J KILLY KENKEDYY
ATIORNEY AT LAW
9 TIRST FIRIET, SOUTH
. WINTER HAVEN, FLORIDA 13480
* L TEL (M41) 1941014 MAILING ADDRESS;
J. KELLY XENNEDY ) ‘tAX (941) 194-8997 FOST OFFICE BOX 76(4
CYNTHIA CROFOOT RIGNANESE WINTER HAVEN, FLORIDA 13883-760+

Decembar 27, 1995

Seacretary of State ’

The Capiltol
Tnllahassee, Florida 232304

RE: HEDDON DEVELOPMENT, L.C. SOCOO01ET
-01/02/96~-11042—-
Dear Mra. Mortham: FERRIET.E0 ke

Enclosed herewith for filing are Articles of Orgainization,
Affidavit of Capital Contributions and Designation of Registered
Agent for the above-captioned entity. A copy of the Articles of
Organization, Affidavit of Capltal Contributions and Designation of
Registered Agent are alsc enclosed to be certified and returned to
the undersigned.

My client’s check in the amount of $337.50 is enclosed to cover the
following costs:

Filing FeCuiueevetvrnerserese.$5250.00
Certified COpY.vevsvscveeses., 52.50

Registered Agent Form........ _35.00
Total $337.5%0

Thank you for your cooperation in this matter.

Flease allow my facsimile signature at the bottom of this "
serve as original.

sz?%?rely,
CYNTHIA CROFOOT RIGNANESE
CCR/rh

Enclogures




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stnte

December 28, 1995

UCC FILING & SEARCH
TALLAHASSEE, FL 32301

SUBJECT: HEDDON DEVLEQOPMENT, L.C.
Ref. Number; W95000025106

We have received your document for HEDDON DEVLEOPMENT, L.C. and your
check(s) totaling $. However, the enclosed document has not bgen filed and jg
being returned for the following correction(s):

The name designated in your document is unavaijlable Sincs it is the same as, or
it Is not distinguishable from the name of an existing entll?. Simply adding "of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmitted, please return a coPY of this |etter 1o ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please caj|
(904) 488-9000.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please cayl
(904) 487-6904.

Freida Chesser
Corporate Specialist Letter Number: 795A00055631

Division of Corporations - P.O. BOX 6327 .T'allahassee, [Florida 32314
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ARTICLEEB OF .ORGANIZATION
or
HEDDON DEVELOPMENT OF poLY COUNTY, |

ARTICLE 1: NAME

The name of this Limited Liability Company shall
DEVELOPNENT OF POLK COUNTY, L.C.
—“"’4

ICLE 11: _DURATION 4
1y

This Limited Liability Company shall exist for a peTriod of
Thirty (30} years from the date of filing with the Secretary of
State of the State of Plorida.

LE 1171;: 08

This Limited Liability Company is organized for the Purpeose of
transacting any and all lawful business, except that special
statues for the regulation and control of specific types of
business shall control when in conflict herewith.

ARTICLE IV: PLACE OF BUSINESS

The place of business of this Limited Liability Company shall
be at the following street address: 1025 North Alternate 27, Lake
Hamilton, Florida 33851, and such other place or places as the
members from time to time may determine, and the mailing address of

this Limited Liability Company shall initially be at the following
address: P.O. Box 340, Lake Hamilton, Florida 33851,

TICLE V: INITIAL GISTERED AGFNT AN

The iritial registered agent of the Limited Liability Company
shall be WILL HEDDON. The initial registered office address shall
be 1025 North Alternate 27, Lake Hamilton, Florida 33851,

ART VI: CAPITAL CONTRI

The initial amount of cash capital coptributions is $100.00,
and the anticipated cash capital contributions are $249,900,00,
which will be contributed by the members.

ARTI VII: EMENT

The Limited Liability Company will be managed by & Manager or
Manager(s). Manager(s) need not be members. WILL HEDDON and
ADRIANO FEOLI shall serve as Managers until the first annual
meeting of members or until their successors are elected and
qualify. The names and addresses of the initial Managers are:

WILL HEDDON ADRIANO FEOLI
1025 North Alternate 27 1025 North Alternate 27
Lake Hamilton, FL 33851 Lake Hamilton, FL 3385)




MRTICUR VILLi ADM]S3ION_OF ADDITIONAL MEMBERS

The right, {f given, of the remaining members to admit
additional members and the terms and conditions of the admissions
shall be: No additional members are to be admitted as members of
the company except by the unanimous vote of the aubacrihbers,

ARTICLE_IX: MKMHERS RIGHTS TO CONTINUZ BUSINESS

Upon the death, retirement, resignation, expulsion, bankruptey
or disasolution of a member or the occcurrence of any other event
which terminates the continued membership of a member in the
company, the remaining member or members, may, by consent in
writing, continue the business of the company .

