472072015 -46: 55 AQ Fro o: 850617

6383 ( 174 ) '
Divisiogibf Corporffion @ é é 6 9 é Page ot}

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H15000094502 3)))
H150000845023A8C -
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet. %RE SU%M‘E’A’

e ot e P05 16810H 0igNOL NG

Fax Number : (850)617-6383 d )f 2 bm‘\SS\OP
i =i/ z:
From: G e Q[ Su ,/ .
Account Name : € T CORPORATION SYSTEM -
Account Number : FCA000000023
Phone ¢ (850)205-8842
fax Number 1 (850)878-3368
T
!_[:', £
[ BN
**Enter the email address for this business enticty te be used for f.u_t_‘ure% v *é
annual report malilings. Enter only one email address please.£¥ = =3 ..
Enail Addrass: e :",' ’_: ~ v“’
G T
.. o . e :-m-r;{
(',;“\ = —D.: E- E’L:uf‘
b : FLORIDA LIMITED LIABILITY CO. A
o C3. x
T e HARLEQUIN DANE, LLC -
e Certificate of Status 0
R [Certified Copy 1 0 |
P Page Count M o5 |
"y !‘J‘._J —
A [Estimated Charge $125.00
y— - — A — —
Electronic Filing Menu Corporate Filing Menu Help

7. awets APR 2, 1AQIEY

hitps://efile. sunbiz.org/scripts/efilcovr.exe 4/17/2015



To: B506176383( 2/4 )
PRIV rax ovrver

4/20/2015 10:46:55 AM From:
4/20/2015 B8:38B:13 AM PAGE

850-617-6381

Fer

April 20, 2015 . .
FLORIDA DEPARTMENT OF STATE
C T CORPORATION SYSTEM Dvision of Corporations

f

SUBJECT: HARLEQUIN DANE, LLC
REF: W15000027191

We received your electronically transmitted document. Howaever, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the alectronic filing cover sheet.

Effective January 1, 2014, all limited liability company forms must be
submitted in acecordance with the Revised Limited Liability Company Act,
Chapter 605, Florida Statutes=s.

If you have any questions concerning the filing of your documant, please

call (B50) 245-6051.
Tim Burch FAX Aud. #: B15000094502
Letter Number: 015A00007788

*RE-SUBMIT*
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY OOMPANY

ARTICLE 1- Name:
The name of the Limited Liability Company is:

HARLEOUIN DANE, LLC
(Must end with ths words “Limited Liability Company, "L.L.C.." or “LLC."}
ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:
1 Olfie. ITH allin
‘1061 DUBONNET DRIVE 2061 DUBONNET DRIVE
BOQCA RATON, ¥, 33433 BQCA RATON, FL 33433

ARTICLR IIT - Regislered Ageat, Registered Offiee, & Registered Agent's Signatuse:
{The Limited Liability Company cannot serve a8 its own Registered Agent. You must dusignate an indwiaunl of Th
another business entity with an sctive Florida registration.)

The name and the Florida strect address of the registered ngent are:

LTComporston System

Name

200
Piorida street address (P.O. Box NOT acceptable)

Plantation FL, 33324
City Zip

Having been named ax registered agent and to accept service of process for the above stated limiied liability company ar
the ploce designated in this certificate, I hereby accept the appointmant as regisiered agent and agrea 10 act in Lhis
capacity. [furiher agree to comply with the pravisions of all sianues relating jo the proper and compleie performance
aof my duties, and I am familior with and accepl ihe obligations nf my position as registered agemt as provided for in

Chaplpr 605, F.8.

Sandra Siawar!

C T Campofftion § Assiatant Secretary

/” Reistered Ageft's Signture (REQUIRED)

(CONTINVED)
Prpalefl

FIOEL - D/ 14 Wolleey ¥ brwrer Oalics




4/20/2015 10:46:55 AM From:

To: 8S06176383( 4/4 )
»

ARTICLE IV-

The name and addcess of esch person authorized to manage and control the Limiled Liability Company:

MGRM

: Name and Addresg;
"AMBR" = Autharized Member
"MOR" = Manager
MGRM MICHELLEF, SATPHER
_706) DAJBONNET DRIVE
BOCA RATON, FL 33433 Ry

g W4 L1 ddy s

(Use atiachment if necessary)

ARTICLE V: Effective dote, i other than the daie of filing:

. (OPFTIONAL)
(If an efective dato is listed, the date must be specific and cannot be more than five business doys prior to or 90 days niler
the dste of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Sigostara of 2 member or an suthorized represeniniive of a mymber,
(In aecordance with section 605.0203 (1) (b), Florida Statutes, the execution of this docament
constitutes an affirmaticn under the penalties of perjury that the facts smted hefein are true.

{ am awars that any false Information submitied io a docuntent to the Depaiiment of Siare
constitutes a third degree felony as provided forin s.817.155, P.S.}

DARREN INDYKE
Typed or printed name of signce

Filing Fees:

$125.00 Filing Fee forArticlds of Organization and Desiguation of Registered Agent
§ 30,00 Ceriiflogd Copyd Opgionnl)

$  5.00 Corficate of Sinwa(Ondonal)
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