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ACCOUNT NO. : I20000000195

REFERENCE : 428483 7569274
AUTHORIZATION
COST LIMIT : 125.00
ORDER DATE : December 19, 2014
ORDER TIME : 10:28 AM
ORDER NO. . 42B8483-005
CUSTOMER NO: 7563274

DOMESTIC FILING

NAME : HELIOS INVESTORS III LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CQOPY
XX . PLATIN STAMPED COFPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Courtney Williams - EXT. 62935

EXAMINER'S INITIALS:



Y

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limuted Liability Company is:

Hetios investors it LLC
(Must end with the words “Limited Liability Company, “1L.1L.CL" or “LLC™)

ARTICLE Il - Address:
The maiting address and steet address of the principal office of the Limited Liability Company is

Principal Qffice Address: Mailing Address:

4501 Gulf Shore Boulevard Norgth, . 4501 Guif Shore Boulevard North
PH 1503 PH 1503
Nagples, Florida 34103 Naples, Florida 34103

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ov

another buginess entity with an active Florida registration.)

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

Andrew J. Czekal
0

Name .
=

4501 Gulf Shoure Boulevard North, PH 1503 35 o
Florida strect address (P.C), Box NOT acceptable) mj"‘

Fl. 34103 Mo
Cuy Zip a)
r~on

bam |
iligy zmport

Naples

I
11 Hd 6| 330 44

G i

Having been numed ux regisiered agent and to accept vervice of process for the above Stated limicZ
the place designated in this certificate, | herehy accept the appointment as regisieved ageal and l@m& fn :@m thix
capacity. | firther agree 1o comply with the provigien IRules relafing 1o the proper and complete performunce
of my dutivs, und [ am famitiar with und aceep the obligationy of my position as registered agent as provided for fa

Chapter 603 F.5..

Wgewignmun REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cuch persen autherized to manage and control the Limited Liability Company:
Title:

"AMBR" = Authorized Mcember

"MGR" = Manager
MGR

Name and Address:

Andrew J. Czekaj
4501 Gulf Shore Boulevard North, PH 1503
Naples, Flonda 34103
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{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTTONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prier te or 90 days after
the date of filing.)

ARTICLE ¥1: Other provisions, il any,

REQUIRED SIGNATURE:

Signature of A member ar un sl ; eh
(In accordance with section 605.0203 (1) (W Tlorida blamtcc thdyexecition of this document

constitutes an affirmation under the pena u.s ufpuuuy that the falts slutcd huun arc l: uc.
[ am aware that any false information su

fative of a member,

Andrew J. Czek#)

W d lmmn,®
Filing Fees:

$125.00 Filing Fee for Avticles of Organization and Designation of Registered Agent
$ 130.00 Certified Copy (Optional}

§  5.00 Certificate of Status (Qptional)
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