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COVER LETTER
1T0: New Filing Sveetion
Division of Corporations

SUBJECT: _H_C[Dﬁ% U(ﬂd \J\ \C“mg NuWIHDﬂ

N of Limited Liability Company

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

Please return all correspondence concerning this matter 1 twe (ollowing:

N InGvam

Name ol Person

FirmyCompany

20 uded Edee ko

Address

Hogooa |, L 23325

Citv/State and Zip Code

heroes CLD['{ villins pudritien Gamar! eom

E-mail address: (1o be used for future annual report nuullt.!llulll)

For further information concerning this matter, please calk:

m\QCU \a ll lC'Mall ?@ ) %OD f(,ﬂ ”5

Name of Persat Arcu Code Dayume Telephone Number
Enclosed is a check for the following minount
CIS125.00 Fiting Fee 15130.00 Filing Fee & CIS155.00 Filing Fee & :'\_A()(H)U Fiiing Fee,
Certificaw of Stutus Certied Copy Curtificate of Status &
(addinonul copy is enclosed) Cerulied Copy

{additonal copy is enclosed)

New Filing Section New Filing Seetion Division . E
Division of Corporutions The Centre of Tulluhassee - o)
P.O. Box 6327 2415 N. Monroe Street, Suite 310 7 Al
Talluhassee, FLL 32314 Tallahassee. FLL 32303 |
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ARTICLES OF ORGANIZATION FOR FLORIDA LINMTEFED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of d‘n. Limited Lizbility Company is:

Heroes and \itlaing Nutrdon LLC

{Must contain the words “Limited Lmbllm Compuny, "L.LC. or L lL

ARTICLE 1] - Address:
The mailing address and street address of the principal oflice of the Limited Biability Compuany is:

Principal Office Address: Mailing Address:

S Main St \2G_Lers éd{%—’ Ln.
— HOVINA | FL BP0 HOOONA 23D

ARTICLE [H - 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 and the Florida street address of the registered agent are:

OO m@ [

Name

10 woderS Fdoe L

Florida street address (.0, Boa XOT )cccpmblc]

Hopoung BL 32222

City State Zip

Having been named us registered agent and o accept service vf process for the above swied limiied liubifity compuny at the
phace designated in this ceriificaie, [ hereby aceept the appoiniment as regisiered agent and agree o act in this capacine. {
Jurther agree to comply with the provisions of all stanes relating to the proper urd cumplete performance of my dunies, and 1
am fumilicr with and accept the obligations of my position us regisiered agent as provided for in Chapier 003, F.5..

oo

MS[C!\L'J Agcm‘s\Signn\fﬁrc (REQUIRED)

(CONTINUED)

9 0l R=-7T001



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

Title: Name and Address:
"AMBR™ = Authurized Member
"MGR" = Nl:\};l:tgl.‘r .
_ AMBRA muﬁ,ﬂ@. LAYam
7 —2%@;1355115 [ EL 52553
A b

(Use attachment i necessary)

ARTICLE V: Effecuve date f other than the duate of fihng: O l j O' } Qoa a AOPTIONAL)

LI am effective date is listed, the dute must be specific and canant be make than tive business davs prior to or 90 days after

the date of filing.)
Note: [Fihe duie insenied in this biock dues not imeet the applicable siatwtory tiling requirements, this date wibl not be lisied as

the document’s effective date on the Departnwent of Swuie’s records,

ARTICLE VT: Other provisions. i uny.

REQUIRED SIGNATURE: ) /Wﬂ)

Signature ot a member or an Futhorized representative of o member,
This document is exccuted in accordance with sechion 0U03.0203 (1) {b), Florida Stutes,
[ wm aware that any false mformation submitted in o document to the Departiment of State
constities a third degree felony as provided tor in 5817135, F.5.

_Dawana. Way JInaram

Typed or printed/name of sighec

~2

- 2

inv Fees: ﬁ

$125.00 Filing Fee for Articles of OQrganization and Designation of Registered Agent m~ =
3 30.00 Certified Copy (Optional) o r
$ 300 Certificate of Statuy (Optivnal) !
oo
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