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CORPDIRECT AGENTS, INC. (formerly CCRS) -
515 EAST PARK AVENUE

TALLAHASSEE, FL. 32301 . 5
222-1173 . )

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: Kim Weidenbach
DATE: 06/23/14
REF. #: 9186610

CORP.NAME: NEW HEITS, LLC

( JARTICLES OF INCORPORATION ( YARTICLES OF AMENDMENT

( )YANNUAL REPORT ( ) TRADEMARK/SERVICE MARK
{ )FOREIGN QUALIFICATION ( }YLIMITED PARTNERSHIP
{ YREINSTATEMENT ( YMERGER

{ ) CERTIFICATE OF CANCELLATION

( )OTHER:

W

{ )ARTICLES OF DISSOLUTION
{ )FICTITIOUS NAME
{ XX) LIMITED LIABILITY

( ) WITHDRAWAL

STATE FEES PREPAID WITH CHECK# 7 002?‘ 5 ZS FOR § 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

{ XX ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING

( )CERTIFICATE OF STATLUS

Examiner's Initials

( ) PLAIN STAMPED COPY



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: New Heits, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s} are subiitted for filing,

Please return all correspondence concerning this matter to the following:

Michael Cramarosso

Name of Person

Taft Stetlinius Hollistar LLP

Firm/Company
111 E. Wacker Drive, Suits 2800
Address
Chicago, . 60601
Clty/State and Zip Code

Iwainwright@taftlaw.com —
E-mail address: (to be used for future annual report notification)

For Nurther information conceming this mnatter, please call:

Linda Wainwright o {312 » 836-4075
Namie of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

[ $125.00 Filing Fee  [1$130.00 Filing Fee &  [£$155.00 Fiting Fec & [1$160.00 Fiting Fee,

Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Adidress Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cliften Building
Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



_ ARH(“[.E? or ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1. Namal

l‘he name of the leited Llnbllhy Cmmpany is' o

(Muxt cnd witf e words “Limhed biabll ty Compuny, i L, o o o “LLC ")
ARTICLE 1 « Addross: N '

The mai]lhg address nnd street addmss m’the prinoipnl ofﬂoa r;i’:he lellud Liﬂblltty Company ia
: J gggm! Oiﬂggfédgrggs, e

| Mgll!nn Addensi
.:‘.- . t #4'*.3 . l.". . 'i:;. N .. :' . :_. . J-
Chicaoo.il. 60611 i L Ry

AR’I‘ICLE lll Rbglstcrod Ag(mt, Registei‘ed Ol‘ﬂco, & Registarcd Agent’s Qiglmturc.

{The Limbtad Liabllity Company.cennot sorve as-its own Reglstored Agont. You must designatalan individual ot
another businass entity with an active Plorida wg!stration )

Thu fame and the Plorida aueot addrass ufthe reglsterad agem are!

NRAI Servicea, Inc. )

F Namei .
.3:'. 1200 South Pine Island Road o -
S Plorida stroet addross (P O, Box NO 'I‘swoeptable)
- Plantatign L URL 33324

n L City S e

_Havmg been namea‘ as regisiered agem and to acaept .serw;*e prrace.i‘s fbr the abave s.’aied imited Ilabmry cnm;mny o
- ihb ptdaa deslgna!ed Ih (his eartiffcnts, { hereby dceept ihe.gppoiniment as ragisiarad agem and agres (o acl ia this

capaaity Ifivths? agres 30" comp!y with tha provistons:of all Slatuiss relating to the propei- and tomiplits performance
: quy duﬂas' ana'! am famil!ar ;

th: and acc"ep! tha obligations of my pmmon as mglsiered agem as pr'owdad jbr in
n . Chap} 605, FS..
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ARTICLE Vi Effect!ve dﬂta, 1foth sr than the date ofﬂllng

(1f-ain-effeotive datgsy listed, tue (lsitb mugt bc spooiﬂc nnd ernidt; be more ihiah. ﬁvo businnss dnys prior th.or 9'0 dnys nrmr -
'tltedntcort*liﬂg) T e

ARmOLE. R T :
The hame and addless of dngh person autharized to managa ancl control the L,lmltod Llablllty Company
Title; B i . mgmg ang Addrpss:
TAMBR" = Authorlzcd Membcl A o '
oo GR"”‘M 1 C .
évi[lristfo %1 5 2, Heitmaﬁ, HER - 2075, Qhlo Bireat.#433.
. : Qh]qaao;-ll. 5081
e . Ghlcano IL6061‘[ '
.Chrisﬁto'phlai’::'-l"i.‘.'.Ii“ei.it_';ﬁl:é;ﬁ,.} AMBR M #433 Lo T
IR R o K 1 e R

(Usa auuohmant iflaocessary)

A(OPT IONAL)

ARTICLE VI Othm prcvlsions, H’ arf .

 HBOUIED NI

L “ Flitni.Ree o
: $125 00 FilinF ltee Tor An tidles ofOrgmﬂzatlon nnt‘ ﬁ' gnatlon of Remstcrcd Agom
8 5.d0 C‘ertmcnte of Stitus {Optlonni) ' S

S T Slﬁ‘ﬁ'nture of“a murnbcror athioi‘ized rbprosentative oi‘ 3 member. B
T _.-(ln accordancu ‘wiilSectlon 608,0203 (1) sb), Mot Buithtes, the exboutlon ofihls ddcumem
~ constitutes b afflfiiationundok the-ponaldes chm ury that tho Taols sthteif:herali 286 trop, -
L dwarethatgny. f‘alwinférnmtlon submitted, i 0 dogument to: the Departmam of State
coneﬂtutes« a thled dsgrea falony ag provided f‘ér 817,155, M8)

fiype% o prmieﬁ namu ctﬁl I’anae

$:30:00 Certlftadi Capy (Optlotiat)-
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