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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Namis
The name of the Limited Liability Compagy !

_HARMONY PARINERSHIPS. LLC

AR'HC!.E B - Address:
The malting address and strect address of the principal office of the Limited Liability Company i3

Eripeipal Offics Address:
Mailing Addrery;
ISNE IZMAVENUE SIS
_SAME
——
BALLANDALE BEACH, FTL 31009

mm-nwmntnmbm Office, & Registered Agent's Signatarv
The name and the Plarids siyeet address of the rogistercd agent am:

ANTON P, GOMBAC

Ngme

105 NE. 127 AVENUE, #15
Florida srrect address (P.O. Buz NOT acoepinble)

N CH. x1
City, State and Xlp

Having been nomed a3 registered agens coud 10 avcepl servics 1o process for the abowe sired
as

Habdity company of the place designated in this cortificate, I hereby
avesgy the qvp«;ﬂrmwn
eqpasity. ] farther agree to comply with the provistons of all

regisierad agent and agree to act i this
staturex relatingtothe proper af cowgrlete performmcs of my duties, and § am feilior wi
¥ reic . ith and
the obligat @ an arirraptid agens co provided in Chopeer 608, F.5, e
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ARTICLE kv - Mamager(s) of Memberis):
mmwm#&hmmw:;‘lﬁmbukuﬁwm ¢
Jige: Nams and Addren:
“MG&"-MSHM
“MOGRM” = Managing Membor
MORM ANTON . GOMBAC
101 NE. 127 AVENUE 215
HALLANDALE PEACH FL 33009 =
MORM ROSA GOMBAC
18N8 127 AVENUE K15
BALLANDALERRACH FL 33000 .
&
{Use attachment f necessary)

NOTE: An sdeditionsd article muost be added if an wifective Eaée in requested.

REQUIRED s:cmrmE:} w /
K —
Signutare of member oY &3 sathorized Teprowatadve of » membe?

(ln accordmpes with seotiot 608.408(2), Flosidn Savruu, the reeontion of 1is docurent constinute an
affimation smdcr (e penaisies of perury thas the fucts stated heTein 27¢ tuc.)
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= =
* LS
$125.00 Filing Fee for Arvicies of Organization snd Designation of Registered A gent AL M
$ 30.00 Certificd Copy (Optional) T = o
% 5.00 Certificate of Swmus (Qptional) o9 =
oE @
Om e
> [op)

Pagodof2

HOR 00D 3337

9r9BEESSHE gO:ZT 8ORZ/20/38

EB/ED AEVd LT RI0D 3TN



