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COVER LETTER

TO: New Filing Section
Division of Carporations

HEG Asgets, LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Articles of Organization and feels) are submitted for fling.
Please return all correspondenice concerning this matier to the following:

Corey Schwartz

Name of Persan

HEG

Firm/Company

IS N AN Ave

Address

Hollvwood. FI. 33021

Crv/State and Zip Code
corey@@irilorceinvesiments.com

E-mail address: (to be used for tuture annual report netification)

For further information concerning this matter, please calk:

Corey 201 8335-6495
HINY )

Name of Person Area Code Daytime Telephone Number

Enclosed 15 o cheek for the folluwing amount:

= 512500 Filing Fee T1S130.00 Filing Fee & L18135.00 Filing Fee & Os160.00 Filing Fec.
Certtficate of Status Certified Copy Certiticate of Staus &
{additionai copy 15 enclosed) Curtitied Copy

tadditional copy is enclosed)

Mailing Address Street Address

Nuew Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

I'O. Box 6327 2413 N, Monroe Sireet, Suite 810

Tallahassee, FL 32514 Tallahassee, IF'1 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

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

HEG Assets, LLC
(Musi contain the words “Limited Liability Company. "L.L.C.." or “LLC.)

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

Principal Office Address: Mailing Address:

355] N 55th ave 3551 N S31th Ave
Hollvweood, FL 33021 Hollvwood, Il 33021

ARTICLE NI - Registered Agent, Registered Office, & Regisiered Agent’s Signuture:
{The Lumited Liabality Company cannot serve as its own Registered Agent. You must designate an individual or

anotlier business entity with an active Florida registeation. )
- g R . 2 g
The name and the Flonda sireet address of the registered agent are: .- ~
=
. .
Cuorev Schwartz Z. Tom
T T

Name o~

Vi -
bk ()
3551 N 551th Ave - -
Florida street address (PO, Box NOT acceptable) =
o
Hollvwood FL 33021 o
City State Zip o

Heaving been numed ax registered agent und io accept service of process for the above stared limited Tabiline company ar the

place designated in this certificate. { berehy accept the appointimeni as registered agent and agree (o act in this capacite, |
further agree o comphewith the provisions of alf siatwies relating to the proper and complete performance of my duties, and |

am jumiliar with and uccept the obligations of my position as vegistereed agent as provided for in Chaprer 6035 5.

‘éi)r_v/ . (/,(/,/ ceir bl

Registered Agent's Signature (REQUIRED)

(CONTINUED)



"ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

'I'illr- \'. u o)
"AMBR" = Authorized Member
"MOR™ = Manager

MGR Corev Schwantz
3351 N 35th AVe
Hollvwood. FLL 33021

MGR Yehuda Hersh
2843 PPembroke Rd. Suite 2
Hollvwogod, FL. 33020

ARTICLE V: Effective date, if other than the date of filing: 0171872024 SAOPTIONAL)Y

(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 davs after
the dute of filing.)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s eftective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
"é,)r;y . fﬁ/{nﬂ)/f;‘

Signature of 4 member or an authorized representative of 4 member,
This document 15 exceeuted i accordance with section 6030203 (1) (b)), Florida Statutes.
I am aware that any filse mformation submitted in a document to the Departiment ot State
constitutes a third degree felony as provided tor ins. 817,135 F.S.

Corev Schwarlz

Typed or printed name ol signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 3000 Certified Copy (Optional}
$ 500 Certificate of Status {(Optional}



