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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Héﬂﬁnb LarusioNs PO

Nume of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submiued for filing,

Please return all correspondence concerning this matter to the tollowing:

M\ kAl Temiain

Name of Person

HerAr T iufFnrSiols

Firm/Company

ATV PEUWCHATEL PR,

Address

TALAHASLEE FL 272202
Citv/State and Zip Cade

he ~bo\ lL\‘_D:S_LOAf_\A‘L\A\’_Q@A e L. conn

-mal address: {10 be vsed for future annual :‘L'Trgrl notification)

Fuar further iforimation concerning this matter, please eall:

Muk L TEmie a5 ) Y11 -7490

Name of Person Area Code Davtime Telephone Nunnber

Enclosed s a cheek for the following amount:

$125.00 Filing Fee 5130.00 Filing Fee & S155.00 Filing Fee & i | $160.00 Filing Fee,
Cenificnte of Status Certitied Copy Certificate of Status &
(additional copy 15 eaclosed) Cersilied Copy

{audditional copy is cnclosed)

Mailing Address Street Address

New Filing Section New Filing Scction

Division of Corporations Diviswon of Corporations
P.O. Bux 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exceutive Center Cirele

Talahassee, FI1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLHLITY COMPANY
ARTICLE |- Name:

The name of the Limited Liability Company is:

Herpao INEuSions L. L.C.

(Must contain the words “Limited Liability Company. "L.L.C.7ar “LLCTY

ARTICLE 11 - Address:

Principal (Hlice Address:

Mailing Address:

AT PEwtHATEL D
TAw ARASELE FL 3133

2y MBLid2TEL PR
AL ARSSSEL oL 31203

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

AU LA Tembn)

T
Name

2 MEBuwem Tel. DR,
Florida street address (P.O, Box NOT aceeptable)

TTALLAHASSEE. Ll
City

3230%
State Zip
Having been numed as registered agent and 1o accept service of process for the above stated limited liabiliny company at the
place designated in this certificaie. hereby accept the appoiniment as regiseered agent and agree o actin ihis cupuciiy. |

further agree to comply with the provisions of all statuies relating o the proper and compleie performance of my duties. and |
e famtificr with and accept the obligations of my position as registered agent as provided for in Chapier 603 F.S.

Registered Agent’s Signature (REQUIRED)

{(CONTINUED)

(\7‘—”;“



ARTICLE IV-

Lithe:

N ; :
“"AMBR" = Authorized Member
“MGR” = Manager

M

The nume and address of cach person authorized 1o manage and control the Limited Lability Company

‘.V\\ k\ﬁ_lx Tewm e A/

DU RenwcHATEL DR
_TIALLAHASSEE A 22303
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{Usc anachment 1 necessary)

ARTICLE V: Effective date. if other than the date of filing: [-13-/9
the date of filing.)

(OPTIONAL)
(IF an effective date is listed, the date must be specific and cannot be more than five business days prior (o or 90 days after

Note: [fthe date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as
the document’s effective date on the Departiment of State’s records.

ARTICLE V1 Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an avthorized representative 8 a member.

This document i exccuted in accordance with section 603.0203 (1) (). Florida Statutes

| am aware that any false information submitied in a document to the Department of State
constitules a third degree felony as provided lor ins 817,155, F.5.

/1/1.((-;4 L '7’591/\(6;/\./

Typed or printed name of signece

Filing Fees:
$125.00 Filing Fev for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
3

3.00 Certificate of Status (Optional)



