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Parcaorp Ssrvices, [+td. 800-398~0461

Fax Audit No. (((H04000017413 3 )))
STATE OF FLORIDA - ARTICLES OF ORGANIZATION OF

HARBOR RENOVATIONS, LLC
Pursuant to 5. 608.407, Florida Statutes.

ARTICLE ¥ - Name:
The name of the Limited Eiability Company is:

HARBOR RENOVATIONS, LLC

ARTICLE X1 - Address:

The maiting address and street address of the principal office of the Limited Lizbility Company is:
705 B. BAYSHORE BLVD., SAFETY HAREBOR, FL 348395

ARTICLE 111 - Registored Agzent, Registored Office, & Rogistered Agent's Signature:

The came of the Floriga steet addrexs of the registered agent are;
KATHLEEN CARROLL FLEMING

MName

705 S. BAYSHORE BLVD. -

_ Flarida sirest address (P.0. Box NQT ACCEPTABLLE)

SAFETY HARBOR, FL 34695
"Ly, Sone and 2P

Having beer ramed ax registered agent and 1o accept service of process Jor the above stated limited ifability comparny

at the place designated in thix certificate, 7 herely aoeept the appointment as regivtered agent and agree to act in
thiz capacity. | firther agree to comply with the pravisions of all stetutes relating to the proper and compirie performance

of my duties, and I am Jamiliar with and oceept the obligaiions of my position as registered agent ax provided for in 608,
R,

— ; 4"’
) Regrstered Agent's Signature
ARTICLE IV - Management (Check Box if Applicable)

Y The Limited Liability Company is to be managed by one manager or more managers snd is therofore, a
manzger - mavaged company.

Sigmuture of o member or authorized representutive of 2 member. =

(In acoordamoe wilk saetion GOB.408(3), Florida Statutss, the cxoculion =~
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that the: facts stated herein a0 true.) gty

DAVID L. SURINA P

Typed or Printed nxme of signes h=
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FPreparer into: o
Parcorp Servicas, L. / David L. Surina o
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]

831 W. 75th Sirest, Ste. 137-317, Mapanville, IL 80565 / {800) 602-2533
Fax Audit No. (((HO40000174123  ))) -
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Fax AnditNo. (((H 040000174133 )

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TG THE PROVISIONS OF SECTION 608.415 or 608,507 FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the limited liability company is:
HARBOR RENOVATIONS, LLC

2. The name and Florida strect address of the registered agent are:

KATHLEEN CARROLL FLEMING

MName

.705 S. BAYSHORE BLVD.
Florida street adgress (P.0. Box NOT ACCEPTABLE)

SAFETY HARBOR, Fi. 34695
* " City, Siake and Zip

Having been nomed as registered agent and to accept service of process for the above stated lmited
Yability compeany at the place designoted in this certificate, J hereby accept the appointment s
registered agent and agree o act in this capacity. I further agree to comply with the provisions af
all statutex reluting to the proper and compleie performance of my dutivs, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.§..

Registered Agont KATHLEEN CARROLL FLEMING

SEFNTTENRER
H i W 9 NET 90

Fax Audit No. (((H 040000174133 ))

o

OB LT JISSYHY 1V

ey R

NV
MY



