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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I ~ Name: o &) Hacbour sy ; LLC

The name of the Limited Liability Company

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

Frincipal Office Address: Mailing Address: o .
b1 Harboor Way caMt .

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent's Signature: |

The name and the Florida strect addyess of the mgis\}ercd agent are:

Dayig) 'N@Rkﬂx 6
Lop V. ek 44 BYD

ide, ptrect sddeess (PO, Box NOT ﬁ@mblc}

¥l
Hﬂﬂwod MRETICY

City, Suwte, wud Zip
Having been nained as registered agent and io ecoept service of process for the above stated Gmiled

lichility company at the plave designated in this certificate, [ herely accept the oppointment as
regisicred agert and agree to aci in this capacity. I further agree to comply with the provisions of aff

sigtutes velating fo the proper and camplete v dlities, and ] am familiar with and
accept the oblipations of my position a3 regis provided for in Chapter 608, F.5.
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Registered Adent's Signaturs
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ARTICLE IV- Manager(s} or Managing Member(s):

The pame and address of cach Manager or Managing Member is as follows:
Title: Namga ;

"MGR" = Mapagef

"MGRM" = Managiog Member

M(?KM lbf?’h? k‘f‘ﬂ'ﬁ b‘ﬁZ\

{Lrsc attachment if necessary)

NOTE: An additional article must be added if no effective date is raquested.

REQUIRED SIGNATURE: 0\/3
|

Sipnature of s member or sn suthorized vifiresemtative of n member.

(In sceordance with scotion 508.408(3}, Flarids Statutes, the execution
of this documunt congtitules an affirmation under the pznamu- of perjury

that the facts stated h:rem are

au\i* vﬁab\\ﬁr

Typed or printed name of Signce

Filing Feg:

$100.00 Filing Fee for Articies of Organization
3 25.00 Desipration of Regiztered Agont

5§ 30.00 Certificd Copy (Optional)

§ 5.00 Certificate of Statuy (Optivsal)
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