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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: ‘HEM UGH’T’ ENTEFZM%L S ) IJL :

Nuame of Limited Liability Company |

The enelosed Arnticles ol Organization and Jee(s) are submutied for filing,
Please retumn all correspondence concerning this nutler to the following:

Tont G- GITLES

Nume ot Person

HEMRT UGHT ENTERPUSES , (UL

FinniCompany

HY_E. SPINATREE. WAY

Address

LAKE MARY FEL 3274l

Lm fState and Zip Code

+oniaitles @ amail-tom

F-mail address: (H be used for futurddnnual report notificution}}

For turther informaiion concering this matter, please call:

Tou EdTLES  w M0 7, 30Y -S3Y

Nunie of Person Area Code Davtime Tefephone Number

Enclosed 1s a check for the following amount:

@512511(1 Filing Fee 3130.00 Filing Fee & 31535.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certitied Copy Certilicate of Status &
(additional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Lhvision of Corporations Division of Corporations
2.0, Bax 6327 Clitton Building
Talluhassee, FI 32314 2661 Exceutive Center Cirele

Tallahassee. FLL 32301



.a‘&R'l'lCl FROFORGANIZATION FOR FLORIDA LIMITED LIAIRLITY COMPANY

ARTICLET - Name:
The nume of the Lunited Fiability Company s’

Hewer 16T Exteronces LUC

{Must contain the words *Limited Liability Company, "L.L.C.."or "LLC.T)

ARTICLE H - Address:
The mailing address and street address ol the prineipal office of the Linuted Liability Company is:

Principal OfTice Address: Mailing Address:

1Y E . SPrINGTREE WAY - SAME ~
LAKE MARY FL 327Y(0

ARTICLE N1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Linnted Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
another  business entity with an active Florida registrution.)

The nume and the Flonda stieet address ot the registered agent are:

Ton C. GITES

Name

Hiv E. SPUNGTLEE WAY

Flortda street address (2.0, Box NQT acceptable)

UE MARY FL 3274

City Stite Zip

Having been named ay regisicred agent and o gecept service of process for the above staled limited liability company at the
place desivnated in this certificate, | hereby aceeplt the appainent as registered agent and agree lo act in this capaciee, 1
Surther agree lo comply with e provisions of all steiates relating o the proper and commplete perfonmance of iy duties.and |
am fomiliar with and aceept the vbliyations of my position as registered agent as provided for in Chapter 605, F.5..

Registered Agent’s Signature (REQUIRED,)
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ARTICLE V-
The nume and address of cach person authorized to manage and control the Limited Liability Company:

.I.. I" b‘.lun Ililll ,a‘ld:nah-
"AMBR" = Authorized Member
"MGR™ = Manager

MGE Tour C. C—;NTL,ES

(Use attaclment it necessary)

ARTICLE ¥ Effective date, it other than the date of filing: AOFTIONALY
(I an effective date is listed, the date must be specific and cannot be nore than five business days prior o or 90 day s after

the date of filing.)
Note: I the date inserted i this block does not inteet the appircable statarory fling requirements, this date will not be listed as

the document’s cffective date on the Department ol State™s records.

ARTICLE VI: Other provisions, 11 any,

REQUIREDSIGNATURE: |

Sy

Sigr‘l.:l_t{y‘(‘ of a lm'lnlu:.l/u,r“;’m authorired representative of a member.
This document is exceuted 1n accordance with section 603.0203 €13 (), Flonda Statutes.
| am aware that anv false information submitted in a document 10 the Depariment of State
constitutes a third degree felony as provided for in s 817133 1.5

—
Tomy C. GTES e
Tyvped or printed name of signee e @
»x N
vegs s Zr m
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent &i—: l\l) —
$ 30.00 Certified Copy (Optional) m-- ‘1:
§  5.00 Certificate of Status (Optional) e
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