Lo 1 (75

(Reguestor's Name)

(Address)

(Address)

{City/StatelZip/Phone #)

[ pckue  [Jwar [] man

(Business Entity Name)

{Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MMM

900302583489

TS T
! o~ :"'___'
I —
. -, i
. LI
-
i r~o
= L i e o g e
9.7 S e ol ey
8721 1 |‘--|'_III_]J_|5-...|_|13 . ;i-:,._.l w0




COVERLETTER

T(): New Filing Sectinn
Division o Corporations
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The envlosed Artebes o Orgimizanon and teeds) are submitted lor iling

Please rennn all vorrespondence coneermng this matter wthe ollowing:

/0/\[ HFS&;& -

me ol l‘mon

Don Hg;

1)} ( umpdn\

27115 L ate Rutumal foma Lal

Addresx

TA\NAWAG e, CLA B0 704G

Oty Sune amd Zap Code

DY RECCASTONDECM AL - CoM

Eemail addiess: {to be used for future amual report putificationm

For feether mfonnstion concerning thes matter. please eall:

ul )

Nawe ol Peisen Area Uode Divinme Telephone Numba

Enclosed s @ cheek Tor the Tollowing amount:

S125.00 Filing Fou D\ 130000 Filing TFee & DSl 3500 Filing Feo & D STen.00 Fling Fec,
Cortiieare of Stanes Certitied Copy Corhiticate of Stdns &

Cadditiomal copy e enclusedy Cortitivd Copy
taddironal copyis enclesed)

Mailing Address Street Address

New Filing Section Nuew Filimg Section

Divizion of Curporations Division of Corporations
MO, Box 6327 Chifton Buslding

Tallahassee, FL 323N 2061 Exceutive Conter Cirele

Fallahusseo, FLL 32501



ANCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE |- Nume:
The name ol the Dimned Frabihity Company s

oM Heggen 1IC

CMiusi contain the words “Limited Linhility Company, “LLLC 7 o "LECT

ARTICLE T - Address:
The matling addiess und street address of the principad office ot the Limited Linbiliny Company s

Principul O Uice Address: Muailing Address:

J%:ur_;m,_ﬂgmﬁm_ 25" (ate Botuanta
Tallalwgcer Eoa _&L?kwﬂnﬂe,ﬂ Sed
AR Ees $2.0%

ARTICLE 1 - Registered Avent, Registered Odfice. & [egistered Agent’s Signature:

(The Lisned Liabitivy Company caniol serve ag s own Registered Agent. You must designaie an mdividual or
another business oty with an active Florida registration.)

(&) _
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The name and the Floridu street address of the regasiered agent are:

Joal_Heggen
20C Lak Botowmy (a TEEETT?

Ilopida sire s addres< (0 Box M aeeepiabled

Tl ©LA - LT

iy Sute VAT

Havieg hoen namend as rogistored ugent and 1o aeeept serviee of process far dne ahove stped i habilay companean the
plave designared in this certijicate, §hrereby aecept the appainimont os regisicred egeat and agree to actin ths capacin, !
Jurther agree to complywitl; the provisions of alf staires relating to the proper and compleie perjarmnance of wy Jutios. and 1
o g ki verth aond accepr the oblizatiens of we positien as vegistered ageni s provided foein Chapaer 605 F 5,
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ARTICLE IV
The mrne and address of cach person authorized 10 mamge ind control the Limited Liability Company
Titly; ~pume ind Addriss:
"= Authurized Member
Soa_Heccen
A/

\!(.R él:\ :, r <
2 UAte . Rofboua A
Tallawsgyee EUA 32709

COPTIONAL)

U se aitachment i neeessary)
ARTICLE NV Ericetinve dute, i other than the daie of tling ——

the dare ol tiling.)
Note: [fihe
the docwment’s eflecis ¢ date on the Depariment of Stiie’s revonds

ARTICLE VI Other provisions. i1y

{1 an elfeetive dale is listed, the date must be specitic and cannot be more than five business days priog (o or 90 davs atier

I the date inserted o this block does not meet the applicable stotgtory filing requirements, this dae with notbe bisted o

REOUTRED SIGNATU RE:

asuthorized representatisve ol o inember.

‘\|1l1

constintes a third degiee felony ax provided for i 317155, F 8

__Jon_Hegcen
Typed or printed nanw of signee

filine Fuees;
.00 Filing Fee tor Articles ol Organization and Designation of Registeree Agent

LG Certitied Copy 1Optivnal)
S00 Certificate of Status (Optional)
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This docement 1s executed inaccordance with section 6030205 (Fycb), Florda stnoes.
Lam awire that ay talse intormation submitted i a document 1o the Departinent ot State




