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ARTICLES OF ORCANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The rame of the Limited Linbility Cnmpimy is:

Harmon Vitlage LLT

ARTICLE 11 - Address:
The mailing address and strect address of the principal offfce of the Limited Linbility Company is:

Pringipal Qffice Address: ' Mailing Addross:
2265 Loo Rd ste 219 2285 Lee Rd st 216
Winier Park Flarida, 32788 Wintar Park Florlde, 32788

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature: -
- The name and he Florda street address of the registered apent pre

Joagk Speaks

Name

‘JISEYHVY IV
0OAMYIMDIS

2265 Lee Rd Ste 218
Flarida street addregs {P.Q. Box NOT seeepinble)

Y
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Wintar Park, PLopma 32789
City, Stote, and 2ip

v

Having been named gs regivtered agens and o accept service of process for the ahove stared lmited liabiliy
company at the place designared in rhis certificare, 1 hereby nccopt the appoinimens as registered agent ued
agree ta ael in this capaciyy. Ifurther agree ta comply with the pravisions of all statutes relating ta the proper
and complete performance of nmy dutivs, and 1 am familior with and acgept the obligations af my position ag
registered agent as provided for in Chapter 6108, Fiorida Statutes.,
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terad Agont’s Sigaeture
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ARTICLE I'V- Managper(s) or Managing Member{s):
The name and address of esch Manager or Managing Member is as follows:

Fitle: Nume and Address:
"MUOR” = Manager ' ' .
"MGRM" = Managing Member
MGRM Jack Speaks
2265 Leo rd Sie 218

Winter Park Floriga,, 32789

{Use anurhment if necessary)

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

REQUIRED SIGNAT

/ S Crgar,

Sign % member or an authorized représentutive of 8 mewmber,

{In pecordoncs with scetiol 608.A0R(3), Fleridy Stotutes, the sacention
of this document constinites an afTumation tader the ponaltics of perjuty
that the factd staled hereln are mus.}

—ﬁ‘l—g_g.%t'g fo=%r-nts

“Typed or printed name of signce

FHing Fooe:
5180.00 Filing Fee for Articles of Orgonkzation

5 25.00 Designaifon of Regisicred Agent
§ 30.08 Certified Copy (Optional)
% %00 Certificnte of Siatns {Optional)
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