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SUBJEC’.;‘:‘ -‘;’H{’,S '\'((\S"w\'\blgg&;\( : L L.C

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing.

Please return all cormrespondence conceming this matter to-the following:

LO(C"\&_ HC§‘kn"

Name of Pt_mon
\’\?.551'(( S LJ\r\ok:;cM\(m Ll C
I"mn!Compan} ‘
gq SL\DfE’)&v«&I D
) ' ‘ Address

\(w mep £l 33037

Cltv/State and: Zip Code
LOKCSON hes%«@ qn’lc..t\ Comm _
E-mail address: (16 be usédhor future-annudl report niotification)

For further m!ormauan concen‘ung ths matter, please call:

Lwesc«_ Ht;kf a1(77} 985"’5/0&//

Name of Person - ‘Area Code Dayume Telephone Nugn :

Enclosed is a check for the following amount:

~1$125.00 Filing Fee 1$130.00 Filing Fee &
' s Centificate of Status

Mailing Address : . StreztVAddresh
New Filing Section ' mﬁm4 Vaiiem

Diwvision of Corporan ons - . Dkttt @ff Crowmparasitnns
P.O.Box6327 Clhigem Bk

Tallahassee, FL'3231 Aol PRsaniire o (asdle
G Frdlialosaze W0 30500



;&"IIC[E‘S OF ORGANIZATION.FOR FLORIDA LIMITED LIABILITY COMPANY:

- ARTICLE - Name:
The name of the Limited Liubility Company is:

Heeler's bhecale L.L (.

(Must end with the words “Limited-Ligbility Company, “L.L.C.,” or “LLC.”)

ARTICLE [1-- Address: . :
The mailing address and street address of the principal office of the Limited .Liabilily Company is

Principal Office Address: Mailing Address:
P.0 Zox [l0%5

qu Shore \uij cﬂ/ _ _ L
Koy ey ) i ' I(ew L G0 ,r—\
'31‘730.)'7 ) 23073 -’

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

another business entity with an active Florida registration.)

/1

The name and the Florida sireet'address of the regislci'ed agent are: SN
BYY To 2
Lo vese HC Ster  zZ2 &
Name 72 S,
4 5] =
8 6 0 €. ’L,m{) m@ Mo =
Florida strect-address(P.O. Boxﬂﬂlaccepmble) :3'}: w ”;:
Keg teip 5y Z203 3% &

City - ‘State Zip ~
Having beennamed as registered agent and to.accept service of process for the above stated limited liability company at the

place designated in this ceriificate, I hereby accept the-appointment as registered. ‘agent and.agree'to act in this capacity. 1

Jurther agreeto comply with the provisions of all statutes relating to.the proper and complete performance of my duties, and
agent as providedifor in Chapter 605, F.S..

am familiar wuh and.aceépt the obligations of my position as registered,

7%«7’/ 5

Reglstered Agent’s. Slgnature (REQUIRED)

(CONTINUED)




VTIPS Nums.anﬂ.Addma
"AMBR" = Alﬁs‘rizcd Member R o
"MGR" = Manager " c . -

Lo{ CS O ]\r\ez Yo
| ‘ RY Shorele o D
me( L \({.7 Lhrc.c}l 1 530572

{Use attachment if necessary),

ARTICLE V: Effectve date, if other than the date of filing: . _(OPTIONAL,
[If an effective date is I:stcd the date must be spcc1fc and-cannot be more than five busmeﬁ'« days.prinr to or 90 days-af
he date of filing.) _‘: ":{
Note: [f the date mscrlcd in ths block does.not meet the applicable statulory filing. rcqmrcmgnﬁw th%datc will not be liste
the document’s effective date on the Dcpartment of State’s records. . : j:; ;:j = . .
8 R LI
. X ey X W :

[\.RTICILE VI: Other provisions, if any, s g om o

: . . e
l ' . - _ oo

REOQUIRED SIGNATURE:

Slgnature ofa memﬁ/r oran authonzed repreqentative of a mcmbe " ‘
This document is executcd in accordancc with scctlon 605.0203 (1) (b) '{.ﬂm}' &

! consututes a-third: degree felony as prov1ded for i m s.817. -ES l" 5

LD‘fe Sl (_, ‘&S

Typed:or printed name of signee

$125.00 Filing Fee for Articles of Organization and Dcs:gnatmn ofR i gﬂ/,mrjl

$ 30.00 Certified-Copy (Optional),
S  5.00 Certificate of Status(Optional)




