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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: //&’/‘4#/6’5 /%ﬂﬂfé LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fec(s) arc submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Susan Daniel

Name of Person

Firm/Company

Jzotk Duyal Deive

Address

Tagksonyille Beh, FL. 32250

City/State and Zip Code

sidaniel @ bellsouth.net

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

For further information concerning this matter, please cali:

Susan Dar)léim( 904 ,_qlD-46576

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSIES.OO Filing Fee $130.00 Filing FFee & 5155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
(additional copy 1s enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

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

Tallahassee, F1. 32301



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Heptnles House, LLC

(Must contain the words “Limited Liability Company, “L.1..C..” or “LLLC.")

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

Principal Office Address: Mailing Address:
2250

ARTICLE 11 - Registered Agenl. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. Yoo must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the regisiered agent are: |

Susan Dariel

Name

4204 Duya! Dr.

Florida street address (P.O. Box NOT acceptable)

Tacksonyille ek, FH. 32250

Ciuty State Zip

Heving heen named as registered agent and to aeeept service of process for the above stated limited liability company at the
place designared in this certificate, 1 hereby accepr the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statuites relating to the proper and complete performeaice of my: duties, and |
am familiar with and accept the obligations of my pusiviap as registered agest as provided for in Chaper 605, 1.5,

’

/‘ -7 Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE1IV-
The name and address of cach person authorized to manage and controt the Limited Liability Company:

"AMBR" = Authorized Mcomber

"MGR" = Manager D '
AMER Susan Daniel

204 DuyAl D0

2
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: @f,]‘ /, Zﬁ/q . (OPTTONAL)
(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: Ifthe date inserted in this block does not meet the applicable statutory 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. it any.

REQUIRED SIGNATURE:——~__—> /

/ﬁgmﬂ’uﬁﬁf a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Flonda Statutes.
I am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree feiony us provided for in s.817.155. F.S.

Susan v/)ﬂm-éé

Twped 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)
§ 5.00 Certificate of Status (Optional)



Required Cover Letter

Susan Daniel

4204 Duval Drive
Jacksonville Beach, FL. 32250

904 910 6576



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /%5;”44;{/5’5 /7/ﬁ%5& LLC

Nume of Limited Liability Company

The enclosed Articles of Organization and fe(s) are submitted for filing.

Please return all correspondence concerning this matler to the following:

ngan Da/‘lié’é

Name of Person

Firm/Company

S0 DMVA/ Dfl-l/'&

Address

ja//,é_wm/f//é Beh, FL F2250

Citv/State ond Zip Code

<idaniel @ bellsouth. nel.

F-mail address: (10 be used for future annual report notification)

for further information concerning this matier. please call:

Susan Dﬁ/“éjdm( gpd , 9lD-4576

Name of Person Arca Cade Davtime Telephone Number

Enclused is a check for the following amount:

DS 125.00 Filing Feu $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy

{additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Divisian of Carporations Division of Corparations
P.O. Box 6327 Clifton Building

Tallahassee, FL 323 14 2661 Executive Center Cirele

Tallahassee, FLL 32301



ARTICELES OF ORGANIZATION FOR FLORIDA LINMITEDR LIARILITY COMPANY

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

Hepenles MHonse, LLC

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

ARTICLE 11 - Address:

The mailing address and street address of the principal office ol the Limited [iabitity Company is:
Principal Office Address: Mailing Address:

g0t DuyvAal Dr. Sarnk.
Tackseoyille BcH, F2.
32250

ARTICLE 111 - 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 ad the Florida streel address of the registered agent arc:

Susan Dﬂ/’” rel

Name

ya0d Duyal! Dr

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

Tncksonyille Bk, L. 32250

City Staie Zip

Heving heen named as registered agent and o accepr service of process for the above stated tinited labilitv compenny at the
place designated i this ceriificare, herehy accept the appoiniment as registerced agem and agree i act in this capaciiy.
further agree to comphywith the provisions of alf stanutes relaring o the proper and complete performance of my duties, and 1
am fantifiar with and accept the oblivations of my &ngcmd agrens s provided for in Chapter 603 125,

Sl \

/‘5__— - 'I(cgis[crcd Ageni’s Signature (REQUIRED)

{(CONTINUED)



ARTICLE 1V-
The name and address of each person awthorized 1o manage and control the Limited Liability Company:

Titles Name and Address;
"AMBR" = Authorized Member
"MGR™ = Manager b :
AMBR Sysan Daniel
dz20d PDuyAdl Dr.
Talrkcod ville Bt Fl. 3285¢

{Usc attachiment if necessary)

ARTICLE V. Effcctive date. if other than the date of filing: ﬁ@f /,- 20/7 {OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afier

the date of filing.)
Note: |fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s clTective date on the Department of State’s records.

ARTICLE V1: Other provisions. if any.

REQUIRED SIGNATURE:-— " .~
/ ! .

/ﬁgnﬁﬁﬁeﬂfﬂ::mher or an authorized representative of a member.
This document is exeeuted in accordance with section 605.0203 (1) (b). Flarida Statutes.
1 am aware that anv false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in s.817.155. F.S.

_Eus_a_n_jﬂ el

Tvped or printed name of signee

Filige Fees:
$125.00 Filing Fee lor Articles of Organization and Designation of Registered Agent
S 30.00 Certificd Copy (Optional)

S 5.00 Certificate of Status (Optional)



Required Cover Letter

Susan Daniel
4204 Duval Drive
Jacksonville Beach, FL. 32250

904 910 6576



