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COVER LETTER

T0: New Filing Section
Division of Carporations

SUBJECT: f7/€f S /\ %C)l | ({F CS

Name ol Limited Liability Company

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

Please return all correspundence concerning this matter o the following:

7/)/)1(}')619 3 HG(SH}DGFQPF

\idmL of Person

Hecsh So. lole ¢ &

Firm/Company

PO. Pox 14

Address

C(k(ra\'w\\e Pl EEmy X339

CiviSi m and Zip Code

hw’c(s\\be(@er W\ Tl & Cmarl).com

N
E-mail address: (to be used {07 tuture annual report nulltu@n)

For further information concerning this matter. please call:

777"(#@(/ /Z/%/SAﬁpmfrm( HoQ \ 708 - Y4 Sw

Name of Person Aren Code Davtime Telephone Number

Enclosed is o cheek for the following amouni:

SZSIZS.OO Filing Fee OS130.00 Filiag Fee & [J$135.00 Filing Fee & {J5160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stitus &
(additional vopy is enclosed) Cerufied Copy

{additional copy is enclosed)

pailing Address Street Address

New Filing Section New Filing Section Division
Division of Corparations The Cenire of Tallahassee

.0, Box 6327 215 N Monroe Street. Suite 810

Tallphassee, F1. 32314 Tulluhassee, FI1L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Hecon Roilders L.L.C.

{Must conatin the words ~Limited Liability Company, “L.L.C.7or "LLC.T)

ARTICLE TE- Address:
The mailing address and street address of the principal office of the Limited Liability Company es;

Principal Office Address: Mailing Address:
/15 Apalachee St . =
Caccahbelle Fi 22322 _ , )

MO By Y
Carfabelle, Fe. 32333
ARTICLE T - Registered Apent, Registered Office, & Registered Agent’s Signature:

{The Liomited Liabilioy Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registranon.)

The name and the Florida sireet address of the registered agent are:

777,/%45 Hf rw\bprj el

Name

L5 ADn_\achpe A

Florida street address (17.0. Box N [ acceprable)

[ arcabelle  FL 223232

City State Zip

Having hoen nanned us registered agent and 1o aecept service of process for the above stated limired liahilin: company ar the

pace desivaied in this cortificate, §herehy aceepr the appoinamen as regisiered agent and asree to act inthis copucipe |

Jurther agree to comply with the provisions of alf statutes relaing o the proper and compleie performance of myv duties. and {

am fumiliar with and aceept the abligations of my position as regisiered agent as provided for in Chapter 605, F.S..

QUIKRED)

2%

Registered Agent’s Signature (1

{CONTINUED)

|1 834 070!

90 :€ KHd



ARTICLE I1V-
The name and address of cacl person authurized w manage and control the Limited Liabibity Company:

.I.. l”' N o e
"AMBR® = Authonized Member

"NMOGRY = Muanager

NG Jael S /l?jffj)lépm’-p('

[(1’50&{ /“*//
Coarrabelle Fi& 32322

(Usc attachment if necessary)

ARTICLE V: LEffective date. iT other than the date of filing; (Q _ // - ;O AOPTIONAL)

(I an effective date is listed, the date must be specific and cannot he more than Ave business davs prior to or 90 duvs after
the date of filing.}

Note: I the date inserted in this block does not meet the applicable stautory {iling requirements, this date will not be listed as
the document’s effective date on the Department o State’s records,

ARTICLE Vi: Other provisions. if any.

kel S sl

bl‘_ll atare of a member or an authorized rcp sentative of o member,
This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of Siate
constitutes a third degree felony as provided for in s.817.135, .S,

/77,/ /Jdl.é / S /74’1’5/( waqff-’f’

Typed or printed name of signee

ine Feey:
500 Filing Fee for Articles of Orgunization and Designation of Registered Agent
0.00 Certified Copy (Optional)
S 00 Certilicate of Status (Optional)

W
e



