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COVER LETTER

ar

TO: Registration Section
Division of Corporations

J. Harden & Associates, LLC
Name of Limited Liability Company

SUBJECT:

The enclosed Atticles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Julius E. Harden, Jr.
Name of Person

J. Harden & Associates, LLC
Firm/Company

4411 Loveland Pass Drive East
Address

Jacksaonville, FI. 32210
City/State and Zip Code

juhard@bellsouth.net

E-mail address: (te be used for future annual report notification)

For further information concerning this matter, please call:

Julius E. Harden, Jr. a( 904 537-2880

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[]$125.00 Filing Fee [(J$130.00 Filing Fee.& [ ]$155.00 Filing Fee & [ 1$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
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Divisicn of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATICN

OF

The undersigned, intending to form and create a Limited
Liability Company, as defined in Chapter 608 of the Florida Stat-
utes, hereby files these Articles of Organization and states:

ARTICLE I
NAME AND ADDRESS

The name of the Limited Liability Company is J. HARDEN &
ASSOCIATES, LLC. The principal office address and mailing address
is c¢/o JULIUS E. HARDEN, JR., 4411 Loveland Pass Drive East,
Jacksonville, Florida 32210.

ARTICLE II
REGISTERED AGENT AND OFFICE

The name and street address of the Limited Liability
Company's initial registered agent and office ig: JOHN R, STIEFEL,
JR., One Independent Drive, Suite 2301, Jacksonville, Florida
32202,

ARTICLE III
MANAGEMENT

The Limited Liability Company is to be a member-managed
company. The name and address of the sole member who shall serve
as managing member until a successor is elected and-duly qualifiéd
is: JULIUS E. HARDEN, JR., 4411 Loveland Pass Drive East,
Jacksonville, Florida 32210. ‘
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PURPOSE OF COMPANY
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The purpose for which the company is formed is to engage in
any lawful acts or activities for which limited 1liability
companies may be formed under Chapter 608 of the Florida Statutes.

ARTICLE V
EFFECTIVE DATE AND DURATION

The Company shall be effective on filing and shall have
perpetual duraticn.

SIGNED by the ,updersigned as the authorized representative of
the member this 1 )

day of September, 2009.

Il G

R STIEFEL, JR.

ACKNOWLEDGEMENT AND ACCEPTANCE
OF REGISTERED AGENT OF
J. HARDEN & ASSOCIATES, LLC

Having been named to accept service of process as registered
agent for the above stated limited liability company, at the place
designated in the Articles of Organization of the limited
liability company to which this is attached, I hereby accept the
appointment as registered agent and I agree to act in this
capacity, and agree to comply with the provision of said act
relative to keeping open the registered office at 'the address
below.

)/t
J R. STIEFEL, J¥. [/

ng Independent Drive, Suitelf2301
ksonville, Florida 32202




