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OCT-26-2804 15:@1 T CORPORATION

ARTICIES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Nume:
The name of the Limited Liability Company ia:

Harbor Tnsi tanes, mgmﬂgxs of Elgﬁdg,, LLd

ARTICLE IT - Addresn:
The mailing nddress and street address of the principal office of the Limited Liability Company is:

ARV T Y 76D 3

ARTICLE 101 - Registered Agent, ngilhred Office, & Registered Agent's Signature:
The name and the Florlda sireet address of the rogishwed agent arg:
cT Gnrpom‘t.';a Sﬁsmn
Nime

1200) St Foe dsod Roa

o P foyide street midrass (7.0, Box NOT, sccaptuple)
4 - Plantation, Plogides 33324
Clty, State, aod Zip

Having bean nomed as registered agent and o aceepk service of procsss for the abov stazed Imized
Habiityy company at the place designated in 1his certificate, F haraby accepd the appointyernt as- -,
registered ogent and agree fo act in this capacily, Ifirther agree 1o camply with the provivions af oll
stotweas relasing v the proper and compleie performance of my dhitiey, and I am famiiiar with and -
accept the obligations of my position as registered agent ar provided for in Chaprer 608, E.S..
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WWM Michas! £ jongs .

Reghtered Ageat's Signanze Assistant Secretary’
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OCT-26-2084 15:02 CT CORFORATION P.a3

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

The narme snd address of each Mansger or Managing Member is ax follows:
palll>; Name apd Addrens:
"NMGR” = Mmager

"MGRM" = Maraging Member

M&R M ﬂg@;lm&{m;s.émpq::ue_
I i T

{Use sstachment if necessary)
NOTE: Ax additianal article must be added If an sffective date Iy requested.

REQUIRED SIGNATURE:

o e /@Qﬁw
Blguntnrd of & b crn-uﬁuﬂmwmmamhm

(Tt macordance with ywction 603408037, Florida Staiwtes, the execution
of this dectument constitutes a sffirmatton under the panalties of pegury

that the fota statad trein are tnie.)
J’#{I]M W, Braadt T e
Typed of prineed name of iignec o _
. 1.1
nmmmmamummummw ' v
of Registeesd Agent ? .
£ 3080 Cortifisd Cupy (Optlenal} : T

5 500 Cortificite of Btatos (Optivnal)
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