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CORPDIRECT AGENTS, INC. (formerly CCRS) © .,

515 EAST FARK AVENUE N

. TALLAHASSEE, FL 32301 . . I ' "
222-1173

FILING COVER SHEET
ACCT. #FCA-14

.z-c.f
CONTACT: ASHLEY SMITH % T
S Z5a
KA
DATE: 12-11-2009 T Yo
% D2
REF. #: 000638.116062 ’{'g g
(" ’Lf‘
Y
CORP.NAME: HARPER MANAGEMENT, LLC
~ ( YARTICLES OF INCORPORATION ( YARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION
( )YANNUAL REPORT ( YTRADEMARK/SERVICE MARK ( )YFICTITIOUS NAME
( ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP (XX) LIMITED LIABILITY
( )REINSTATEMENT { YMERGER { )WITHDRAWAL
( )CERTIFICATE OF CANCELLATION
{ )OTHER:
STATE FEES PREPAID WITH CHECK# ‘93 = AXE 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

( ) CERTIFICATE OF STATUS

- Examiner's Initials




FLORIDA DEPARTMENT OF STATE {57

Division of Corporations Tl o uir’;as
. nOAREE, F'j'.. .;Q LM
December 14, 2009 Hi
ASHLEY SMITH KN
CORPDIRECT AGENTS PLEASE GIVE ORIGINAL suno Vg
TALLAHASSEE, FL DATE AS FILE pape 0! %{;‘;‘%

. . e,
SUBJECT: HARPER MANAGEMENT, LLC < Ger
Ref. Number: W09000054006 % 2

* 5
S
&

We have received your document for HARPER MANAGEMENT, 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.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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: 309A00037916
|
oﬂﬁ\‘“"s%mm PLEASE
e g DKIE: GIve
5e OV hg FIM ORiGIN4
PR e DATE AS pyy gAs#BM’sSION

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Nome:
The name of the Limited Liability Company is:

Harper Property Management, LLC
{Must end with-{e wordy "Limited Liability Company,” PL.L.C.." ar*LLE.")

ARTICLE {T- Address: N
The muiling-address.and strect.adiress of the principal office of the Litvited Linbility Company is:

Principal Office Address; Mniling-;\ddms:
B871 Halifax Avenus 8671 Halfax Avenue:
FortMyers, FL. 33012 , Eori Mynrs Fl_ 33812

ARTICLE 11 - Registered-Ajent, Registered Office, & Registered Agent’s Signriore:
(The Limsiled Liebillly Coynpany porinpl strve as il v Regllerod Age Yoo susrdesignaie on individual or pictier
busiiveas extity with-in active Florids reginmbion.)

The ndme and the Florida street.atfdress of the registered agent are:

John A. Naland
Nome

1715 Mbnroe Streetf
Mlarlde strec(atldress {P:0. Box NOT nczepmble)

Fort Myeis 33001
City, Sente, and Zip

Hiving been named ag registared ugent and to ficcept service of process Jor thi abiove siated fimited
Hability company ut the piace designésted in this éertificare. I herebit accapi the appointment 0y
registered agint gnd dyiee fo agl In tils eapacity. ! furthér ogree 10 comply with the pravitions of all
starues relating to the proper antd donysléte performance of my dutles, and Y am finmiliar with and
uwcept the obligations of my pesition-ay registered ugent-as provided for i Cheiprér 608, F.5..

U Q. el

Registered Agent's Siglhatore {REQUIREDY

(CONTINURD})
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ARTICLE 1V- 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 Daniel R. Harper, Trustee

Danie] R, Harper Revocable Trust
5571 Halifax Ave. , For Myers FIl 33912

MGR Sharon Harper Thompson

1470 Royal Palm Square Blvd.

Fort Myers, FL 33919

MGR John A. Noland/Ronald E. Inge. Trustees

Harper Family Trust

5571 Halifax Ave., Fort Myers, FL 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 cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED S%”—/

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

(In accordance with section §08.408(3), Floride Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

James R. Rabinson, Esquire
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fec for Articles of Organization and Desigontion
of Registered Agent

& 30.00 Certified Copy {Optional)

§ 5.00 Certificate of Status (Optional)
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