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CORPDIRECT AGENTS, INC. {formerly CCRS) -
515 EAST PARK AVENUE .
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: RICKY SOTO

DATE: - 06/05/2014 -
REF. #: 2167888

CORP, NAME: HARRIS FAMILY 41LLC

T ..
{ YARTICLES OF INCORPORATION { )JARTICLES OF AMENDMENT

{ YANNUAL REPORT { ) TRADEMARK/SERVICE MARK
{ ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP
{ )YREINSTATEMENT ( YMERGER

{ }CERTIFICATE OF CANCELLATION

( }OTFIERz

.
el

{ )ARTICLES OF DISSOLUTION
{ )YFICTITIOUS NAME
(XX} LIMITED LIABILITY

{ ) WITHDRAWAL

STATE FEES PREPAID WITH CHECK# 70021317 FOR $ 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

(XX) CERTIFIED COPY { )CERTIFICATE OF GOOD STANDING

{ YCERTIFICATE OF STATUS

Examiner's Initials

COST LIMIT: $

( ) PLAIN STAMPED COPY
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ARTICLE I ~ Namme:
The name of the Limited Liabitity Company fs!

Harrly Family 4 LLC
{Must end with the words “Limited Liability Compeny, “L.L.C.," or “LLC.")

ARYICLE K - Address;

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

SR WaverlyiBend . =2t averly Road | -
Quese, NY 13827 Qwepo, NY 13827

ARTICLE IIY - Registered Agent, Registered Office, & Registered Ageni’s Signature:
{The Limited Liability Company cannot serve as its own Rogistered Agent. Yeou must designate an individual or
another business entity with an setive Florida reglstration.)

The name and the Florida sireet address of the registerced agent are;

NBAL Servioes, Tne.
Name
1400 Soush Five Jsland Road
Tlorida street address (P.Q. Box NQT acceptahle)
) Planupion FL 33324
St s R

Having been named as registered agent and to accept service f process for the abeve siated lmited liability company at
the piace deslgnated in this certificate, | hereby accept the appointment as regiviered agent and agree fo act in this
eapacity. ! further agree to comply with the provisions of all statules relating te the proper and complete performance
of my duties, and 1 am familiar with and accept the obligations of nry position as registered agent us provided for in
Chapter 6035, F.5..

NRAI Scrwc:c&, Ins.

EIX: fojw& :;5 tﬁ?((——f'

T Houlstered Agent’s Siganturs (REQUIRED)

{CONTINUED)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CQMP&:{Y e .-
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ARTICLE IV cont,

Title: Name and_Addrgss:
MGR Fran M., Hagris

2 Chestnut Street
Cooperstown, NY 13326
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ARTICLE IV-
The name and address of each persen authorized to manage and contro! the Limited Liability Comaafﬂ b
Title; Name and Address;

"AMBR" = Authorized Member
"MGR" = Manager
AMBR . Jaspn T, Tanls
72800 Purdue Drive
Ypstal, NY 13RS0

AMBR

R0 Cavder Covn e
Melegn VA2ZI02 ]
AMBIL Rvan D, Harrls

= T35 toeel Drive
“Vestal, NV 13850

AMBR, - . JKovin T Tavds Jr,
119% Bering Stover, Suite 207
Seaule, WA 95104

{Use altachment if necessary)  2ae attached

ARTICLE ¥: Effective date, if other than the date of filing: . (OPTIONAL)
(1 an cffective date is listed, the date must be specific and cannot be more than five business days prior to or $0 days after
the date of flling.)

ARTICLE VI; Other provisions, if any,

— e ol s T

rpoumEscNeyl: ) ()

Signature of & merber ot an authorized representutive of 2 member,
(In accordance with section 605,0203 (1) {b), Flarida Statutes, the execution of this document
censtitutes an affirmetion wunder the penalties of perjury that the facts stated herein are true.
1 am aware that any false information submiltted in & document to the Depariment of State
constitutes a third degree felony as provided for fn .817.[55, F.5))

Dovian b, Ames
Typed or prirsed name ol 5igHee

Filing Fees:
$125.00 Flling Fee For Articles of Organizativn and Designation of Reglstered Agent
§ 30,00 Certified Copy (Optionsl)
§ 500 Certificate of Status (Optional)
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