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. JUN-08-04 TUE 12:10 PH  PARASEC FAX NO. 800 603 5868 P. 03/04

- ARTICLES OF ORGANIZATION 2e T o
FOR (oL
(s % -
FLORIDA LIMITED LTABILITY COMPANY e AT
o, P\
ARTICLEI - Name: "'%:; "'%, ws
The name of the Limited Liability Company is: T T
ch in
HARLEY MANAGEMENT FL, LLC %}%}‘ )
X
¥
ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address; Mailing Address:
& HILLSIDE AVE. 5 HILLSIDE AVE. i
EXETER, NH 03833 EXETER, NH 03833

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the rogistered apent are:

Paracorp Incorporated

Name

236 Fast. 6th Avenue -
Florida stroot address {P.O. Box NOT accepisble)

Tallahassee, FLORIDA 32303

City, State, and Zip -

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appoiniment as regisiered agent and
agree 1o act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

Registered Agé:’s Signature -

Ass? st MN%
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ARTICLE IV- Manager(s) or Managing Member({s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
*MGR™ = Manager
"MGRM" = Managing Member
MGR TODD A, WILEON
& HILLSIDE AVE.
EXETER, NH 03833
MGR JILLA WILSON
5 HILLSBIDE AVE.
EXETER, NH 03831
(Use aftachment if necessary)

NOTE: An additional arficle mast be added if an effective date is requested.
REQUIRED SIGNATURE:
Yot 2t pSbe in—

Sipﬁe of 2 member or an authorized representative of 2 membér,

{in accordsnce with section 603.408(3), Florida Statntes, the exccufion
of this document constltutes an affirmation undse the penalties of perjury
that the facts stated herein are {rue.)

Jite A piesen

Typed or printed name ol sighee

Filiug Fees:

51060,00 Filing Fee for Articles of Orgonization
§ 25.00 Designation of Repistered Ageat

§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optienal)
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