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FAX AUDIT NO. 558000023629

SUPPLEMENTAL AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS FOR A
LIMITED LIABILITY COMPANY

The undersigned member of HIER, LL.C., a limited liability company, executes this
supplemental affidavit filed pursuant to section 608,412, Florida Statuies, and deposes and says:

L. The above named limited lability company has at least two members.

2. The total amount of cash contributed by the Members is $1,500.00. The property
other than cash contributed by the Members is deseribed as real property and the agreed valus thereof
is $430,000,00.

3. The total amount of cash or property anticipated to be con ibuted by the Memb
is $730,000.00. This total amount inclades the amounts ﬁ% _g/

Thomas E. Teufel, M.D.

STATE OF FLORIDA

T N e

SS:
COUNTY OF LEE :

BEFORE ME, the undersigned authority, personally appeared Thomas E. Teufel, MD. who
after first being duly sworn, acknowledged that he executed before me the foregoing instrument on
behalf of the said Company for the purposes therein expressed. He is personally known to me or
produced ‘ as identification. '

WITNESS my hand and official seal in the State of Flogida this 15 day of_December
L 19ms.
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NOTARY PUBLIC, State of Florida
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