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COVER LETTER

TO: Reglstration Seetion
Divislon of Corporuntions

Heli-Partmers Propertics, LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Crganization and fee{s) are submitied for fling.
Please retum all correspondenca conceming thin matter io the following:

Michael ), Gasdick

Name of Person

Gesdick Swanton Early, P.A.
!3 Firm/Company

1601 W. Colonial Drive

Address
Orlondo, FL, 32804
Cily/State and Zip Code
mick@gse-law.com .

E-mail address: (to be used for future annual report notification)

For further information mem_inn this matter, please call:

a Michael J. Gasdick r4(:'7 ) 423-5203
L A

Name of Person Ares Code  Daytime Telephone Number

Enclosed is a cheek for ihe lollowing smount:

3125.00 Filing Fee DSIJ0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
N Certificate of Sistus Certified Copy Certificale of Slus &
(ndditional copy is enclosed) Certifled Copy

i (sdditional copy is enclosed)
Madling Addreys Strest Addren
New Filing Section New Filing Section
Divislor of Corporations Division of Cotporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2651 Executive Cenler Circle

Tallahassee, FL 32301

(({H16000012134 3)})
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY CﬂMPANY
ARTICLE [ - Name¢:
The name of the Limited Lisbility Company is;

Heli-Partners Properties, LLC
(Must end with the words “Limited Liability Company, *L.L.C.," or “LLC.”)

ARTICLE 11 - Address:

The mailing eddress and swect address of tho principal office of the Limited Lixbilily Company is:
Principal Office Address: Maiting Address:
5128 Forsyth Commerce Road 5128 Forsyth Commerce Road
QOrlando, FL 32807 Orlando, FL 12807

ARTICLE 1T - Reglstered Agent, Rogistered Qifice, & Registered Agent’s Signature: '
{The Limited Liability Compariy cannot serve us ita own Registered Agent. 'You must designate an individual or
ancther business entity with an active Floride registration.)

. The name and the Florids sircet address of the registared agent are:

Shamnon Young
Name
o 5128 Forsyth Commerce Rosd
a Flarida street address (P.O. Box NOT aceoptable)
" Oriando. FL 32807
City State Zip

Having been named o1 regisiered agenf nnd fo accept service of process for the above siaied linited liability company at the
place designated in this cenificate, ! hereby aceept the appointment as regisiered agent and agiee io act In this capaciry, |
Jurther agres w0 comply with the provisions of all statutes relating to the proper and congplete performance of niy duties, and |
am familiarwith and accept the obligations of my postiion as registereqfagent as provided for in Chapler 605, F.8..

, . D M

Registered Agenls Signatlre (REQUIRED)
(CONTINUED)
Pageledl
—ry
o
{{(H16000012134 3))) o
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Lisbility Company:

Neli _ Name fod Addrgas:
"AMBR" = Authorized Member
"MGR" = Manager
Managcr Richard T. Violetle, Jr.
11102 Bridge House Road
Windermers, ¥1 34786
Manager Robert M, Camnes
10399 Hart Branch Circle

Orlando, FL 32832
IR

(Usc auachment If necessary)

ARTICLEV; Effective date, if other than the datz of filing: . (OPTIONAL)

(3T an effectiva dats is Fisted, the date must bo specilic and cannot bo more than flve businesa days prior to or 90 days after
the dace of Ning.)

Nate: Tf the date inserted In this block does nat maeet the spplicable statutory filing requitements, this dete wil! not be Jisted o3
the document’s effective date on the Department of Stare’s records.

ARTICLE VE: Other provisions, if any.

L REQUIBED SIGNATURE: ﬂz !
o . o~

Sigoature of n momber 87,40 suthorlzed representntlve of a member,
This document I3 exceutad in accordancs with soction 605.0203 (1) (b), Fiorids Stalulss.
1 sm aware that spy (slse information submilted in a document (o the Departiment of Stats
constitutes a third degres felony as provided for in 5.817.155,F.S,

Muboa A T Gosde

Typed or printed name of signee

$115.00 Filing Fee for Artlcles of Orgunization and Designation of Regisiered Agent
$ 30.00 Certifted Copy (Optional)

$ 5.00 Certificate of Status (Optionsl)
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