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TRANSMITTAL LETTER

TO: Registration Sectien
Division of Corporations

SUBJECT: HAROLD POTTRUFF, LLC
(Proposed company name - must include suffix)
Enclosed is an criginal and ocne {1) copy of the Limited Liability Company
and a check for:
[ 15125.00 $130.00 [ 15160.00
Filing fee & Designation Filing Fee, Designation of Filing Fee, Designation
Registered Agent, & of Registered Agent,
Certificate of Status Certified Copy, &
Certificate of Status

of Registered Agent

Please return all correspondence concerning this matter to the following

HAROLD POTTRUFF

5119 N. ORANGE AVE.
WINTER PARK, FL 32792
For Further information concerning this matter, please call: HAROLD
POTTRUFF at 407-314-5161,
Street Address: Mailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
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ARTICLES OF ORGANIZATION
OoF
HAROLD POTTRUFF, LLC

The undersigned subscribers to this limited liability company,
natural persons competent to contract, hereby form a limited liability
company under the laws of the State of Florida.

ARTICLE I - NAME

The name of the Limited Liability Company is: HAROLD POTTRUFF, LLC

ARTICLE Il -~ ADDRESS

The mailing address and the street address of the principal_office

of the Limited Liability Company is HAROLD POTTRUFF, LLC, 511 bL%QRANGE
AVE., WINTER PARK, FL 32792
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ARTICLE III — REGISTERED AGENT N em,
The registered agent of this company shall be: f 3%
- '::‘-1;
NAME ADDRESS S 2

HAROLD POTTRUFF 5119 N. ORANGE AVE.

WINTER PARK, FL 32792

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 appointment as registered agent and
agree to 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, F.S.

HAROLD POTTRUFF
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ARTICLE IV - MANAGEMENT

address of each Manager or Managing Member is as

The name and
follows:
Title: Name and Address:
Manager HAROLD POTTRUFF
5119 N. ORANGE AVE
WINTER PARK, FIL 32792

ARTICLE V - EFFECTIVE DATE

The effective date of the Limited Liability Company is requested

to be

er or an authorized

Signature of a me
representative of a member.
the execution

(In accordance with section 608.408(3), Florida Statutes,
of this document constitutes an affirmation under the penalties of
perjury that the facts stated herein are true.)
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Printed name of signee

Filing Fees:
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Opticnal)
5.00 Certificate of Status (Optional)

$100.00 Filing Fee for Articles of Organization

$

PRI 91 4 gppy
j

»
L]

o¢
MUY f



IN WITNESS WHERECF, We have hereuntc set cur hands and seals,
acknowledged and filed the foregoing Limited Liability Company under the
laws of the State of Florida this O day of pnay
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HAROLD POTTRUFF
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STATE OF FLORIDA )

)
COUNTY OF SEMINOLE )

The foregeoing instrument was acknowledged before me this CBEE day
of “N\glLJ ;7 2 by QD, who is perscnally known to me or who
has produced driver's license as identification and who did take an oath.

KIMBERLY ALDRIDGE
Myl'lgtary Publle, SIFIIE u[lmFl%ida
omm. expires Feb, 06, 2010 1
No. DD315154 Notary Public,
|__Bonded thru Ashion Agency, inc. (800)451-4854 At Large

My Commission Expires:

Having been named as Registered Agent and to accept Service of
Process for the above-stated company at the place designated herein, I
hereby accept the appointment as Registered Agent and agree to 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.

~ B2
POTTRUFF S 2w
o=
DATE: % - ¢ -08 — Tz
4:0
-U "'.—r|
z -;{_n
p— ot
' -—g:’“
L o
-_— R

Producad FUDLRP36I-345-0/-19n-q

Q374



