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COVER LETTER

TO: Registration Section

Division of Corporations

susJecT: Huguenot Harbour, LLC

Name of Limited Liabtlity Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing,
Please return all correspondence concetn ing this matter 1o the following:

Fred A. Marrison

Name of Person

McLin & Burnsed P.A,

Flrm/Company b A%
—rmn
.
Post Office Box 491357 Zm
Address Jot
i
m‘(
Mgn
Leesburg, Florida 34749-1357 ™
City/Stats and Zip Code -
O —d
FredM@melinburmsed.com =7
E-muil address: {(6'be used Tor luwre unnuwl repott notilicetion) 3‘-—;' T

Faor further information concerning this matter, please cail;

Fred A, Morrison

at( 352 y787-1241
Nume of Person Area Code & Duylime Tolaphone Number

Enclosed is a check for the following amount:

D$125.00 Filing Fee  E1$130.00 Filing Fee & @1$155.00 Filing Fee & O $160.00 Filing Fee,
Certificate of Status Cenified Copy Cernificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address : Street/Courier Address
Registration Scotion Regiserarion Section
Diviston of Corporations Division of Corporaricns
P.Q. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle
Tallahasses, FL 32301

({(H10000193181 3)))

gh @ Wy O£ I 402

@ 002/005

37 A




08/30/2010 10:25 FAX 3523262608 MCLIN BURNSED

003/005

(((H1000019318 3)))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Huguenot Harbour, LLC

(Must end with the words “Limitcd Liabllity Cempany, “L.L.C.,™" or “LIC."
ARTICLE I1I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal

»

Mailing Address:

o o
i ER
i -wg*'v_q
B = *
613 South 12th Streat Fost Office Fox 482228 M S5 e
X . »
Leesburg, Flonda 34748 Loestury, Florida 34749-2228 L(;‘l) T ‘-é ‘
me a8
e m
.o K )
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signasitre: > S
(The Limited Liubiliy Compuny cunnol serve o3 it own Megisicred Agent. You must desigauie wn individuul or u
busines aatity with an uotive Florida registration.) Sm B
gm o
The name and the Florida street address of the registered agent are:
David Magaiski
Name

613 South 12th Street

Florida street address (PO, Box NOT acceptable)
Leesburg F]. 34748
Ciry, State, and Zip

Having been named as vegistered agent and to accept service of process for the above stated limited
" lLighility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provivions of all
starutes relaring 1o the proper and compleie performance of my duties, and I am familiar with and
accept the obligationy of my position as regisiered agent as provided for in Chupter 608, F.S..
v —
w\(\f\ M\

Registered Agent’s Signalure (REQUIRED)

(CONTINUED)
Page 1 of 2
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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:

"MGR" = Manager
"MGRM" = Managing Member

Name and Address:

MGRM David Magalsk
813 South 12ih Street
Loosburg, Florida 34748
MGRM Barbara Magoleki
613 Soulh 1200 Stresl
Leasbury, Flodda 34748
o ~2
ren o2
MGRM Sandra Magalcki e ;!;!; .
813 Soutn 12th Straet 3 = i
Leasbury, Flarida 34748 > @ o
L4 = L r
nl @ A
MGRM Shalny Magaluxi ?31 . T
613 South 12th Street -« x 7oy
Leatbury, Fionids 34743 P et
= 2
(Use attachment if necessary) ™ et

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(It an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days afier the date of filing.)

REQUIRED SIGNATURE:

M ey o Do A

Signature of 3 member or no athorlzed representative of a member.

(In accordance with scction 608.408(3), Florida Stawtes, the execurion

of this document constitutes an affirmation under the penalties of perjury
thai the facts stated herein are 1rue.)

DAVID MAGALSKI
Typed or printed name of sighee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Desiguation
of Registered Agent

$ 30.00 Certified Copy (Optional)

% 5.00 Certificate of Status (Optional)
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ADDENDUM TO ARTICLES OF ORGANIZATION
HUGUENOT HARBOUR, LLC
" Additional member:
MGRM James Magalsld
613 South 12" Street
Leesburg, Florida 34748
re B
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