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ARTICLE 1. _NAME; ) ] @;3;,’9 &
%
The name of the Limited Liability Company is; Harels [nferiors, LLC 4

ARTICLE . ADDBRESS:

The mailing address and street address of the principal office of the Limited Liability Caompany is

1920 Crestview Courd

Middicherg, FL 32068 EFPECTIVE Bage

ARTICEE TH, REGISTERED AGENT, REGISTERED OFFICTE, & REGISTEREDR
AGENT'S SIGNATURE; _ .

The same and Florida street address of the registered agent are:
Witliam Harris, MGR.
1030 Crestvivw Courl
Middichurg, ¥1 32068
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Wit Iareis/ Registered Agent Date

BIANAG

The numie(s) and address{esy of each Mumager or Muanaging Meniber i< as fullows:

Title: Name and Address: -
MR, Willin 1 larris

1920 Crestvicew Court

Midclurg, FI 32008
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The effective date of this document shalf be April 8, 2004,
REQUIRED SIGNATURE:

IN WIETNESS Wi Ii‘i{E‘OI‘Lthc undersigned mumbcr(;} ims exccuted these Articles of
Organization, this day of A , 200

Wzllmm [ RE uu\ Mumhu

{in aecordance with section 608 408(3), Florida Statutes, the execution of this doctanent
constitutes an ailirmation under penaltios of perjury that the fsets stated heecin are true )
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