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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: H'efﬁ'l'aqt M D' Lw :

N
\

s
Name of Limited Liability Company "2

1
<0
The enclosed Artictes of Organization and fee(s) are subrtied for filing -
Please retarn all correspondence concermng this malter to the ollowing T
o
M MART nE2  Spnceiez N

Namwe of Persen

H"-NWL MDD, 1e

Firm/Company

(51 kfawa D #1191

Address

Do, Flomdu %3307

City/State and Zip Code

MMSS@W) oM

E-mail address: {(fo be used tor future annual report natificationy

For further irformation concerning this matter, please call

Mﬂﬁ gmm} at{ qs"f ) OQOO'QQ'NO

Name of Person Arca Code

Davtime Telephone Number

Enclosed is a check lor the following amount:
{05125.00 Filing Fee C1$130.00 Filing Fee &

CI$155.00 Filing Fee &
Certiticate of Status

Certitied Copy
{additional copy is enclosed)

F{Slﬁﬂ,m Filing Fee,
Cemificate of Status &
Certitied Copy

{uddational copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallzhassee

I’ 0. Box 6327 2415 N Monroe Streel, Suite 810
Tallahassee, FL 32314 Talahassee, FLL 32303



ARTICLES OF QRGANIZATION FOR FLORIDA LIMTTED LIABITTY COMPANY
ARTICLE ] - Name

he name of the Limited Liability Company s

Herttog e M. D. LLe

(Must umelhc words “Limited Liability Company, “LA.C."or "LLC.™)
ARTICLE II - Address

The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address

121 Qran

Mailin
e
Dot o %3569

1~

:\ddl‘(S

(v51 N%Ei Drird #191
_ ' 317

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature

Agent's Sign:
{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.)

I'he name and the Florida street address of the registered agent are:

“ Name
@511l Nove Drve # 1K
Florida street address (P.O. Box NOT acceptable)

Pove  Flomda 33317

_AARie MarTingr Skieser

City

State Zip
Having been named as registered agent and to accept service of process for the above stated fimired liahiline company wi the
place designated in this cortificate. {hereby aecept the appoininent as regisiered agent aned ugree o det in this capacity. |

further auree o compivwith the provisions of all statutes relating 1o the proper and complete pectormance of my duties, and [
am familive with and aceept the obligations of wy position as registered agens as provided for in Chapier 60318

Registered Apent’s S|{,ndg)FQUIRFI))

(CONTINUED)
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ARTICLEIV-
The name and address of cach person suthorized 10 nanage and comro! the Limited Liabihty Compuny:

.[.. I‘ :v, M I]d ‘! 1d[E::.

"AMBR" = Authorized Member
"MGRY = Munager

YiE Flocfod 33311

MGR Fance T

1] [#)
—Bawe -Flomdg 32319

(Use attachiment i necessury)

ARTICLE V: Eftective date, it other than the date of filing: JQJMMH O(P . 20 2)_ (OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be mm‘J than five business davs prior to or Y0 days after
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as
the document’s eftective date on the Departiment of State’s records.

ARTICLE V1: (ther provisions, ifany,

REOQUIRED SIGNATURE;
A/

2 £i
' Signature of a member or an rized representative of a member.

This document 18 executed in accor vith section 605.0203 (13 (b). Florida Statutes.
Fam aware thut any false information submitted in a document to the Department of State
constitutes 4 third degree felony as provided tor in s.817.155, F .S,

Man M Shnerey

wd or printed nanw ot signee

Eiling Feess
$125.00 Filing Fee for Articles of Organization and Desienation of Registered Agent
$S 36.00 Certified Copy (Optional)

S 500 Certificale of Status (Optionai)



