

The name and the Florida street address of the registered agent are:

CT Corporption System

Namo

1200 South Pine Island Road

Florida street addecas (P.O. Box NOT nccepiable)

Bl 33324
City, State, and Zip

Plantation
4

. Haw‘ﬁg been named as rsgl's;'ered agent and to accapt service of process for the above stated limited ‘
liabiiity company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agres to act in this capacity. I further agree to comply with the prov{slons of
all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accepl the obligath my position as registered agent as provided for in Chapter 608, F'S..

By:

‘Madonne Cuddihy” ~ <
Registered Agent's Signaure (REQUIRED),

! Assistant Secretary
[}
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4/268/2013 11:14:16 From: To: (850) 617-6383 { 5/5 )

ARTICLE. 1V- Manager(s) or Managing Member(s):
‘The name and address of each Mangger or Managing Member is.as follows:
Tifle; Name gnd :
"MGR" = Manager
"MGRM" = Managing Member

MGRM

12053 Gandy Blvd Unit 263
St. Petowsbucg, FL. 33702

0

[

(Use attachment if nocessary)

ARTICLE V: Effective dats, {f other than the date of filing:

ifothe li . (OPTIONAL)
(I an effective date is listed, the date 'must be specific and canmot be more than five businesy days
priorto or 90 days after the date of fillng.)

REQUIRED SIGNATURE:

ffember or an authh 243 .t'a'ﬂvc of & niember,
{In accordance with setion 608.408(3), Florida Statutus, tho execution of this document

conititutes.an affirmation undec the penaliiey of perjury that the.fagly stated hereln ars frue:

T am sware that sy false informatich subimitted.in.a Josument 1o:the Department of Stats
cgnsiitutes s thitd depres feloiy.ad provided for in 5.817.155, F.5)

Le 5_'{3" ;43 ). Fepvms

) or pritod name.of sigrnes

M‘ . -

$123,00 Filing Fee for Arficles of Organization and Uesignation
uf Reglstered Agent

$ 30,00 Certifigd. Copy (Optional

§ 5.00 Certificate of Btatus (O ptivnnl)

¥33S
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