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CORPORATION SERVICE COMPANY

1201 Hays S
Tallhassee,
Phone: 850-

treet
FL 32301
558-1500
ACCOUNT NO. : TI20000000195
REFERENCE : 55390490 7416542

AUTHORIZATION

COST LIMIT : § 0.00

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

March 23, 2015
1:15 PM
559040-~005

7416542

NAME :

ARTI
CERT
XX ARTT

DOMESTIC FILING

HEPLATTA, LLC

EFFECTIVE DATE:

CLES OF INCORPORATION
IFICATE OF LIMITED PARTNERSHIP
CLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CER
PLA
XX CER

CONTACT PER

TIFIED COPY

IN STAMPED COPY

TIFICATE OF GOOD STANDING

SON: Courtney Williams - EXT. 62935

EXAMINER’S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

HEPLA TTA, i

Name of Limitcd Liabitity Company

SUBRJECT:

The enclosed Articles of Organization and fee(s) are subminted for filing.

Please return alt correspondence concerning this matter to the following:

G ALY s | TTHNEA
/

Nanie of Person

E20A A C.

Firm/Company

[t00  FIFMH Auve s¢vin Sz 447
Address

A4 PCES fars Y10

City?Siate and Zip Code
CARY T (& AZovva FES. Cod

TE.mail address: {to be used for future annual report notificution)

For further informatien concerning this matter, please callk:

CANY B 1TTVEL w289 5 263 ~1 T

P Namne of Person Area Code Davtime Telephone Number

inclosed is a check for the following amount:

$125.00 Fiting Fee DS!J0.00 Filing Fee & DS! 55.00 Filing Fee & DSIG0.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
tadditional copy is cnctosed)

Mailing Address Street/Courier Address
Registration Section Registration Seclion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Eaecutive Center Circle

Tallahassee, F1. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMEIVED LIABILITY COMPANY

ARTICLE |- Name:
The name of the Limited Liability Company is:

HEFPLATTA, Ll

(Must end with the words “Limited Liability Company, “L.1.C.." ar "LLC.")

ARTHCLE 11 - Address:
The mailing address and street address of the principal ofTice of the Limited Liability Company is:

Principal Office Address: Muailing Address:

¢l Hocrorsed Hocdpes, cc Cfs Ezov, me.

127 5. FEDEMAL JUehsAY STEQen L1490 Frr Bl AylL S, STE Y47
Béca  Laaat. /=L . 23423 ABLE, L 3¢102

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature: =t
’ T
(The Limited Liabitiny Company cannot serve as #s own Regislered Agent. You must designate np-;qdlwdm oF

another business entity with an aciive Florida registration.) - m;mg_
A
The name and the Florida street address ol the registered agemt are: LU ot
GARY £ ITTWAL e @ T
Name rI‘: :-E ;”"g"’i
/00 FIEN AveE S, STE 97 =
Floridu street address (PO, Box NOT acceptable) ;}a:} ﬂ

/4/‘—55‘ fL SH10R

City Zip

Having been named as registered agent and to accept seivice of proceas for the abive stared limised liabitiy compuany ol
the place designeared in this certificare, herehy aceept the appointmem as registered agen and agree 1o et in this
cupacity. 1 further agree to comphwith the provisions of ull statites relaning o the proper und complete performonce
of my duties, aod | am famitiar with and gecept the obligertomsgf iy position as registered agent as provided for in

Chgflter G035, 18

o ld.
Registered Nt's Sis_m:\!u%(REOUlRED)

{CONTINUED)
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ARTICLE 1V-
The e and uddiess of cach person authorized 1o manage and contrul the Limited Liahility  Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MOGR™ = Manager

Lk

HACVIRSpy  HOILPpvE S, L C

EJCA  paTnd, L 32432,
/4/4£'£— L2004, (v

(K72 5. FEDEAL HibHuny S Q00

oo Frenl Ave S SPEEHT o4
W(&S‘, < 3J/d.;\ r_":'.; —_ weurpsy
Dol G :
_ m b
= FAraa
.'l LAY 3 ST
Ly = 4T
e — R
S = F
r"')'*h d
P
(Use attachment if necessiry )
ARTICLE ¥V: Effective date. if other than the date of filing; AOPTIONAL)

(I an cffective date is listed, the date must be specilic and eannot e more than five business days prior 1o or 90 days after
the date of filing.)

ARTICLE ¥I: Other provisions, if any,

REQUIRED SIGNATURE:

Signature of a meghber or an authorized representative of a member.
{In accordance with sectidp©05.0203 (1) (b), Florida Siatutes. the execution of his document
constitutes an affirmatifd under the penaliics of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document 1o the Department of State
constilutes a third degree felony as provided for in 5.817.155, F.8.)

CAHY £ 1TTHER

" Typed or printed name of signec

Filinp Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optienal)
S 500 Certificate of Status (Optional)
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