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~ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The pame of the Limited Liability Company i yARMON PROPERTIES LLC

- ARTICLE II - Address:

' ‘The mailing address end street address of the principal office of the Limited Liability Company is:
.- Principal Oftice Address: ‘ i dress:

© 8219 RIVIERA SHORE COURT same

ORLANDO. Fi. 32817

. ARTICLE X1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

. The nams and the Florida street address of the registered agent are:

'DAVID HARMON
Name

8219 RIVIERA SHORE 'CDUHT
_ Florida strect addreas (7,0, Box NOT acceptadls)

ORLANDO FL_ 32817

{Cliy, State, and Zip TQ’ ,.._._.3
Having been named as registered agent and to acoept service of process for the above smectkﬁxtca' f;
0

liability company ot the place desigriated in this certificate, I hereby accept the @pob!mm&_

registered agent and agree 1o act in this capacity. I further agree to comply with theprovisiEs ofalf .
statutes relating to the proper and complete performance of my dutles, and I am fimmiliar wEH and
. aceept the obligations of my position as regmrared agem as provided for in Chapter 608, F&‘, s
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is a3 follows;

Litle: Name and 8
"MGR" = Manager '
"MGRM" = Managing Member
MGRM DAVID HARMON
8219 RIVIERA SHORE COURT
ORLANDO, FL 32817
(Use attachment if necessary)

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

REQUIRED SIGNATURE:

Signatara OYE memyper or AN pithatined rapressnintive of & msmbir. e
. i -
aacordunce Wit yeetion S08.4§2(3), Moride Siatuss, he sxecution BT un
oy dun;:tu:dﬂtw-ﬁ mﬂb wnder the poeultios o pediry E% R
shat tha fexia etazind areln ave trve-) - BE - e
g = = sy 1
M—H"%-T}fpﬂ ot printzd name of sighee M- . m
. = A e D
Filing Feos; oY o
- $160.00 Filing Fee for Articles of Organization E’c__g:‘:' :
§ 25,00 Destgnution of Repistered Agent g =2
£ 30,00 Certifled Copy (Optional) N
$ 500 Certificate of Stxtus (Optional)
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