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CORPéRATION SERVICE COMPANf
1201 Hays Street
Tallhassee, FL 32301

. Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 821497 7416542
AUTHORIZATION
COST LIMIT : $ 700

ORDER DATE : June 25, 201%
ORDER TIME : 3:47 PM
ORDER NO. : 821487-005
CUSTOMER NO: 7416542

DOMESTIC FILING

NAME : HEPTYNES, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
)94 PLAIN STAMPED COPY
CERTIFICATE OF GOQOD STANDING
COMTACT PERSON: Roxanne Turner - EXT.

EXAMINER'S INITIALS:



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: H E_,ﬁ' T ~y"“[}’/’:"’c‘i L L C—’

Name/of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

GAA E. 1 TTNEL.
!

Name of Person

E2on, 14C,

Firm/Company

7132 STRAPA [IACE, STE 20

Address

MAFLES — FL 340§
) City/State and Zip Code
GAANT (@ £ Zovwgpras Cav

EE-mail bddress: {to be used for futere annual report nolification)

For further information concerning this matier. please call:

AN B ITTWEA a 287  y  RG3-1T71_

Name of Person Arca Code Daytime Tclephone Number

Enclosed is a check for the following amount:

£125.00 Filing Fee [:'S 130.00 Filing Fee & £155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificaic of Status &
{additional capy is cncloscd) Certificd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seciion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee. FL 323 14 2661 Exccutive Center Circle

Tallahassee, FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

HEP TYNES | Ll

{Must contain the words ~Limfited Liability Cf)mpany. “L.L.C."or "LLC.™)

ARTICLE II - Address:
The mailing address and streel address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing A ddress:
clo  B2eV. 140,

Clo Hatyplsed HILDINGS
St S, FAEDELIC HIGHWAY SHESNT TR Sr7dD LACE  STE /o
20C N L 23%3a NAFLES, FC 2410¢

ARTICLE 111 - Registercd Agent, Registered Office, & Registered Agent's Signature;
(The Limited Liability Company cannot scrve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:
Gy E ITTVEA
f

Name
G132 STAIPDA L, SE 270

lorida street address (P.O. Box NQT acceplable)
34108

(faples o ek

City State Zip

Having been nemed us registered agent and 10 accepi service of process for the above stated limited liability company at the
place designaied in this ceriificate, [ hereby accept the appoiniment usvegistered ageni gnd agree (o act in this capacity. f
Jurther agree to comply with the provisians of all statutes relating i ﬂ f pidperformanesofmy duties, and |
an famifiar with and accept the obligarions of my pesition as r il -in Chaprer 603, F.5..

5

Registered Age ignature (REQUIRED)

(CONTINUED)



ARTICLE1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Mcmber
"MGR" = Manager ) _ ]
MEL HALVaRSEn) HOCDiNES, L

KTt S, FedEAAC HWY s 2o
Rocqd KA7er, FC  "II4IA

At B EZON, IAC.
H3A  STRADA FL, STE /0
NAFLES., e 3¢/0f

(Use attachment if necessary)

ARTICLE V: Effective daie, if other than 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 to or 90 days after
the date of filing.}

Note: Ifthc date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as
the document’s effective date on the Department of State’s records.

ARTICLE V1. Other provisions, if any.

REOQUIRED SIGNATURE: -

Signaturc of a mgmMPer or an authorized repre‘scntntive of o member.
This document is exe in accordance with section 605.0203 (1) (b), Florida Statutes.
| am aware that any [yl#e information submitied in a document lo the Department of State
constifutes a third degree felony as provided for ins.817.135, F.S.

GARY  E I TTVAL

‘Yyped or printed name of signee

Filine Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional}

S 5.00 Certificate of Status (Optional)



