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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Fra\ncu.ﬁ Heaﬂ\&" p{l\(‘ﬁmd LLC

Name of Limited Liability (‘omp{fy

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matier to the following:

Francis Hea’ﬂaer

Name of Persen

Francis Hé‘a’ﬂu&r Pm'n’ﬂi\,q LLC

Firm/Company

dq4 W Lot lowec 0

Address

C,rvﬂl’/ River £l 34438

(‘Il\"" tate ool Zin Code

c}\emer‘ 3.5 @ gdma | com

E-mail address: (10 be used for future annual report notilication}

For further informaiion concerning this matter, please call:

@#Mﬁf_m (3852 ) A2 ~9383
Name of Person Arca Code Daviime Telephone Number

Enclosed is a check tor the following amount:

DSIZS.DO Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & 5160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahussec, FL 32314 2661 Executive Center Circle

Tallahassce, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Franc.g %’\ea’,ﬂ\@r Bu-nff{na LLC

(Must contain the words “l.imited Liability Company’ “LALCL o TLLCT)

ARTICLEII - Address:
The mailing address and sirect address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

<aAM<e_

ARTICLE I - Registered Agent, Registered 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.)

The name and the Florida street address of the registered agent are:

@; 3 !// Hoithec

Name

44y W.Corrtlower O

Flonda street address (P.O. Box NQT aveeptable)

Cr}ff’f;/ /? wer  F( = éé_%;lg

City State Zip

Having been named us registered agent and to accept service of process for the above stated limited liability compeny at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capucity. |
Suriher agree to comphy with the provisions of all siarutes relating 1o the proper and complew performance of my duties, and {
am jamitive with and accept the obligations of my position ag registered agiens as provided for in Chapter 605, F.5..

O Registered Agent’s Signa‘l_l’lrc (REQUIREID)

(CONTINUED)
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ARTICLE IV-
The name and address of each person awthorized to manage and control the Limited Liability Company:

-In I . ‘:',! Ing .] IJd 3 ‘l ‘]:25:‘!
"AMBR" = Authonized Member
"MGR" = Manager

ANBR drancls Heether
) rn< '

mo(v Hegther
' [ )

mfm’fq Cider  F | 2D

AMBR

{Use attachment if necessary)

ARTICLE V: Lifeciive date. if other than the Jdate of filing: {OPTIONAL}
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days afte

the date of filing.)
Note: 1fthe date inserted in this bleck does not ineet the applicable stzutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State's records,

ARTICLE VI: Other provisions, if any.

BLQ.Q].BLD"?I(‘\\IURR” 0/ %J

Slgnaturc ofa embcr or an authorized representative of o member.
This document is execuled in accordance with section 6035.0203 (1) (b), Florida Statutes,
[ am aware that any false information submitted in a document o the Depanment of State
sgrec feluny as provided for n s. 817,155 F.5.

constitutes 2 third

v/ Hé a—ﬁlé — w83
/ Typed or printed name of signee gg =
i FEE .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent =P py ==
prs)
§ 30.00 Certified Copy (Oplional) E;_{ w 6
§  5.00 Certificate of Status (Optional) N = m
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