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B Division of Corporations
Receipt
Your data entry is complete. This is your receipt page. Please print and retain this page for your

records.

Tracking Number? 900625240089

A
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The charge for your filing is
130.00
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I you want to review your document, use the browser back button to return to page 1 of the datﬁ}w

entry. Use the browser forward button to come back to this page. &2,

o

C.')‘
o
If you have any questions, please contact our help desk at (850) 245-6939

To proceed to pay for the filing, press the CONTINUE button below

By pressing the CONTINUE button, your filing will be placed in a que and processed on a first come
first s€rve basis.

Please allow 1-3 working days for processing of your request
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TRANSMITTAL LETTER

TO:  Repistration Section
Division of Corporations

SUBJECT: &/i[ﬂ}’ 7, /7//?/\;2?/\5 Z.LC

(Name of Limited Liability Company)

The enclosed Articles of Qrganization and fee(s) are submitted for filing.
Please return all correspondence concerning this maiter to the following:

CARY HARRIS

——

(Firm/Company)

N, ROOKS _AVE.

/ ;2 *[ {Address)
INVERNESS FEL. 39453

For further information concerning this matter, please call:
YL 4385

GARY  HARR S w352
{Area Code & Daytime Telephone Number)

(Name of Person)
STREET ADDRESS: MAILING ADDRESS:
Registration Section = Registration Section
Division of Corporations - Division of Corporations

_— . P.O.Box 8327
Tallahassee, Florida 32314

409 E. Gaines Street
Tallzhassee, Florida 32399
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

December 16, 2003 _

GARY S. HARRIS
121 N. ROOKS AVE. -
INVERNESS, FL 34453

SUBJECT: GARY S. HARRIS LLC ‘
Ref. Number: W03000038249 -

We have received your document for GARY S. HARRIS LLC and your check(s)
totafing $130.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

The on-line filing format cannot be used by mail. Please complete, sign, and
return the enclosed blank form, along with a copy of this [etter.

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 concerning the filing of your document, please call
(850) 245-6958. _

Lee Rivers )
Document Specialist Letter Number: 303A00067279

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

CARY 5 HBRRIS LLC .

ARTICLE Il - Address:
The mailing address and street address of the prmmpa’l office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
4‘0,4@-2/ ‘

/2] M. ROOKS A}/F
TMWERNESS  FL o _
34953

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature
The namte and the Florida street address of the registered agent are:

GARY 5. ZAARIS .

Name

(2N ROOKS _BUE o o
Florida street address (P.0. Box NQT accepiable) ;‘; &4
p:_-, A

,ZA/k £2§ z&@jm FLORIDA é f Zﬁ 7 S
City, State, and Zip T 33
3o

Having been named as registered agent and to accept service of process for the above stated limited l;abzh@m
company at the place designated in this certificate, [ hereby accept the appointment as registered agent andi;
agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to th&Proper
and complete performance of my duties, and I am familiarwith and accept the obligations of my position s
registered agent as provided for in Chapter 608, Fiorida Statutes..

stered Agent’s Signature

Pagelof2
(CONTINUED)



ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as foilows:
Title: - Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

MG R M

Gak Y _Hakfs

L

011 Hd 2~ HVF 0

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE: .

Signature of a mgber or an authorized representative of a member.

(In accordance with section 608,408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

[EZEZ; Z ¢ i/ %%?%EE[:SE
Typed or printed hame of signee

$100.00 Filing Fee for Articles of Organization '
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)

Page 2 of 2
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