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ARTICLES OF ORCANIZATION FOR FLORIDA TIMITED LIARLITY COMPANY

ARTICLET - Name:
Fhe mame of the Limited Liability Company is:

HEROES UNITED TO HEAL, LLC
(vlust contain the words “Limited Liability Company, »1.1..C.." or “[LLC.™)

ARTICLE I - Address:
The mailing address and street address of the principal oflice of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
3000 MURRELL ROAD 3000 MURRELL ROAD
#560325 4560325
ROCKLEGE, FL 32956 ROCKLEGE, FL 329356
ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Tiahility Compaay cannot serve as its own Registered Agent. Youw must designate an individual or
another business enity with an active Florida registration.)
The name and the Florida street address of the repistered agent are: o
DONNA HUDEPOHL .
Namg £
7
ray s
L

3000 MURRELL ROAD #560323
Florida street address (P.O. Box NOT acceptable)

FL 32956

ROCKLEGE
Cuy State Z1p

60:2iHg 1 130 122

Herving been named as registered agent and 1o accepr service of process for the above siaied limited liabiin: compeny: at the

pace designaied in this ceriificate, [ hereby aceept the appoinment as registered agest and agree 1o acr in this capacin, |
Jurther agree 1o compiv with the provisions of ull statites relating 1o the proper and complere performance of in: duties, and |

am fenviliar with and accept the abligations of my pusition as registered agent as provided for in Chapter 603, F 5.,

" gent’s Signature (REQUIRED)

Registe

(CONTINUED)

L.

i
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ARTICLE 1V-
The name and address of each person authorized 1o manage and control the Limited Liabtlity Company:

: h ddress:

"AMRBR" = Authorized Member

"MGR" = Manager

AMBR DONNA HUDEPOHL
3000 MURRELL ROAD #560325
ROCKLEGE, FL 32956

{Use attachmenif necessary)

ARTICLEN: Effective date, if other than the date of filing: 01/01/2022 (OPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five business duys prior to or 90 days after
the date of filing.)

Note: 1f the date inserted i this block does not meet the applicable stautory filing reguirements, this date will not be listed as
the document s eftective date on the Deparunent of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

— ]
Signature of a membel or an authorized represenfative of a member.
This document is executed in accordance with section 6030203 (1) {h). Florida Statues.
[ am aware that any false mformation submitted in a document to the Depariment of State
constitutes a third degree felony as provaded for ins.817.155. F .S

DONNA HUDEPOHL
Typed or printed name ol signee




