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THE LAW OFFICES OF
WAHL & RIBADENEIRA, P.C.

July 29, 2008

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

RE: D Harvey Marketing, L.L.C.
Dear Sir/Madam:

Enclosed please find the Cover Letter, the original and one (1) copy of the Articles of Organization for D
Harvey Marketing, ..L.C. to be filed in your offices. In addition I have included a check in the amount of
one hundred sixty dollars ($160.00) for the filing fee, certificate of status, and certified copy. Please return
the certificate of status and certified copy to the address as listed on the Cover Sheet, a self addressed,
stamped envelope has been included for your convenience. Thank you for your assistance in this matfer,
please contact our office at (480) 874-1313 with any questions.

Very truly yours,

Jap Metzger
Paralegal

IM/ms
Enclosures(5)



COVER LETTER

TO:  Registration Sectioil
Division of Corporations

susect: D Harvey Marketing, L.L.C.

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jan Metzger

(Name of Persen)

The Law Offices of Wahl & Ribadeneira, P.C.

(Firm/Company)

9590 East Ironwood Square Drive, Suite 105

(Address)

Scottsdale, Arizona 85258

(City/State and Zip Code)

For further information concerning this matter, please call:

Jan Metzger . 480 | 874-1313

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[(J$125.00 Filing Fee (_1$130.00 Filing Fee & [_]$155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA Lll\'llTi:D LIABILITY CONMPANY
ARTICLE I - Name

The name of the Limited Liability Company is

D Harvey Marketing, L.L.C.

{Must end with the words "Limited Liability Comgpany, "L.L.C.." or "LL.C.)
ARTICLE I - Address:

The mailing address and sirect address of the principal office of the Limiled Liability Company is
Principal Office Address:

Mailing Address:
W Snn eo Pl Blud 0O _Cox 208D
Al Wl -
Yuecsonune, Fl 38300

113 - 2085

|
ARTICLE III- Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabitity Company cannol serve gs ils own Reg!slcrcd Agent, You must designate an'individual or another
business entity with’ an aclive F|ondn r;glslrnuon)

The nameé and the Florida street nddress of tha régistered agéiit are

e Lo
. | s ]
' TR S e
Incorp Services, Inc %: L=
Name- fj’\l’\ - ,fi
17888 67th Court Alorth , w T =3 ;
" " Florida street address (P.O. Box NOT acceplable) 2% o ' ,
Loxahatchee, Florida 33470 S ™
City, State, and Zip

Having been.named as registered agent and to-accept service of process for the dbove stated limited
!mbzlzty company.at the place des ignated in this eertificate, I hereby accept the appointment-ay
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 Fam familiar with and
accept the obligations of my position as registeved agent as provided for in Chapter 608, ...

( ‘ U/M//’ a_J) /J//uf{ﬂ M / Pl Mﬁu.ﬂ’ndﬂ&/ﬁ/ /4{0{4@4 Q

Registered: Azent's.Signature (REQUIRED) 4

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title:

Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR Kimberly Gaston
P Box 35
Qgpgg M&Cltﬁm MD 203 - 3085
MGR Cerrick Patrick Harvey
O Box 3085

Upper Marlboan D SOTI3-3RS,

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(If an effective date is listed, the date must be specific and cannct be more than five business days prior
to or 90 days after the date of filing.)

. (OPTIONAL)

REQUIRED SIGNATURE:

<
Fm © e
] -
b A=
- i frg) e
. - .:_-l § 5.-"-:".;“
AT »

! > . m""“ -0 : “‘i{m%
Signature of a mempkr or an authorized representative of a member, ™ - -
(In accordance with section 608.408(3), Florida Statules, the execution i S n
of this document constitutes an affirmation under the penalties of perjury Y W

that the facts stated herein are true.) S ~
Kimberly Gaston
Typed or printed name of signee
Fjling Fees:

of Registered Ageant
$ 30.00 Certified Copy (Optional)

$125.00 Filing Fee for Articles of Orpanization and Desigoation
$ 5.00 Certificate of Status (Optonal)
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