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TO:  Registration Section
Division of Corporations

Harbor Bay Property Solutions, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Kathleen Wyman

Name of Person
Harbor Bay Praperty Solutions

Firm/Company
664 East Lake Road Ste. 279

Address
Palm Harbor, Florida 34685
City/State and Zip Code

kwyman2@cfl.ir.com
E-mail address: (to be usad for fiture anmual report notification)

For further information concerning this matter, please call:

Kathleen Wyman 407 255-3223
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSHS.CO Filing Fee D$130.00 Filing Fee & $155.00 Filing Fee & Pq $160.00 Filing Fee,
C

ertificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Teallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301




ARTICL ESOIORGANGZATION ROR RUORIDA LIVITED LIARILITY COMPANY

ARTICLE I - Nasoe:
The napw: of the Limited Linhility Comvany ix

Harber 3 LLC.
(Miest end with the wards “Limited | inbality Compay, “L.L.C. " or “LLC.™)

ARTICLR - Address:
The amiling uddress and siront address of the principal office of tye Limited Lisbitity Coopany is:

Frincinnd Office Addveny: Mailing Adsdvess:
334 Exst Lake Road Sic. 779 334 Esst Lake Rond Ste. 249
‘Prim Habor, Florda 34685 Paim Harbor Florideddess =

ARTICLE Ti - Reghstercd Agent, Registered Office, & Registored Agrnt's Sigmatore:
(The Limiced Lishiliay Company cavnot sorve a3 ity oo Registered Ageol. You mos designote an individual or
anoiber burineys entity with an attive Florida resisration.)

The nxree axad the Florida sitees address of the repisicrod speeg se:

Josswa Tambazo
Namc
334 Enst Lake Road Ste. 279
Florida xtroct addvess (P.O. Box NOT acoepinhic)
City Siate Zin

Having beens nawed as regisiered agent exd o accept servics of process for the abowe sated Emited Siobifity compeny of the
place desiguated be tis cortificate, | hereby acrept the appoistusent o registered apevst and agres 0 00t in this capactly. 1
_farther agres 10 complywith the provisions of afl sestxes reloticg 1o the propey-cnd complte performace of sy daties, and |
com fumitior veith cad oecept the oblipations of my position as mgistered agert ax prowided for it Chapter 665, F.X.

5; Registered Ageat's Signare (REQLERED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Titlg: Name and Address;

" R" = Authorized Member

"MGR"” = Manager

*AMBR" Kathleen Wyman
3469 Sutton Place

Palm Harbor, Flonda 34684

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Naote; If the date inseried in this block does not meet the applicable siatutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VTI: Other provisions, if any.
Purpose of Company: The purpose of the Company shall be to conduct business related to Real Estate, and to engage
in any lawful investment or business for which a Limited Liability Companv may be formed in the satte of Flonda.

REQUIRED STGNATURE:
Vi

Signature of a member or ah aut brized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b), IFlonida Statutes.
I am aware that any false information submitted in a document to the Department of Stiate
constitutes a third degree felony as provided for ins.817.155,F.S.

Kathleen Wvman

Tvped or printed name of signec

Filing Fres;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optienal)
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