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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2011

LAWRENCE D. WINSON, ATTORNEY AT LAW
140 4TH AVE WEST

SUITE 102

HENDERSONVILLE, NC 28792 US

SUBJECT: SAFE HARBOR BUSINESS SOLUTIONS, LLC
Ref. Number: W11000041598

We have received your document for SAFE HARBOR BUSINESS SOLUTIONS,
LLC and your check({s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

Please return the corrected original and one copy of 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) 245-6047. ‘

Carolyn Lewis
Regulatory Specialist Il Letter Number: 011A00018698
Registration/Qualification Section

www.sunbiz.org
NDiviaion of Cornoratione - PO ROY £297 _‘Tallabhacepe Flarida 2992014



COVER LETTER

TO:  Registration Section
Division of Corperations

sumect: SAFE HARBOR BUSINESS SOLUTIONS, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all coreespondence concerning this matter to the following:

" Lawrence D, Winson

Name of Person

Lawrence D. Winson, Attorney At Law

Firm/Company

140 4th Avenue West, Suite 102

Address

Hendersonville, NG 28792

City/State and Zip Code

winsonlaw@winsonlaw.com
— Y addvea: {10 Be waad Tor Fature AEmal FEpOR BOWTGAton)

For further information concerning this matter, please call:

Lawrence D. Winson (828 -, 6934839
Name of Parson . Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[#]5125.00 Filing Fee [CJs130.00 Filing Fee & DISS.OO Filing Fee & DSIG&OO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(sdditional copy is enclosed)  Certified Copy
(acditional copy is snclesed)

Maiting Address

Registration Sects Reisiration Sect

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallshassee, FL 32301



LAWRENCE D. WINSON, Attorney-At-Law

140 4" Avenue West, Suite 102 ¢ Hendersonville, NC 28792 ¢ USA
# Fax (828) 693-4858 4 Local (828) 693-49394 E-mail winsonlaw(@winsonlaw.com 4
Bar Memberships: Florida and North Carolina

August 22, 2011

Carolyn Lewis

Regulatory Specialist {1
Registration/Qualification Section
Florida Department of State
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Re: SAFE HARBOR BUSINESS SOLUTIONS, LLC
ARTICLES OF ORGANIZATION

Dear Ms. Lewis:
This is in response to your letter of August 9, 2011.

As you will see, we have corrected the principle office address as requested. Accordingly,
please find the following documents enclosed:

1. Your Letter; and
2. The original and a conformed copy of the Articles of Organization.

Assuming that the enclosed is responsive to your request, please file the Articles and
return a “filed” copy to this Office.

Please contact this Office in the event you require any additional information. Thank you

for your assistance.
Mﬂ

Lawrence D. Winson

incerely,

LDW/jbw

Enclosures



ARTICLES OF ORGANIZATION FOR HDRIDAIMT’EDUABEHY(DMPANY
ARTICLE I - Name

The name of the Limited Liability Company is

SAFE HARBOR BUSINESS SOLUTIONS, LLC

' .
(Must end with the words ~Limitad Lisbility Company, “L.L.C.." or “LLC.,"}
ARTICLE 11 - Address:

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

Malling Address;

__213 Mahogany Bay Drive P.C. Box 600122
- St Johns, FL 32259-8951 Jacksonvllle, FL. 32260-0122

(The Limitsd Liability Company cannot serve as its own Regigrered Agent. You aturt designate an individua) or anaher
business entity with an active Florida registration.)

ARTICLE II - Registered Agent, Registered Office, & Regittered Agent's Signature:

The name and the Florida street address of the registered agent are

_fd
T =
T =
Pt s 4
=3
?,C S . —
JAMES A. FRANK wZ B
= M
Name RS = i
mp 2 U
213 Mahogany Bay Drive E: v a
Florida street address (P.O. Bmmmblc) —_;_x%‘ ?J
St. Johns, FL 32269-6951 FL b
City, State, and Zip

Having beent named as registered agent and to accept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): :
The name and sddress of each Manager or Managing Member is a8 follows: TAEiEL%E Ry o
ASSEOF S,

H Sep Siar

Title: Name and Address: SEELFLoRTE,
*MGR" = Manager s
‘MGRM" = Managing Membet
MGRM ' Jamea A. Fraok

P.0. box 600122

a o,
MGRM ‘ Claire Frank

P.O. Box 800122

nckaenyilie, F1. 22260
(Use attechment if nocessary) _

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

(If an effective date Is Nated, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of flling.)

3 accordance with section 608.408(3), Florids Statutes, e exoaution of this docurmnent
congtilutes an affimstion under the penalties of perjury that the facts siated hevein are true.
I am swarp thot 25y fhise infarmation submitted ih a document to the Departmaent of State
constituted 2 third degree felony as provided for in 5.817.153, F.8.)

James'A. Frank
Typed or printed name of signee

Kiling Xerr:

$129.00 Fillag Foe for Articles of Orgasization and Desiguntios
of Registered Agent

$ 30.00 Certified Copy (Optinnal)

$  3.00 Cortifients of Statms (Optional)
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