IN WITNESS WHEREOF, THE PARTIES HERETO HAVE EXECUTED THESE ARTICLES
OF ORGANIZATION.
PILTROE NACIONALES, B8.A.
(a/k/a PILMASA),
a COSTA RICAN corporation

Ao BT

Member
BY: ADRIANO FEOLI1
ITS: Vice President

STATE OF FLORIDA
COUNTY OF POLK

The foregoing instrument was signed before me this lst day of
March, 1995 by WILL HEDDON, individually, and ADRIANO FEOLI,
individually and as Vice President of FILTROS NACIONALES, §5.A.
(a/k/a FILNASA), a COSTA RICAN corporation, who personally appeared
before me, who are known to me to be the persons who executed the
foregoing Articles of Organization and are personally known to me.

JQHOUEL /\, / L/ALQ/ Ln—

NOTARY PUBLIC, STATE OF FLORIDA
PRINTED NAME: Sorodw e L. oL =R
SONDRA L MULLENAX COMMIS8ION NUMBER: CC S o3347

Y My Cammiesion CC503347 COMMISSION EXPIRES: (o|18|99
Exphes Oct. 18, 1000

PAGE TWO




REGISTERED AGENT ACCEPTANCE

Having been name as registered agent, to accept service of process

HEDDON DEVELOPEMENT OF POLK COUNTY, L.C. at the place desiqmted, I hereby
accept the appointment as Registerad Agent, and state that 1 am
familiar with and accept the duties, obligations and
responsibilities zs Registered Agent.

Dated March 1, 1995,

W1 Eé %g%ﬂ L7 REGISTERED AGENT




AFPIDAVIT OF CAPITAL CONTRIBUTIONS
FOR_HEDDON DEVELOPMENT OF POLK COUNTY, L.C.

STATE OF FLORIDA
COUNTY OF POLK

A e
I HEREBY CERTIFY that on this duy before me, th(hdechigned
Notary Fublic, authorized in the State and County naméd’affove t4
admininter oaths, peracnally appeared the undersiqned,ﬁiﬂpf:;fﬁar
being by me first duly sworn, says upon oath: 'ﬁ@; e :*ﬂ.
U?.n'-. - ‘:\l_"
1. This Affidavit relates to HEDDON DEVELOPMENTQORPOGK COYNTY, L.C.
aFlorida limited liability company; ?3 o B
cL

w %1
2, That HEDDON DEVELOPMENT, L.C., a Plorida ZJimited
liability company, has three (3) members as follows: =

FILTROS NACIONALES, S.A., (a/k/a FILNASA), a Costa Rican
corporation:

WILL HEDDON: and
PLAZA UNO, S.A., a Costa Rican corporation.

3, That the initial cash contribution of the members is
$100,00;

4, That the cash amount anticipated to be contributed by the
members is $249,900.00;

5. Thqt thig Affidavit is to comply with Bection 608.407(2)
of the Florida Limited Liability Company Act of the Florida
Btatutes;

6. Affiants state that they are familiar with the nature of
an oath; and with the penalties &3 provided by the laws of the
State of Florida for falsely swearing to statements made in an
instrument of this nature. Affiants further certify that they have
read the full facts of this affidavit, and understand its context.

8igned, Bealed and Delivered

in the Presence of:
FILTROS NACIONALES, 8.A.,
(a/k/a PILNASA),

fé;/[ D a COiér RICAR corporation
6 = ) i Aéﬁéﬁd&aﬂ [Z?ﬁ?

ness : RIANO FEOLI
_%u{—ﬁ-(l;ﬂ( J?N;Q ITS: Vice President
{(Printed Nameé of Witnesgs)

g?*iiwéz )Qe \:z4>epézzt Mailing Address:

(Witness) - 1027 N. Alt. Highway 27
_Lunda . Tagyjor Lake Hamilton, FL 33851
{Printed Name of Witness)




y e Y=

(Printed Name of Witness)

Mailing Addreasa:
. ¥J¢ ‘H/ A 1027 N. Alt. Highway 27
. ) . 7 Lake Hamilton, FL 33851
ness
_A!'n a 5- 7‘4’” 0)—

(Printed Name of l‘itnass)

STATE OF FLORIDA
COUNTY OF POLK

The foregoing instrument was signed before me this 1st day of
March, 1995 by WILL HEDDON, individually., and ADRIANO FEOLI, as
Vice President of FILTROS NACIONALES, S.A. (a/k/a FILNASA), a COSTA
RICAN corporation' “ho Personllly appeared before me, who are knoun
to me to be the persons who executed the foregoing Articles of
Organization and are perascnally known to me.

