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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Harbor Key, LLC

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:

Mick Hersh

Name of Person

Security Trust Company
Firm/Company

223 North Prospect Street, Suite 202
Address

Hagerstown, MD 21740
City/State and Zip Code

mhersh@securitytrustcompany.com

E-mail address: (to be used for fulure annual report noliftcation)

For further information concerning this matter, please call:

Mick Hersh at(__301 665-2830

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[VIs125.00 Filing Fee [)$130.00 Filing Fee & [18155.00 Filing Fee &  [_]$160.00 Filing Fee,
Certificate of Status Certified Copy Ceriificate of Status &

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

Mailing Address Street/Courjer Address
Registration Section Registration Section

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

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FI, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Namc:
The came of the Limbed Liability Compony 1§

Harbor Key, LLT .

pahsst ol with the wores Laniz e wy Cormpans ™ " LU o “LLC ™

ARTICLE I « Aditresy:
The mailing adidresy and atree! acddress of the principal office nfthe Limited Liabtlity Company is:

Principat Office Addrens: Malling Address:

John Do pMeCutloch Joho Q. MoeCultooh . i
818 Neglune DL 1818 Nepune I e . . - .
Enpowoed, FL 34223 Enplawond, FLAMZ2ZA o o ...

ARTICLE [T - Repistered Apent, Registered Dffice, & Repistered Agent's Signature:
FT2e Lipsed Bdobidity Coropuny antini sorve 15 ' gun Rog maerd Apent. Vou muasl Jesigande 20 ey idual o ey
prmoms bty welh an notive Fiarddy repraration }

The rame and the Floridn street address of the registersd agen? are; S
=
John D. McCuiock; ==
Name -
(“J .

818 Neptune D = i

Florida atrect mtdress (P G Bas NOT secepuiled = )
Englowood, 1. 34223 -

gy, .‘m e, atvd Lap T

Having beer navcd an repistered ayent and (o ocoeps service of proviss for e above stated tmied
Ligh &ty compenne e ploce desigeated in thus cortifican. | ieeely acoept the appoinimen as
registered agent amd agree io ace in this capacity 1 furiher agv er i comply with the provisions of all
sontes rafating o the proper and complele performance of my durles, and [ am familiar with and
aorept the obligetions of my pusition ag regivered agent as provisded for iy Chaprer 608, F 8.

iz 3 f¢/26/:£{tm

Ih.;,mmcd Apgent's Biguaure (REQUIRED)
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AHTICLE V. Manager(s) or Maunging Member(s):
The pame apd wddress of each Munaper or Maraging Member toos il

Nome and Address:

Title:
“SIOR™ = Manager
TMORMT -~ Managing Mengber

MGR Jahn B, #AcCulloch
1915 Neptune DOr
Eonevennd, Fi 34223

MGR Secuniy Trust Company_
223 Naph Prospec! Steoet, Seeite 202
Hagerstawn, MO 21740

(Use anashaent if necessary)

ARTICLE V' Eifective dais, il nther then the date of filing: AOPTIONAL)
I an effecidve date s listed, the date muost be specific and canpot be more than five business days prior
o or 50 days afier the dote of filing.)

REQUIRED SIGNATIRE: 7

f." -N‘. .;, "
,,/ .2l (O

Nigohlore of o member or sov'a ntho rieed repreucniative of o meimber.

o srcerdnnee with sectien 608 4080 4Y, Florida Siniales, the ¢avcuien
of this doerawmni constitules an affirmatecs under e prnaltics ol porjury
thai the luchs stuzed herein are vue §

John 0. McCulloch

Typed or primed name of signee

Filing Fees:

SI25.00 Fuling Feo tor Articies of Organlration and Designaticn
of Registered Agent

§ 36.80 Certdfied Copy (Optionnl)

5§ 400 Certificute of Sindnw {Optionnk)

fnpe 2 af 2




