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Pl
. ARTICLES OF ORGANIZATON IHDEC 16 AH 8: 89
FOR SECHETARY OF STATE

IALLAHASSEE. FLORID A
LISA B HARRIS FAMILY PROPERTIES, LLC

ARTICLE I
The name of the Limired Liability Company is:
LISA B HARRIS FAMILY PROPERTIES, LL.C
ARTICLE II

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

419 N State Road 7, Hollywood, FL 33021
ARTICLE III
The purpose for which this Limited Liability Company is organized is:

Any and ali Lawful Business

ARTICLE 11
The name and Flarida street address of the registered agent is:
Harris Gortler

419 N State Road 7
Hollywaod, FL 33021

Having heen named ax registered agent and 10 accept service of process for the above stated
limited liability cormpany of the placs designated I this certificate, I hereby accept the
appointmen! as reglstered agent and agree 10 act in tiis capactty. I further agree in comply with
the provisions of ail siatutes reglaling 1o the proper and complete performance of y duties, and
am familiar with and aceepr the obligations of my position as registered agent provided for in
Chapter 608,
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SECRETHRY OF STALL .
TALLE\EL%ASSEL FLORIDA
ARTICLE IV

The name and addruss of cech Manger or Managing Member is as follows:

MGRM Lisa Gortler
419 N State Road 7
Hollyweod, FL 33021

MGRM Harris Gortler
419 N State Road 7
Hollywaod, FL 33021

ARTICLE V

Effectve date shall be the date of filing.

SIGNATUR]7 .

#
Wy
print fanfe!” HARRIS GORTLERY

(In accordance with 638.408(3) Florida Siatutes, the execution of this document constitutes an
affirmation under penedties of perjury that the facts stated herein arc true. [ AM AWARE THAT
ANY FALSE INFORMATION SUBMITTED TN A DOCUMENT TO THE Department of State
conatitutes a third degiee felony as provided in s 817.155. 11.8.)
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