“ QWW& /U L/ai@/,ﬁ/w(_,

(8 EAL) NOTARY PUBLIC, STATE OF FLORIDA
PRINTED NAME:SONDRA L. N OWENIT &
COMMISSION NUMBER: (( S033U7
COMMISSION EXPIRES: o) fag

oM
e D SONDRAL MULLEHAX

b 4 * My Commission CC03347
« ExpuesOat18, 1000
K n"‘\‘b

45
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FILE NOW: Feeatter May 1, wil! be $263.75

LIMITED LIABILYTY COMPARY

FLCRIDA DEPARTMLNT OF STATE

Sandra B M -
ANWKUAL REPORT Secretary of £t FUH.ED
1996 DIVISION OF CORPORATIONS
. 4 H
FILING FEE Annual 1repor $100.00 + $118.75 Corporation Supplemental Feg 96 HAR | 8 PH 3 28
fj:nﬁ;:fmm I:a:e Check Payable To: FLORIDA DEPARTMENT OF S1TATE SECRE j45 1 ur STATE
of Umiod Ladiry Compary ~ DOCUMENT #1.95000001 009 TALLAHASSEE, FLORIDA
18. Prncipal Ploce of Busingss Acaross

HEDDON DEVELOPMENT OF POLK COUNTY . L.C.

POST OFFICE BOX 340 1025 NO. ALTERNATE 27 { ¢

LAKE HAMILTON FIL 33851 LAKE HAMILTON FL 33851

31

3. Dato Organizod or Quaiied | 38, State ol Formation

12/729/1995 FI.

4. FEI Numbor

If above mailing address 1 JCOMmOCt M wny way, line thtough incorrect Information and enter cortection m Biock 2a
2 Pnncpal Placo of Businoss 2a. Mailing Address

Sutta, Apt. », ol Surlo, Apt ¥, aic

D Appliod For

Cily & Siale

Cily & Staie 59-3352517 D Not Applicable
— ] 5. Date of Lasi Ropen 8. Cendicate of Status Dosirod
ap Country F3) Country WD
7. Nama and Address of Current Registered Agent 8, Name and Address of New Rogistered Agent
Name
HEDDON, WILIL
1025 NO, ALTERNATE 27 Giraol Address {F.0. Box Number 1a Not Accepiabie)
LAKE HAMILTON FL 33851
‘ “Bule, ApT ¥, 3.
City Zip Code
' FL

8. Pursuani to the prowvisions of Sectipns 608.416 and 608.508, Flofida Statutes. the Above-nomed limitad liability company submits 1his statement f

s regesternd offico ar fogisiared agent\or bolh, in the State ghFionda. Such change was authorized by athrmative vole of 3 majonty
as rofhstared ugent, and acco,

of the purpose of changing
~*the mambars. | heseby accepl the appomntmaont

SIGNATLRE Will Haddon DATE Febr‘uary 7! 1996
T Rleed & Mot Acroiafip KUty i TSl Tm ot Agers sgmane = rmeposen P r—"
10. Titla Managing Membars/Managors _\\Busmuss Streel Address City, Stale and Zip Code
MGRM HEDDON, WILL 025 NO. ALTRRNATE 27 LAKE HAMILTON FIL
MGRM FEOLT, ADRIANGD L0205 NO. ALTERNATE 27 LuKE HAMILTON FL
=y T IY T S R SNy [ et
—03/20/96--01 105--1313
\ REFIZDE TS w20, 7L ’
:
'

1t oo hereby certity that ihe nlormangn subpliod with 1his hiing 15 voluntanty lurmeshad and does nat qually lor the exemption stated n Sectign 149 07(3) (k). Flonda Satitos
I tuniher comty that the miormangn ndicaled pn this annual repon 1s true and ancurate and that ™My signature shatt have the same legal clfact as if made undar oath. that | am a

managing member of manager of thg hmited nability compan _ 21 the recewvar of rustoe empow ered 1o executs this repon as required by Chapiler 508, Flonda Statutes. and that
my name appaars in Biock 10, & on gn hment wil iddross

SIGNATURE:

INHSE 10 R{12-95)

/ Wi11 Hedcon February 7, 1996 (941)439-1904 v

SGNATURE A TPt 0 CH PIINH D AME (F SkaaTR; PAMLAL IR E AL Sl LAAPIACE B hats

Dy trwe g s




