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COVER LETTER

T New Filing Section
Bivision of Corporations

H. van Eckert Associates, LLC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the tollowing:

Helga van Eckert

Name of Person

Firm/Company

3 Chickasaw Count

Address

Palm Ceast. Flonida. 32137

City/State and Zip Code
hvanecken@gmail.com

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

For further information concerning this matter. please call:
Eric Wolz 303 6359659

at( )
Name of Person Area Code Dayume Telephone Number

Enclosed is a check tor the following amount:

OS$123.00 Filing Fee C15130.00 Filing Fee & CiS155.00 Filing Fee & O$166.00 Filing Fee,
Cenificate of Status Certitied Copy Certificate of Stuus &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Mivision of Corporations The Centre of Tallahassce

PO Box 6327 2415 N, Monroe Street, Suiie 310

Tallahassee, F1LL 32314 Tullahassee. F1, 32303
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: ARTICLES OF ORGANZATION FOR FLORIDA LINHTED LIABITEY COMPANY 2
00 FER -
ARTICEE T - Namwe: B 4 AM 8: 58

The numw o the Limsed Linbility Compansy s, er RETAT A
SLRETAY OF T
1 fh"l--o\j:.UjATE

.-ALLHF‘!,:—";):,:E Fi

HL v Behent Asaoviies, LLE

tMust conatin the words “Lameted Lahibiey Company, "L L0 or THLCT

ARTICLE 11 - Address:

The muiting address amd stieet addiess of the poncipal onlive of e Damied Laabalay ©ongpans s

Principa) Office Address: Mailing vddress:
4 Chischinaw Connt 4 Chichising Court
Palm Coast. FIL 32137 L Patny Coaat, TE32ERT

ARTICLE I - Registered Agent, Registered Otfice. & Registered Apent’s Signature:
{The Eimited Liability Compiny cantolserve as ils own Registored Agent. You must desighale anirndn s, <o
another business entity with an active Florida registtstion.)

The nanw and the Florida street address of the regtstervd agent e

[leley van fickent

Namwe

4 Clinehimaw Coury
Florda siecetaddress 1100 Boax XOT aceeplable)

Palmtops FLo 0 53013
Uity State Zip
Heving been aaned ws regstered agent amd s geeept service of procesy for the above siared lmited Sabilie oy
place designated i this cortiticaze, {herehy cocept e appoinmient as vegisiered agent and agrec e st o Lt

further ugree o comphewith S provesions of alf steintes relating oo the proper aadd complets poertarnuen. e en, o,

am familiar with and aecept the offigations of nn: posit

2l T Y

Cgistered Agenl ':-’(Ln;nnlurc {REQUIRED

(CONTINUED}



ARTICLE V-

Title:

" H N = a—
AMBR™ = Authorized Member
"MOGR" = Manager

AMBR

The name __
W addeess of cach person authorized o masage and controd the 1imited Liabihiy Conpa

Helea van lickert
4 Chickasaw Court
alm Coast, Flonda, 32137

l
i
{
|
HETIvL

™
=
{Use attachment if necessary)

ARTICLE V1 Effective dateif oiher than the dats o fihog

P TION AL
(If an effective dale is listed. the date must be specitic and cannot be more than five business {
the date of filing.)

avs prior ooyl o
Note: If the date inserted in this block dovs not mect the applicable st

atutary fhimg reguircments, this o
the document’s cffective date on the Department of State’s records,

ool opat

ARTICLE VI: Other provisions, i any

REQUIRED SIGNATURE:

A
/ / il

“u;,nn!un. i W ember vr an authorized represcatative of 3 member

This document 15, ereduted i accardince with seetivi GO3.0203 (b Plenda > tao
[ am aware that any False infurng

it submitted tn s doctement e DPepatiment ol i
constitutes a Uiad degree feduny as provided for in S 8E7 15851058,

[ Plelpa v boken i
Type ped or pnm-.d pnie ol signee

Y » Feeye

$12%,00 Filing Fee for Articles of Orpantzation and Designation of Registered Apent
s 30.00 Certified Copy (Optional)
$ 500 Certiflicate of Stutus {Optlonul)

qq g Wy h- 8330000
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