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COVER LETTER

TO: New Filing Section
Division of Corporations

HIFMC Realty, LLC
SURJECT:

Name of Limated Liability Company

The enclosed Articles of Organization and fee(sh are submitted for filing,
Please return all corresponduence concerning this matter 10 the following:

Jamues M. Clarv, U1

Natne of Person

FirnyCompuny

2560 NW Eventide Place

Address

Stoart, FL 34994

City/State and Zip Code

Jamesmiclary 3@ nail.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this mauer, please call:

James Clary 772 678-3091
atd )

Name of Person Area Code Dayviime Telephune Number

Enclosed is a check for the following amount:

S 125.0G Filing Fee DSISU.OO Filing Fee & 515500 Filing Fee & S160.00 Filing Fev,
Certificaie of Status Certificd Copy Certilicate of Status &
{additional copy is enclosed} Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corparations Division of Corporations
PO BBos 6327 Clitton Ruilding
Tallahassee, FI. 32514 o6} Execntive Center Uirele

Talluhasser, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDALIMTITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liabilny Company is:

HENMC Realv, LLC
(Must contain the words “Limited Liability Company, "L.L.C7 or "LLCT)

ARTICLE 1] - Address:
The muatling address and street address of the principal office of the Limited Linhility Company is:

Principal Ofitce Address: Mailing Address:
2360 NVW Eventide Place 2360 NW Eventide Mace
Stuar, FIL 34994 Stuart, FLL 3a044

ARTICLE I - Registered Apent, Repistered Office, & Registered Agent’s Signature:
{The Limited Liabiiity Company cannot serve as 118 own Registered Agent. You must designate an mdividusl or

anather business entity with an active Florida registration.) =
=y
The name and the Florda sireet address ot the registered agent are: 3:,‘_
—
Jumes M. Clary, [T ~o
Namge g
-
2360 NW Eventide Plice x
Florida street address (7.0, Box QT acceptabla o
Stuan Fl, 34991 o
City Staie Zip

Having been named as registered agent and to aceept service of process for the above stated limited lfability company at the
place designated in this ceriificate, ! hereby accept the appaintment as reyistered agent and agree o act in this capacitv. !
Surther agree o comply with the provisions af oll siwanues relating fo the proper and complete performance of my duties, and [
am familiar with and acceplt the oblivarions of my position as regisiered agens ay provided for in Chapter 605, F.5.,

,,,5-\"Y\"\ Qv

]{'cgisicrcd Agent’s Shmature (REQUIRED)
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ARTICLE IV-
The name and address of cuch person autharized o minage and contiol the Lunited Liability Compan

Name and Address:

Titles
"AMBR" = Authortzed Member
"MGR" = Manager
MGR Jumes M. Clav, 111
23R0 NW Eventide Place L

Start. FL. 34944
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(Use atiachment if necessury)
(OPTHNALY

ARTICLE V: Effective date, iTuther than the date ot tiling: June 1. 2019
{11 an effective date is listed. the date must be specific and cannot be more than five business duvs prior to or M duys after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory liling requirements, this dute will not be listed as

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

ARTICLE V1: Other provisions, if any.

REOUIRED SIGNATURL: \ . .
Y\ O

gl"naturu llf l Ill(‘l"l)l}! U an llllhtll IILI] l(‘])l t‘\(‘ll!.“l\ [y (I[J Illl‘!“hol
bl Florida Statuses,

This dm.um(.m 15 excouted i accordance with section 6050203 (1) (
{ am aware thatfany flse informuion submited in a document o the Department uf State

consttutes a ihml L!LII.UL~. felony as pravided for in s.817.01335 F.5.

oA
James M. Clarv, [

Tvped ar printed name of signee
Filing Feus;
$125.00 Filing Fee for Articles of Orzanization and Designation of Registered Agent

5 30.00 Certified Copy (Optional)
5 500 Certificate of Status (Qptinnal)



