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May 5, 2014 : S
FLORIDA DEPARTMENT OF STATE

LAZARUS CORPORATE FILING SERVICE,DIHeR of Corporations

r

SUBJECT: THE HARVEST COMPANY LLC
REF: W1400002791¢

Wa received your electronically tranamitted document. However, the
docuient has not heen filed. Plesse make the following corrections and
refax the complete dooument, including the electronic £iling cover sheet.

The nama designated in your document is unavaillable since it i= the =same
as, or it 1s not distingnishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate
plases. One or more worda may be added to make the name distinguishable
from the one presently on file. A search for name availability can be
made. on the Internet through the Division's records at www.sunbiz.org.

Pleage note the name of a limited ligbility company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation
"LLC". The following sufflxes are no longer acceptable: “"Limited
Company, " "L.C,," "LC.," "Ltd.," and “Co."

The document number of the name conflict is L13000028218.

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

If you have any questions ¢oncerning the flling of your document, Pleace
call (850} 245-6051.

FAX Aud. #: H14000105960

Tere=sa Brown
Letter Number: Z14A00009450
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Toe. Nagvest Consuling Giroup of Florida

(Must cnd with the words “Limited Liability Compagyf “L.L.C.,;” of "LLC.™) L—C,

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
801 Ponoe De Leon Bivd, 10th Floor 901 Ponce De Leon Bivd., 10th Floor
Coral Gables, FL. 33134 Coral Gables, FLL 33134

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot scrve s ils own Registered Apent. You must designate an individual or another
business entity with an active Florida registration.} . P o

e

The name and the Florida street address of the registered agent are: LY
T

i

r‘,'!
Ivetle G. Petkovich fre g
Name ?‘1’3. -

Mes

901 Ponce De Leon Bivd., 10th Flaor
Florida street address (P.O. Box NQT acceptable)
Coral Gables, FL 33134 -
City, State, and Zip

LOE HA %11 AYH YL
- @3nd

vQie01d
JIVIS 4

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree 1o act In this capacity. I firther agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, end I am familiar with
and aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Registere‘:l Agent's S%gnamrc (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): H140001359 60
The name and address of each Manager or Ma.naging_ Merabe_r is as follows:

' "MGR” =Manager ' ' -
"MGRM" = = Managing Member

(Usé amhmcnt if newssary)

ARTICLE'V: Bffective date, if other thet thé date of filing: _  (OPTIONAL)
" (If an effective date is Yisted, the date must be specific and cannot be more than five business days
* priorto or 99 days after the date of filing.)
v

" REQUIRED SIGNATURE:

Sigivature of a mémber orﬂ authorized representative 6f a nrember,

(In accordanee with s.ection6t)8408(3), Florida Stamates, the execution-of this document
cothmMaﬁrmmmmda&ePMcsofpequrythmﬁm facts stzted herein arsfrue.
I am aware that any. false ixformation submitted in a document 1o the Department of Sine
coustitutes a third degrea felony as.provided for in 5.817.155, F.8.)

lvefheG%wvm

‘I‘yped ar pnm“ed name of sx:gnee
" Piling Foesy
. $128; 00 Filing Fee for Articles of Otganmnon and Dulgnatmn

of Registered Agent

$ 30.90 Certified Copy (Optional)
_$ 5.00 Certificate of Status {Optioaal)
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