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SUBJECT: NC EQLDINGS, LLC 5
REF: W13000064887 %

We received your elestronically tranemitted document. FHowever, the
documant has not been filed., Pleasa make the. following corrections and
refax the complete document, including the electronie filing cover sheet.

The name designated in your document is unavailable aince it is the same
ag, or it is not distinguishable from the name of an existing entity.
Section 608,406, Florida Statutes, was amended affactive July 1, 2007, to
require the name of a limited liability company to be distinguishable from
the names of all other filings filed with the Division of Corporations,

excapt for fictitious name registrations and general partnership
raglatratlions.

Pleasge salect a nevw name and make the corraction in all the appropriate
places. One or more words may be added te make the name distinguishable
from the one presently on file. A search for name availability can be
made on the Internet through the Division 2 records at www.sunbiz.org.

Plaease note the name of a limited liability company must and wlth the
words 'Limited Liability Company," the abbreviation "L.L.C.", or the
designation "LLC"., The word "Limited" may be abbreviated as *"Lid." and

Lhe word "Company" may be abbreviated as "Ce." The following suffixesara
no longer a¢eceptabla: "Limited Company", "L.C.", and "LC".

If your businese entity does not intend to transact business until January
1st of the upcoming calendar year, you may wish to revise your decument to
inelude an effective date of January ist. If you do not list an effective
date of Jannary lat, your business entity will become effective this
aalendar year and it will he required to file an annual repert and pay the
required annual report fee for the upcoming calendar year this coming
January, which is merely weeks away. By listing an effective date of
Janunary 1st, the entity's existence will net begin until January 1st of
the upcoming year and will, therefore, postpona the entity’s requirement

to file an annual report and pay the required annual report filing faee
until the following calendar year.
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Pleagae return your document,p@dpem pEp O¥tlrfie letter, within 60
days or your filing will he coneigared

s

If you have any queations concerning the filing of your document, please
call (B50) 245-6051,

Nayra Culligan FAX Aud. #: H1300025182%9
Regulatory Speclallst II Letter Number: 713A00027089
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ARTICLES OF ORGANTZATION  TALLAIASSEE, FLORDA
OF
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HENIGES FAMILY HOLDINGS, LLC
The undersigned subscribers to these Articles of Organization, natural persons, competent
to contract, hereby executed these Articles of Qrganization for the purpase of forming a limited
liability company under the laws of the State of Florida,
ARTICLE L

HENTGES FAM'ILY HOLDINGS, LLC
The name of this limited liability company is HEEGRHOKE

ARTICLE I
The period of duration for this limited liability company shall be perpetual.
ARTICLE IIL

The mailing address and street address of the principal office of this limited liability

company is 420 NW Firefly Way, Madison, Florida 32340,
ARTICLEIV.

The name and street address of the initial registered agent of this Jimited liability

company is JUDITH K. HENTQGES, 420 NW Firefly Way, Madison, Florida 32340.
ARTICLE V.

The only members of this limited liability company are DENNIS A. HENTGES and
JUDITH K. HENTGES. The members of this limited Hability corapany may admit additional
members to this limited liability company by unanimous vote of the members of this limited
liability company.

ARTICLE VL

The remaining members of this limited liability company shall have the right to continue
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the business of this limited liability company on the death, retirement, resignation, expulsion,
bankzuptey, or dissolution of a member or the occurrence of any other event which terminates the
continued membership of a member in this limited liability company.
ARTICLE VIL
This limited liability company shall be a manager managed limited liability company and
the manager is JUDITH K. HENTGES, who shall have the right and authority to manage this
limited liability company.
ARTICLE VIIIL
The organizing members of this limited liability company are DENNIS A. HENTGES

and JUDITH K. HENTGES.

IN WITNESS WHEREOF, the said organizing members have hereunto set theit hands

and seals this 8:_13_ day of)éat‘c'vc\bﬂf—, 2013,
I‘[E'NI‘GES FAMILY ['IOLDINGS e
By: -
DENNIS A, HENTGES, QrganizingiMember

JUDITHK HENTGES, Orga:n ing Member

STATE OF FLORIDA
COUNTY OF MADISON

[HEREBY CERTIFY that on this day before me, an officer duly authorized in the State
and County named above to take acknowledgments, personally appeared DENNIS A. HENTGES

. HENTGES FAMILY HOLDINGS, LLC
and JUDITH K. HENTGES, as the organizing members of BoSCHEHRRNGS0LNE, before me
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known to be the persons described as the organizing members in, and who executed the

foregoing Articles of Organization, and acknowledged before me that they subscribed to these

Articles of Organization.

WITNESS my hand official seal in the County and State named above this g day of

Yoy 2013,

My Commussion Expires:

Not ublic

% DAPHINE PEACOCK

% Motary Public, Stata of Florida
PR My Comm. Expires Sept 13, 2014
A Commission Np, EE a7
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE
FOR THE SERVICE OR PROCESS WITHIN FLORIDA,

NAMING AGENT UPON WHOM PROCESS MAY BE SERVED

In compliance with Section 608.415, Florida Statutes, the following is submitted
HENTGES FAHILY HOI.DINGS LLC

, to organize or qualify under the laws of Florida, with its
principal placc of busmess at 420 NW Firefly Way, Madison, Florida 32340, names JUDITH K.
HENTGES, whosc adress is 420 NW Firefly Way, Madison, Florida 32340, and whose street

address is 420 NW Firefly Way, Madison, Florida 32340, as its registered agent to accepl service
of process within Florida, and for such other purposes as required for registered agents

HENTGES FAILY HOLDIP'.GS LLC

IUDITH K. HENTGES, M r and
Organizing Member
—_— e '2-_»'%
S
By fl-i':':‘{‘ ‘é
DENIVIS TE
Organizing Member i A
:.1; %
-
Dated: ] ;I NS éﬁﬁ , 2013 v
Having been named to accept service of process for the above named limited liability
company, at the place designated in this Certificate, I hereby agree to act in this capacity, and [
further agree to comply with the provisions of all statutes relative to the proper and complete

performance of my duties. I am familiar with, and accept the obligations of registered agent

AC&*«%‘{‘\'\J—'U \ \ S
JUDITH K. HENTGES

Registered Agent- )’/
Datet: Now 2013
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