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ARMTICLES OF ORGANIZATION FOR FLORIDA LINETED LABILITY COMPANY

ARTICLE | — Name: i
The name of the Limited Liability Company l6: Harbor Acqguisidon, LLC

ARTICLE I — Addressa:
‘Tha malling addreows and strest address of Hw principal office of the Limlied
Linbility Company Is: 300 International Parkway, Sta. 100, Heathrow, FL 32748

ARTICLE 11l - Registersd Agent, Regiatered Ofce, & Reglstered Agent's
Signature;

The name and tha Fiorida street addrass of the registered agent are:

Agems apnd Corporations, nc.
Sults B, 773 A Avenus North
Napins, FL. 34102

Having been nams as: ragistsred agent and to accept sarvice of process for the
above stated limttad labliity company at the place designatad in this carfiffcads, |
nereby Accept the appointment as regiatersd agent and agres 1o ast in this
eapacity. | further agrea to comply with the provisions of all statutes releting to
the proper and complaie parformance of my duties, and | am famibilar with end
accent the obligations of ponlion as ragisiersd agant as provided for in
Chapter 808, F.S. -

i Agent's Signature J

ARTIGLE IV ~ Management (Check box if applicable.)

(] The Limited Liahiilty Company Is 1o be managed by one manasgesr Or more
managers and is, therefore, a manager — managed company.

ARTICLE V — Narmger/Msrmmber{s):
The Inhtial Manager(s) of the Limied Liabliliity Company shall ba:

Christopher M, Swartx
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