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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y
The name of the Limited Liability Company is:

HARBORSIDE TOWNHOMES, LLC

ARTICLE I

The street address of the principal office of the Limited Liability Corapany is:

163 Bayside Driva
Clearwater, FL US 33767

The mailing address of the Limited Liability Company is:

163 Bayside Driva
Clearwater, FL. US 33767

CLEARWATER, FL 33736
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ARTICLE 11X . ‘;
The name and Flonda street address of the registered agent is: :;éﬁ
EMIL G. PRATES] B

1253 PARK STREET ©
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Having been named as registered agent and 1o accept service of process for the above

stated limited liability company at the place designated in this certificate, I hereby accept

the appoiniment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes velating 1o the proper and complete

performance of my dutes, and I am familiar with and accept the obligations of my
position as registered agent.

Repistered Agent Signature;
Emil G. Pratesi

-

Stgnature of member or an authorized representative of a member
Signamre : -
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Affostind DiCGiovanni
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