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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. I20000000185
REFERENCE : 48446 q7416542

AUTHORIZATION

ORDER DATE : November 13, 2018
ORDER TIME : 9:19 aM

ORDER NO. : 484463-005
CUSTOMER NO: 7416542

DOMESTIC FILING

NAME : HEPFC, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATICN
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLATIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner - EXT.

EXAMINER'S INITIALS:




COVER LETTER

TO: New Filing Section
Division of Corporations

HEPFC, LLC
SUBJECT:

Name of Limited Liability Company

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

Please resurn all carrespondence concerning this matter to the following:

GARN & | T TANE A
/ Name of Person

£204, 1AC.

Firm/Company

ltoo FIET AvE Souid, S7% Y05

Address

VAPLES,  FC IrES

City/State and Zip Code
CARY T (@ E20UMALLES: Corg

E-mail addresd: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Gty E ITTwehan( 229 5 oS -171a

.L!amc of Person Area Code Deytime Telephone Number

Enclosed is a check for the following amount:

DSI 25.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & £160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy 15 enclosed) Certified Copy

{additicnal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

HEPFC, LLC

(Must cantain the words “Limited Liability Company, "L.L.C..7 or "LELC)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

1100 fifth Ave South

ST

Principal Office Address:
851 §. Federal Highway
Ste 201 e ’
‘ o _ Naples. Fl1 34102

Reca Raton, FIL 2’53'-4-32

v

ARTICLE 111 - Registered Agent, Registercd Qffice, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as ils own Regisiered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)

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

.

FLN )

Name
1100 fifth Ave South, ste 409

Florida street address (P.O. Box NOT acceptable)
Naples, FL, 34102

City State Zip

Having been named a5 registered agent and 1o accept service of process for the above sigied limitec liobility company at the
place designated in this certificate, | hereby accept the appoiniment as registered ageni and agree to acl in this capaciiy. |
wand camplete performance of ny duiies, and |

Surther agree 1o comply with the provisions of ell statules pehying to the
am familiar with and accept the obligations of my positio as rggisteregagent uk pfovided for in Chapter 6035, F.5..

GorpurationrSees em
M

By
chisu:/ Agent's Signature (REQUIRED)

(CONTINUED)

FEOMY 97 Aoy Bl




ARTICLE IV-
The name and address of each person authorized to manage and contre! the Limited Liability Company

-I‘itlg-
"AMBR" = Authorized Member
"MGR) = Manager oy )
Ml HALYVINSEY HoLDIeS (e
L/ § KFEDEAK mww‘?r_r TE 20y

BicA. m,é Fud 239¢32

Ar1 B E2e0,_INVC,
1eo  FIFTH Ave S, SGE 497
ABPES, FC  24[pd

(Use attachment if necessary)
A{OPTIONAL)

ARTICLE V: Effeciive date, il other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more thau five business days prior to or 90 days after

the date of Nling.)
Note: [fthe date inserted in ihis block does not meei the applicable statutory filing requiremenis. this date will not be listed as

the document's ellective daie on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

A
REQUIRED SIGNATURE: C//(/f_/

nber or an authorized representative of 3 member,

Signuture of a
This document is exgtdted in accordance with section 605.0203 (1) (b}, Florida Statutes.
Ise information submitted in a document to the Department of State

1 am aware that any
constitutes a third degree felony as provided for ins.817.155. F.S.

CAaN £ TIwWEA

fTyped or printed name of signee

Filine Fees:

§125.00 Filing Fee for Articles of Organization and Designution of Registered Agent

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




