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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL .32301

222-1173

FILING COVER SHEET

ACCT. #FCA-14

CONTACT: KATIE WONSCH
DATE: 12/07/2007

REF. #: 000638.78439

CORP. NAME: HARPER/MCNEW HOLDINGS, LLC

{ )ARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT

( ) ANNUAL REPORT ( ) TRADEMARK/SERVYICE MARK
{ ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP
( )YREINSTATEMENT ( )MERGER

( ) CERTIFICATE OF CANCELLATION

( ) OTHER:

( )YARTICLES OF DISSOLUTION
( )FICTITIOUS NAME
( XX ) LIMITED LIABILITY

( ) WITHDRAWAL

STATE FEES PREPAID WITH CHECK# MOS FOR $ 130.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: 3

PLEASE RETURN:

( ) CERTIFIED COPY { XX ) CERTIFICATE OF GOOD STANDING

( )CERTIFICATE OF STATUS

Examiner's Initials

( XX ) PLAIN STAMPED COPY
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITEY} LYABILITY GOMP. __A:‘”}. 2
oLz
ARTICLE I - Name: % A -
The pame of the Limited Lishility Gompany is: >0k
v

Harper/McNew Hold{iops, 1L
(Musf end with-thewonds “Limied Efability Catypeny, “L.L.C.," or 'LLC™)

ARTICLE I - Address: '
The matling address «ud strest sddress ofithe principal office of the Limited Liability Company is:

Principal Office Addiess: Mailing Address:
5571 Halifax-Avenue 5571 Helifax Avenue
Fort Myers, FL 33912 Fort Myers, FL 33912

ARTICLE III - Registered Agent, Regisitred Office, & Registered Agent's Bignnturc:
(The Linited 1425ility Corbpamry cannot séxve 83 it gin Ragintered Age), You must designatecan indiyidval br mathier
‘uskncsy catity with so active Flodda ropistretion:)

Themame and the Florida street address of the registered agent are:

Jobhn A. ¥Noland
Namg

1715 Monroe Street
Florida styeet addiegs (P.0. Box NOT acceptable)

Fort Myérg FL__ ‘33902
Gity, Stats, an) Zip

Having besn named as registered agent and to wecept seivice of procks for the abpve stated thnited
Hability company at.the place designated in this certificate, I herely accept the dppoimivient as
registered agent emd agree fo act In fhis capneity. [firtker agree to comply with the provisions of all
staiwes relating 1o the proper qnd complete performance of my dutiey, and I am fanilior with and
aicept the obligatlons of Wi position as vegistered égent as provided for ih Chapter 608, RIS..

\Qﬂad Wmd

,ltglstmd Agrot's Signabre (REQUIRED)

(CONTINUED)
Pogalof2 -




ARTICLE IV~ Managen(s) or Managing Member(s):
The-name and addresgof cach Manager or Mansging Member is ag faflows:

Title: ‘Name and Address;
MGR" = ‘Manager
"MGRM' = Mentging Member

MGRM Dan Hatper

Fort. Myers, ¥L 33912

MGEM Quinton McNew
' 5571 Halifax Avenus'
Fort Myers, FL 33912

(Usn attackiment if necessary)
ARTICLE V; Bﬁ'ecﬁvndate,,ifuﬂmﬁmnﬁwdateufﬁljng .(OPIIONAL)
(I an offéctive daié Is Hated, the date musi be specific and cannot he more then five business days prior
to-or 90 days after the date of filing,)

REQUIRED SIGNATURE:

Sigasture of o preinber bran guthorized vépreséntative of & membhr,
(In accordancs with scefion 608.408(3), Florida S ,the

of this document constitutesn affrmation o peaaltizs of prrjuty
it the factx atatid hersin are e

James R. Rohine¢n, Require
Typed or printed namd of ignes

Riling Feea;

5125.00 Filing Fea for Artielsy of Organization and Deslgnation
of Registered Apont

¥ 30.00-Gertifled Capy (Optisinar)

§ 5.00 Certiffcate of Status (Optiona))
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