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COVER LETTER

TO: Registration Sectlon
Division of Corporatlons

HJLB, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feefs) are submitied for flling.

Pleaso roturn el correspandence concerning this matter to the followlng:

Russel! B. Hale, Baq.

Name of Person
Akerman LLP
Firm/Compeny
420 S Orange Ave Ste 1200
Address
Orlando, FL 32801
City/Steto and Zip Code

Jubernard50g@hotmail.com and sdlsalvei@d-acpa.com
E-mail address: (to be wsed for futuro anmual repont nottfcation)

For further information corcerning thia matter, please call: P 1 . }_‘_ . }@ (‘J F} \< - E fH »
Russell B, Hale, Exq. R | 419-8536 TS E N " ' o
at
Name of Person Arce Code Duytime Telephone Number

Enclosed i3 a check for the {ollowing amount:

$125.00 Flling Pec $130.00 Flllng Feo & $15500 Filing Pec & $160.00 Piling Pes,
Certificate of Status Certifled Copy Centlficate of Status &
(eddivional copy is encloasd) Certifled Copy
{addilional copy Is enciased)
Mailing Address Street Addreay
Regiatratlon Section Registration Sectlon
Division of Cotposations Divislon of Corporations
P.0. Box 6327 Clifton Building
Tollahassee, FL 32314 2661 Bxecuilve Center Circle

Tallahassee, PL 32301
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ARTICLE 1 - Name:
The nemc of the Limited Lisbility Company Is:

HILB, LLC

ARTICLE II - Address:

{Must end with the words "Limited Linbility Company, “L.L.C.," or “LLC.™}

The mailing address and rireey nddress of tho principal office of the Limited Lisbility Company is:
Prinelpal Office Address:

ton Cowt

Paim Besch Gardens, FI 33418

28

Malling Address:
ton Court
Palm Beach Gardens, FL. 13418

2

ARTICLE 111 - Registered Agent, Reglstered Office, & Reglstered Agent’s Signaturo:
(The Limited LiabHity Company connol serve as iis own Registered Agent, You must designnte an individual oz
another business entity with an active Florida registration.)

The neme and the Florida street address of the rogistered agent are:
Julle Bernard

Name

2 Brighton Court

Flotridn street nddress (P.O. Box NQT acceptable)
Palm Bench Gardens FL 334 18Jul
City State Zip
Having been named as regiztered agent attd to accept service of process for the above stated Hmited Habillty company at the
Place designated ln this cortificale, | hereby accept the appoiniment ax registered agent and agree fo act In this capactty, [

Jurthar agree 10 comply with the provisions of all statutes relating 1o the proper and complete parfarmance of my duties, andl
am familiar with and accept ihe obligations of my positlon as registsrad agdnt ag providad for in Chapier 805, F.5..

atered Agbnt's Signature (REQUIRED)

(CONTINUED)

Papel of2
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ARTICLE 1V-
The name and address of cach person avthorizod to manage and contro! the Limited Liability Company:
Jitle:, Name ynd Addreas;
“"AMBR" = Authorized Member
*MGR" = Manager
Julte Bernard 2 Brighton Count

Paim Beach Gardens, FL 33418
HelengBernard .2 Brighton Court

Patm Beach Gardens, FL 33418

(Use attachment if necossary)

ARTICLEYV: Efftctive date, If other than the dats of filing: . (OPTIONAL})
(If sn effective dnto L listed, the date must be speciiic and cannot be more thay five business days prior to or 50 days after
the date of fillng,)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing raquiremanta, this deta will not be lisied as
the docutment's effective date on the Department of Statn’s records,

ARTICLE ¥Y1: Other provisions, ifeny.

REQUIBED SIGNATURE:

Signafre ofh member or a0 author resentative of a member,
(I accordados section 605.0203 (1) (b}, Florida Statyles, tha exccution of this documeont
constitutes rmetion under the penalties of perjury that the facts stated hereln are troe.
[ am awarc thes any false Information submitted in o decument 1o the Department of State
conatitutes a third degree falony ns provided for In £.817,155, F.5.)

Julle Bemnard

Typed or printed name of slgnce

Ehing Feoay
$125,00 Flling Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 1.46 Certificato of Status (Optional)
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