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COVER LETTER
TO:  Registration Section
Division of Corporations -
SUBJECT: HHMA-ZAPATA.Y (LG
:Name of Limited Liability Company

The enclosed Aticles of Orgamization and fee(s) are submitted for filing,

Plcase return all correspondenre concerning this matier to the following:

THOMAS L KONING _

Name of Person
ZAPATA INCORPORATED
: Fim/Company
6302 FAIRVIEW RD, SLHTE 600
’ Address
CHARL "
: City/State and Zip Code
E-ma (10 be used for e annual report notithication)

FuJ'ﬁmher infonmu'uﬁ concerning dﬁ@ matter, please call:

MARYF RICHARDS . a(704 ) 35R-8240Q
Name of Person Area Code Daytime Telephone Number

Fnclosed is a chock for the following:emount:
O] 5125.00 Filipg Fee  [1$130.00 Fiting Fee &  [1$155.00 Filing Fee & C1%160.00 Filing Fee,

Certificate of Starus Certified Copy Certificate of Status &
(additional copy is enclosed) Ccriilied Copy
(additional copy 15 enclosed)
Majling Address Street/Courier Address
Registration Section : Registration Section
Division of Corporations Division of Corporations
PO.Box 6327 Clifton Building

Talluhassee, FL 32314 2661 Execunive Center Circle
. Tallahagsee, FL 32301
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ZAPATA ENGINEERING
ARTICLEI-Name:
The name of the Limited Liability Company is;

HHMA-ZAPATA N LLC

(Must end with the words “Limited Liability Company, "L.L.C.," or “TLC.™)
ARTICLE II - Address: '

The mailing address and street addvess of the principal office of the Limiled Liability Compuny is:
i il d

|312S ALCANIZSTREEY. .
PENSACOLAFL 32502 .

ARTICLE TII - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Lizbility Company caunot serve a8 its own Registered Agent. You must designste an individua! or
another busincss entity with an active Florida registration.)

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

HEFFERNAN HOLLAND MORGAN

Name

3125, ALCANIZ STREET
Florida stoeet address (F.O. Box NOT acceptable)

PENSAG

FIL. 32502
City T

Zip

Huving been named as regisiered ggent and to accep! service of process for the above stated limired liabiliry company at
the place designated in this cerfificate, | hereby acept the appointment as registered agent and agree to ac! in this
capacity. 1 further ugree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and | am familiar with and accep! the obligations of my position as registered agent as provided for in

Chapter 605, F.S..

d Agent's Signature (REQUIRED)
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:
Title:

‘ Name and Address;
"AMBR" = Authorized Member,
"MGR" = Manager ’
MGR

ATA INCORPQRATED

: S02 FARVIEWRD. SUITEG00
: CHARLOTTE, NC 28210

AMBR :

312 9. ALCANIZ STREET

PENSACOLA, FIL_32502

(Use attachrnent if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an cffective date ix listed, the date miskt be specific and ¢annot be more than five business days prior to or 90 days after
the date of filing.) :
ARTICLE VI: Othet provisions, if agy.

-ACCONMPANYING JUINT VENTURE-AGREPHM

REQUIRED SIGNATURE:

Signatare %n

(In accordance with section 605.0203 (1) (b),

hofixed ropresentative of a member.
Starutes, the execution of this document
constitutes an affinmation under the penalties of perjury that the facts sigted herein are true.
[ am aware that any false information submitted in a document to the Department of $tate
constitutes a third degree felony as provided tor ins.817.155, F.S))

TH NING FOR NCO

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 3040 Certified Copy (Optionnad)
§ 5.00 Certificate of Status (Dptional)

TOTAL P.35
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