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

TALLAHASSEE, FL. 32301

222-1173

~ FILING COVER SHEET

( ) CERTIFICATE OF STATUS

Examiner's Initials

ACCT. #FCA-14 Z .
)
D, ZC
X A
CONTACT: ASHLEY SMITH -, %@ﬁg
Py

% %%

DATE: 12-11-2009 o T
';j\ f‘?}'
1y
REF. #: 000638.116062 -
CORP. NAME: HARPER HOLDINGS, LLC
( )ARTICLES OF INCORPORATION { )YARTICLES OF AMENDMENT {( )ARTICLES OF DISSOLUTION
‘ { )JANNUAL REPORT ( YTRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
{ ) FOREIGN QUALIFICATION { YLIMITED PARTNERSHIP {(XX) LIMITED LIABILITY
{ ) REINSTATEMENT { )MERGER ( ) WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
( YOTHER:
STATE FEES PREPAID WITH CHECK# 533127 FOR $ 130.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $

PLEASE RETURN:
( ) CERTIFIED COPY (XX) CERTIFICATE OF GOOD STANDING {(XX) PLAIN STAMPED COPY




FLORIDA DEPARTMENT OF STABES 4 tes .
Division of Corporations TAL: et Lanans e

December 14, 2009

ASHLEY SMITH
CORPDIRECT AGENTS

TALLAHASSEE, FL PLEASE Giye o -
SUBJECT: HARPER HOLDINGS, LLC DATE S Fi g DAs

Ref. Number: W09000054009

We have received your document for HARPER HOLDINGS, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please note that we have RETAINED your $130.00 payment.

Because we could not file your application for HARPER MANAGEMENT, LLC,
which is the MANAGING MEMBER of this entity, we are returning your filing for
HARPER HOLDINGS, LLC, so that you can refile it with the new correct name of
the MANAGING MEMBER.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914,

Buck Kohr
Regulatory Specialist Il Letter Number: 309A00037917
" “B“\QS\Q“
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABIUITY COMPANY

ARTICLE 1 - Name:
‘The name of the Limited Liability Gompany is!

Harper Property Holdings, LLC
(Miist end trith ffie wortls *Limited Lisbility Compaty, "L.L.C..* or "LLC.")

ARTICLE IY - Address:

The mailing eddress find stréot attdross of the prineipal office of the Limited Liability Compeay Js:

Principe] Office Addross:. Mnafline !_L‘d‘r_lrm:

AAT1 Hatifax Avanus
Mmﬁmm_h_ Enﬂ.Mnans,_ELﬁ&Bﬁ_.__ﬁ_.

ARTICLE II - Registered Agent, Registered Office, & Régistersd Ageut’s Stgnature:
{The Limlted Uahlllly Conpudy Ethiint Scrva s e bwn Negsterod AGENL Yéu most designale on mdmdunl or antther
business \::\I.Lly will) on belive Ttnndurcgnlmunn)

The name and the Florida strest odidress of the registered agent are:

John A, Noland
Nome

1715 Monroe Strgit
Floridn steeet addifrass (P20, Bost NOT. dcceptable}
ForlMysrs 33801 5,
iy, Sinte, and Zip

Having been named as registered.agent and lo accept service of procesy Jor the above stated limited
lierbility-compeany bt the ploce designited in this certificate, 1 hereby accep! the appoiniment as
reglstered agent and agree to.actin this capaeity. I further agree. to comply with.the provivions of all
slarates relating to the groper and sowgplate performidnce of iy duties, and 1 om familiar with anid

aceept the ohligalions of myposition as registered agent as provided for in Chaper 608, F. S.

\Q«@O Telo g

Rapistered Agers Siphatufe (REQUIRED)
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ARTICLE YV- 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&#q . Harper Property Management, LLC
5571 Halifax Avenue
Fort Myears, F1. 33912

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
{If an effective date is listed, the date must be specific and canpot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

_~

Signature of & member or an nuthorized representative of a member.

(In sccordance with section 608.408(3), Flarida Statutes, the execution
of this decument constitutes an affimnation under the penalties of pegjury
that the facts stated herein are true.) :

James R. Robinson, Esquire
Typed or prirted name of signes

Filing Fees;

$125.00 Filing Tee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optiona))

5 5.60 Certificnte of Status (Optional)
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