Divisipn of qu:_qmtions Page L of ]

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

({(H15000153341 3)))

00O

H150001 53341 3ABCK

Note: DO NOT hit the REFRESH/RELOAD button an your browser from this
page. Doing so will generate another cover sheet.

To
Division of Cerporations - =
Fax Number s+ (B50)617-63B1 L =

From: S EE
Account Name : CORP USA o g2
Account Number ; 072450003255 o c—-Jf-é,;
Fhone : {305)634-3634 o Fe
Fax Number : {305)633-5696 SJoETT

£

*#Enter the email address for this business entity to be used for future g i
annual report mailings. Enter only one email address please.s# -

Email Address:

FLORIDA LIMITED LIABILITY CO.

‘ HENNESSY BUILDERS, LLC

- ertificate of Status 0

“ Certified Copy I 1

',_', Page Count 03 ' WQJB
Estimated Charpe $155.00

{ao%zf/g
! V4 /

Electronic Filing Menu Corporate Filing Menu Help
hetgy:/fefile sunbiz, org/seripts/edilcovr.exe . 62273015
E@/T@  39Vd ¥SN dH00

9696EETSBE 16:6T GIBZ/EC/9a



%MSOCEﬁ533QH

ARTICY ESOF ORGANIZATIONFOR FLORIDA L IMITED LIABILITY COMPANY

ARTICLE I- Name;
The name of the Limited Liability Corapany is:

#ﬁ,u,_néss o Euzcaéram Led

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

ARTICLE X1 - Address:
The mailing address and streed address of the principal office of the Limited Liability Company is:

Principal Office Addrecs: Mailiug Address:
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ARTICLE III - Registersd Agent, Regiitored Office, & Reyistered Agent's Signatare:
(The Limited Liability Company cannot serve as its own Reglstered Agent. You must designate an individual ar

another business eatity with an active Florida registration.)
Tha name and the Flaridn stree¢ address of the registered agent ar:
ﬁa;pa 2 A Le & v
Name

767 Asnons Haws Jrvrn
Florida streat address (P.O. Box NOT ecceptable)
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City Zip

Having been namad as registaved agant and to accept service of procesy for the above siated limitsd liability company at
the plaaa designated in thiy cervificate, 1 hereby accept the appamnl as reg ered agent and agres to act in this
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ARTICLE Iv-
The neme end address of each purson euthorized to mansge and control the Llmited Liabifity Company:

Title: Name and Addresy;
"AMBR" = Authorized Member
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(Use attachment. if necessary)
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ARTICLE, V: Effective dats, if other than the date of filing: . (OPTIONAL)

an effective date i listed, the date wust be specific and cannat be more than flve besiness days prior ta or 90 days after
the date of fhng.)

ARTICLE VI; Other provislons, ifany.

REQUIRED SIGNA &
Signaturs of a menyber or ap ang

by representative of 9 member.
(In accordance with section 603.0203 (1) (b), Morida Statutes, the execution of this document
constitutes an affirmetion under the penalties of pegjury that the fhets stated heyein are tze.

1 am aware that sy false information submitted in & document to the Dspartmant of Stats
constitutes a thind degree falony as provided for in 2.817.195, FR.)

S BT O ey raed
Typed or printed name of signee

Filipg Fees:
$125.00 Filing Fee for Articles of Qxgaxdration and Designation of Repirtered Agont
$ 30.0¢ Certified Copy (Optional)

§ 5.00 Cervtificats of Status (Optional)
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