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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK A¥ENUE
TALLAHASSEE, FL, 32301
222-1173
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CORP.NAME: JAMES HARRISON, LLC e
{ JARTICLES OF INCORPORATION ( }ARTICLES OF AMENDMENT { }ARTICLES OF DISSOLUTION
( JANNUAL REPORT { ) TRADEMARK/SERVICE MARK { )YFICTITIOUS NAME
{ ) FOREIGN QUALIFICATION { )LIMITED PARTNERSHIP (XX} LIMITED LIABILITY
{ )REINSTATEMENT ( )MERGER ( ) WITHDRAWAL
{ )CERTIFICATE OF CANCELLATION
{ }OTHER:
STATE FEES PREPAID WITH CHECK# 55685 FOR § 125.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: §
PLEASE RETURN:
( )YCERTIFIED COFY ( ) CERTIFICATE OF GOOD STANDING (XX ) PLAIN STAMPED COPY

{ )CERTIFICATE OF STATUS

Examiner's Initials



FLORIDA DEPARTMENT OF STATE,,,. . -
Division of Corporations m{;, et 10k
*?- ;‘, {Imzjg
October 8, 2007
KATIE WONSCH PLEASE GIVE ORIGINAL SUBMISSION
CORPDIRECT AGENTS DATEASFLEDEDE. =
TALLAHASSEE, FL -9 2
Em A
SUBJECT: JAMES HARRISON, LLC e
Ref. Number: W07000049748 P i
o
— T
el L
O.—J
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We have received your document for JAMES HARRISON, LLC and y&gi™

check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the foﬂowmg correction(s):

Please note that we have RETAINED your $125.00 payment.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of adminisirative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an. affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use {0 another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptabile.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, piease call
(850) 245-6914,

Buck Kohr
Regulatory Specialist Letter Number: 807A00058875

PLEASE GIVE ORIGINAL SUBMISSION
DATE AS FILE DATE.

Thiricrintr nf Clmrrnnpratinme - PO BROY 2997 MTallabacoas Flanide 20914



. ' ARTICLES OF ORGANIZATION
__FOR
FLORIDA LIMITED LIABILITY COMPANY

. ARTICLEI - Name:
The name of the Limited Liability Company is:

Eight Twelve, LLC_ - —

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

17909 £ lhdden Séo._ﬂgié | 17090¢ £ Hhdden gz'auﬁg_ng
Tdependence, MO Y057 Zrdependence, MO Y057

ARTICLE I - Registered Agent, Regiztered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent are:

=
Michael A. Soros — 9
e -
Name TR S N
5453 N. 59 Street DE ) e
S oo r“‘
Florida street address (P.0. Box NOT accepiable) AL
) L' ¥ \9 G
Tampa, FL. 33610 25 o
City, State, and Zip g -

Having been named as registered agent and to accept service of process for the above stated limited liability
compary at the place designated in this certificate, I herely 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
refistered as proyided for in Chapier 608, Florida Statutes..

Wt U
/

Regibtered Aﬁ/ei:t—"&ignam
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ARTICLE IV - Manager(s) or Managing Membei{s
The name and address of each Manager or Managing Mernber is as follows:

Title; Name and Address;
"MGR" = Manager

"MGRM" = Managing Member
domes Haxvrn son

MGRM
11909 &, Hidden lfdile.g_gd
Edﬁpmgl_emg, Mo L4ps”/
{Use attachment if necessary)

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

REQUIRED SIGNATURE:

of 2 member or an authorized representative of & member.

{In#ccordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are tme.)

Ja.mg:‘: Hmf‘v:; SO
Typed or printed name of signee

Filing Fees:

5100.88 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

$ 30.066 Certified Capy (Optional)

$ 5.00 Certificate of Status (Optional)
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