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COVER LETTER
TO:  Reghitration Sectlon
Divislon of Corporations

SUBJECT: Austan Hellar Holdings, LLEC
Namg of Limited Liability Company

The enclosed Artities of Organization and fe2(s) sre submitted for filing,

Pleaso relurn all correspontdence concorning this matter to tho following;

JKenpeth Bagland

Name of Porson

Austan Heflar Holdings, LLC

FinCompany

516 Nosth Fiaaler Drive, Sulle P 300

Address

1
City/State and Zip Code
Konneth meland,
m: (to be used for fuiure apnual repor rolificalon)

For further information conceming this matier, please call:

Xenneth Braland ot(202 ) 2054800
Name of Person Arca Cods Daytims Tolophone Number

Enclosed ia s check for the following amomt
O 512500 Filing Fee (1513000 Fillng Fee &  [$155.00 Filing Feo & [1$160.00 Piling Foo,

Certificate of Statnu Certified Capy Certificate of Status &
{addllional copy is enclosed) Certificd Copy
{ndditional copy is enclosed)
Malipg Addresy Street/Courfer Address
Registration Section Reglstration Section
Division of Corporations Division of Corporations
P.O, Box 6327 Clifton Buitding
Tellshaseee, PL 32314 2661 Exeoutive Center Clrclo

Tallabasseo, FL 3230}



1/9/2015 9:59:47 From: To: 8506176383
¥

.

{ 3/4)

ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LJABILITY COMPANY
ARTICLE]-Name:
The name of tho Limited Lisbility Company is;

Austen Heller Holdings, LLG

(Musi end with e words “Limited Lisbility Company, “L.L.C.," or "LLC."}
ARTICLE N - Address:
The mailing address and street addross of the prinuips! offico of the Limited Liabitity Company is:

Pring{psl Office Addross: fling Address:

S15 North Flagler Drive, S0 300

Was Paim Bench, Fiorida 3340y Dox Plainga. L 60018

ARTICLE M - Reglstered Agent, ne'gmeud Office, & Regletored Agent’s Signature:

{The Limited Liablllty Company cannot serve ui its own Reglatered Agent, You must designase an individus or
another bushess eatity with an active Florida regisration.)

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

LT Comporallen System
Namo

1200 Ping lsland Road
Hlocida strect address (P.C. Box NOT scceptable)
Plantalion

L 33324

City Zip

Having been named ns registered agent and to accept service of process for the above siated limited liabilly company a:
the place devlgnaled in thiy cenificatn, 1 horehy accept the appointment ax regisiersd agent and agree fo &et b this
capacily. Ifurther agree to camply with the provisions of all statures relating to ihe proper and camplele performance

of my duties, and | am familiar with and aecept the obligalions of my patition as reglatered agent ot provided for in

Clinpter 605, ﬁgn dre
Assiotant Secratary

ed Agent's Signanore (REQUIRED)

Re;

(CONTINUED)
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ARTICLE 1V-

The namw and addresy of each person sutharized to manags wnd control the Limited Liability Company:
Title: -Name and Addryes;
"AMBR" = Authorized Member

“MOR" = Manager

Boualas L Williams

515 North Flaaler Drive Suta P 300

West Paim Beach, Floridd 33401

Xenneth Raglpnd

Ros Plalpes, L §0018

(Use attachment if necessary)

ARTICLE ¥: Effuctive date, i other than the dato of Rling:

. (OPTIONAL)
(If an effoctive date [1 listed, the date must be specilic and cannoct be move than five business dnys prior to or 90 dayw aller
the date of filing,)

ARTICLE VI Qther provitians, il auy.

d representative of o member.

ifs Statutes, tho exccution of this document
perjury that the facts stated herain Are uue.

T am awars that any false information nibmliled in s documsnt ta the Deparment of Stato
constitutes 1 thivd degree folony es provided for n 5.8{7.155, #.5.)

conavitutes &n alfirmation undes the pondftione

f-{4
$115.00 Fiiing Fee Tor Articles of Organization and Designation of Reglstored Apent
$ 30.00 Certiled Copy (Qptional)

$ 5.00 Certificate of Status (Optionsl)
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